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plus  grand  soin.  compta  tenu  de  la  condition  at 
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fiimage. 
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par  le  premier  plat  et  en  terminant  soit  par  la 
derniAre  page  qui  comporte  une  empreinte 
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origineux  sont  filmis  en  commenpent  per  la 
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d'impression  ou  d'illustration  et  en  terminant  par 
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•mpreinta. 
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symbola  ▼  aignifie  "FIN '. 
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Lorsque  le  document  est  trop  grand  pour  etre 
reproduit  en  un  seul  clich*,  il  est  filma  A  panir 
de  Tangle  aupAriaur  gauche,  de  gauche  i  droite. 
et  de  haut  en  baa,  en  prenant  le  nombre 
d'imegea  nOcessaira.  Lea  diagrammea  suivants 
illuatrent  la  mAthode. 
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TiiK  imi'^ii'-^   .iimI    iinipiiit.iiil    c|i  vi'lii) iil^    ill    llii'    --li.ii.  r    (i| 

iprilli  ilir    Ml, nil'   cllinil;^    tlir    jLl^t    li\f  .Vi.ll'>    ll.l\f    1  vinld  nl    licii'-- 

~,ll  V   ;i   Sl'idlnl     Mini     IrM-cil    rdJlKHl     nl     tills    1 K.illMi     lull     .nl- 

\,illla'4c  li;i^  ImtII  l.ikrii  i>\'  llic  i  iplinrt  mill  V  tiiU-  ,iI|i>1(I<m1  ut 
liriii;_'iiiu  tiic  ulmii  111'  ihr  miIijitI  iii.itliT  \i\>  \i>  il.itr.  NfW 
ii.il;i'4l;ilp|is  li,i\i'  1m;i1I  .mMi'iI  nil  k  ilii-.i/ill'.  j^.tslric  lii'illdM's, 
.nirlHiiils,  Mllluciilivc  (lit, Hill  of  Millllls.  llic  V.uii'tirs  nl'  liiyflilis, 
(lisiMScs    (if    llu'    Ciliulil    i'(|UilUl,    jK-ycliastlirlliil,  iliul     Iliynsitis  — 

;uu()ii„'st  nliicrs— while  many  <il'  tin'  ik's('i  iiptimis  in  the  tirsi 
t'ditimi  liiiv','  l"cn  ciitirt'ly  nriist. 

Several  new  tii,'Ures  have  heell  allied  and,  when'  necessary, 
ihe  ori;,'inal  <>nes  alU'red  sd  as  In  hrini;  them  into  atcnrd  witii 
reeenlly  estahlislied  facts.  Altlimiudl  tiie  lumk  ha>  necess.irily 
increased  in  si/e,  ihi'  oriuiiiiil  aims,  iti  accordance  witli  which  the 
first  edititiu  was  written,  liave  lieeii  kejit  in  view,  and  it  is  lHi]ii'd 
that  the  extra  \<ii'j,vH  will  enhance  the  Msefuliiess  lA'  tiie  volume. 

I  am  undei  a  dee]i  deht  of  ;^'ratilude  to  many  authorities, 
whosu  experience  and  works  I  have  freely  consnlted  and 
utilised.  It  is  one  of  the  trials  of  writing  a  -;//->/■/  lext-hook, 
that  it  is  ijuite  inijiossilih;  to  do  justice  by  name  to  the  authors 
from  whom  one  lias  derived  so  much  assistance. 

To  Mr,  T.  11.  (iraham  my  u'latefiil  thanks  are  d\ie  for 
revisi!i'4  the  jiroof-sheets,  and  to  -Mr.  ,1.  (iiieve  for  his  jiains- 
takinv;  care  in  rciiroduciiii,'  the  new  illustrations. 
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I.|\     IIHl.l.t.illl.s-,    to    Mr-M-.   .1,    ,V     A.    f'Imi.lilil     III.'    I'l|l.|l-lirl>, 

■iii'l    Mi'--s>.    i;     A     li'.    <l.iik,    \\\r    i'niitri,.    I'di-    III,.    nnilMtiii 

' li'-\    .imi    liii|,    I    li.i\c    ivi  .■Uni    .11    llii'ii     li.iiiil-,  ,il|i|   1.1  uiili  h 

ihi'    ■•lliirv.   Ill    llii^    liiMik    i^    ill    III!   sill, ill    IIHMMiii'  illh  . 
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TlIK     Ullllllu     "I     ,1      licu      I k     ,,|j     llir      rr.Mtirr     i,{'     Mrdliiii.. 

(Il'lll, Hills    .111     ,l|M,|(l;^y,    111      ,||      liM-l      ;i|i     i\|,l,ill.lliuli.  Tln-lc     aif 

lliall\  fMcllrlll  li\l  -IkmiIxS.  ImiI  lllrlr  ,l|r  frW  M||,i  1 1  >| /,m  | 
lliallllal>  wlli'  ll  nil  llir  |il,ll.'  Ill  ihr  jlln.in  wllicil  |i|c  |,|.m'||| 
\  iiluilli'    1^    illli'liili'ii    to  I"  >i||i\  . 

Mc'iiif.il   sricliif   lia^   lii.iilr  siirli   h|  i  id,   ,    hi     I  lie    illlnt  ii>li    nl' 
-iHTiill^lii   .111(1    .ll'iii.;    ihr    llllc'-,  uT  cxrl  V    sy>trlii,    lli.il     IJi,'    t| 

inii>l      ruiin'     wlini     sinilriiis    ,il  Lndiii:.'    a    cl.o,    mi     -rii.'i.il 

lili'ijli  ilic  «lll  ho  .llliird  uitli  a  lr\|-li,ink  '_'i\illU  tin'  .;rlicl  1 
mitliiii'  (if  cai'li  ilidisidiiai  iIJmmm'.  ,iiid  thus  (ail\  .-piM  iai  jiniiit-. 
iliiii(al  (isi's  III  lihi-tratioii,  and  hints  nil  tivaliii. Ill  will  he  l.li 
111    hi'    wntlrii    ddwii.      Siifli    a    I'laii    -a\cs   iihkIi    |irii-di  i\  iiiu, 

■  i\n\  tivi'-  tlir  lra(h<T  I'liiiii  djilallliu  Vr.ir  in  and  Ncir  mil 
-'..iti'iiiiiiis  which  can  he  ,is  wcjl.  if  nut  hcilcr,  in.ist.'i.'d 
licjiirrliand  tVuni  a  tcxl-hdnk. 

{•"iiiliiri,  the  student,  hiiidi'iicd  with  iniinniciMlihi  classc-. 
ilchiaiids  sniiic  Liuidi-  as  to  ,\hat  is  necessary  and  what 
uniieces>aiy  hir  liie  ,dl  -  iiiqiuitaiit  e.xaniinat  imis  which  lie 
hehne  him,  ami  siiih  a  unidu  i.s  i)Heifd  in  the  inlldwin^  paues. 
I'lir  the  hiisy  juacl it idiier  it  ni.iy  aim  nni  he  dut  dt  i^lacc  in 
IHdvide  a   \()liiine  which,  if   it    ddcs   iidl    exh.iiist    ihe  hisldiiial 

■  i'((iiint  ami  incdries  df  c\efy  disca-e.  cdiil.iiiis  ,i  1i'~iiiih''  nf  ,dl 
ihal    is  nidst,  impcri  Lint. 

\d  allciii|it  has  hecn  made  Id  L;rdU|i  id^ciher  clmicil 
li'ililles  ill  t.ihiilaled  fdiiii.  hc<ailse  siicli  t.ihle- are  iijdic  Usiiiil 
ii'dliwii  ii].  liy  tlic  leader  himself,  liiU  a  delinili'  mclhdtl  has 
hecn  I'dlldv  cil,  where  pissihlc,  sd  as  to  aid  the  student's  nicnidry 
ill   Iiiastciiim   the  cliliic.il   fealuifs  df  c.idi  disc.ise. 

'l  I''!-*  ''••ell  tduml  im])d<sili|i'  in  the  siiacc  at  disjuisal  to 
write,  ,is  dii-inally  intended,  ii  hrief  aeeoiinl  df  the  medical 
aiiatdiny    and    [ihysidld^y    df    e.tch    system,    hill     lieuivs    have 
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Imtii    tisril    Ici   cluriihilc    llic   tlitllciill  irs    nf    ilif    sHucluic   and 
rum-liiiiis  (if  tlir  nrr\ini>  system. 

'I'lic  Illi'tlMiils  111'  (lUalililtiVf  1111(1  c|UMlllitiltlvc  trstilii;  (if  the 
iidiiiial  and  aliiKiriiial  cdUst itnciils  ol'  iiiiiic  and  stdiiiacli  cdii- 
Iciits  lia\c  liccii  (iiiiillcd.  liccausc  t.licv  aiiiicrlaiii  iiKHc  ]ir(i)i('i  ly 
III  the  iiiannal  ul'  clinical  nic(liciiic,  and  Icr  similar  ii-asmis 
[luNc    ti'aciiiLis    will)    their    iliai^iidst  ic    sicidiicancc    lia\c    ncl 

iieell   dcM'rilied. 

While  the  idea  with  which  the  hdiik  has  heen  wrilten  is 
that  c\ervlhinL;  shdiild  lie  mastered  hy  the  reader,  the  results 
III'  parahses  ul'  si>iiial  liel'\i!s  ha\e  heen  vi^''"  i"  dctiiil  l(ir 
liUl'jidses  (it   relerellce. 

1  am  iiuhdited  td  many  writers  Irom  wlmse  wcnks  hints 
am]  helji  liasc  hcen  dhtaineil,  and  liie  exiieiiciice  gained 
duiiiiu'  past  years  in  the  Kdiniair;;h  li'iiyai  liitirmaiy  has  iidt 
iiniialnrally  cdldured  the  (lescri|itidiis  lA'  ceitain  diseases. 

1  ha\e  alxi  td  thank,  idi  tViendly  ciuiiisel  and  aihi(('. 
several  dl'  my  Cdlleauues  nn  the  stall'  iil'  the  KdiiilinrL;h  l.'dyal 
liiiiiiiMiA.  with  whiim  I  lia\i'  discussed  miiiierdus  diliiculties 
in  ]iarticiilar,  I  shdiild  meiitidii  I»r.  .1.  .1,  (Iraliim  llidwii  ;  iid 
.Majiir  Marshiill.  wlidse  kindly  criticism  oi'  several  special 
sc'clidns  has  lieeii  nidsl  heljitiil  ;  and  Mr.  K.  ('.  Nichdlsdii. 
to  whdiil   i   am  iiidehted   for  rexisitiLT  the  jir(idt'-she(.'ts. 

'I'lic  eharis  and  diauiams  liasc  Keen  derived  tidm  Narimis 
sdiirec^.  lull  1  \sish  sjieeialiy  td  thank  I'ldt'cssdr  ( Isler,  who  has 
]iei'niitled  me  Id  utilise  several  tinnres  Irom  his  well-kiidun 
te.\l-liddk  (in  the  I'n  ini/ilr.f  cm/  I'liichr,   iif  .]/i(/i(  i/ir.       Lastly, 

1    desire   td    acklldWleduC    the    ser\  ices    dl    -Mr.   .1.    (Iric\e.    wild    i> 

rcsiidir-ihlu  Idi    the  re|irddnct  inn  dl'the  illiistrat  idiis. 

i;()1;ki;t  .\.  Ki.KMi.xti. 
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SPKCIFIC    INFKCTlorS    hlSKASKS 


1.   THE    KKVEU    I'llOCHSS 

I'KVKi;  nr  ]ivi'f:;ii  iiiii>lics  cliciniral  chiiiui-s  (icciiniii^  iv 
ill.'  lioilv,  liy  means  of  which  tlie  <U'uaiiisiii  a-  a  whnlc  suH'iTs 
iiiDrc  (ir  h'ss  sevcroly.  'I'lic  results  of  Lhti  lever  junci'ss  may 
lie  i,ratlierO(l  fidiii  a.  i,'laiice  at  the  eliiiieal  leaUuvs  taln.latrd 
under  tlie  diilereut  systems  referred  to  later. 

W'hih'  we  are  siieeially  studying-  tlie  pyrexia  uT  what 
are  called  tlie  nnitidtinl  jVrrrs,  it  is  liesiralile  tn  scl  ddWil  ill 
t.iliular  I'lirni  tl\e  various  causes  o!'  liei^iiteued  teinii''ratur'.' 
ll  uiav  he  due.  aceordiuLj  to  Adami,  to 

li    The     infection    uf    the    individual     with     iiaiho^vnic 
la^aiiisuis. 

2^   The   toxins    ■..hicli   can   cause   pyrexia   apart   IVomihe 
organisms  whii'li  produce  tluMU. 

.'1.5)  The  products  of  a  lari;*'  internal  haeuHuriia'^c  which 
may  cause  jiyrexia,  althouiih  nn  dccduipusit  imi  chaiiLi'es  he 
lavstiit  in  the  i>tfused    lilood.       In    part   tiiis    is   (hic    \i<   lihiaii 

t'cniieul. 

|J»  Sterile  Juices  from  tissues  may  alsn  produce  pyrexia, 
ill  tills  wav.  .after  a  fracture  or  other  exudalinii,  teni]'erat  wre 
I-  proiliieed. 

[7i     The  .ictiiiu  (if  certain  diams  such  as  st rycliniiie. 
tl)   'I'he  exposure  til  ^reat  heat. 

7)    N'crvdils  intluenccs — rellex  st  imularinu  nl'  the  ihcrnc  - 
ueiiei ir  centre. 

fevers  may  he  classified  accni'din;4  to  the  type  "f  pyiexi.i 

JTe-i'llt. 

1.    ('in:/iii""/  fi  ri'i-    is    pyrexia,  in    which    the    t-i'iiiper.al  nre 
iei:iaiu<  l^r  a  certain  numiier  of  days  at  .a   heieiiteiieii  ie\ii. 
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-.  /ii''  i-titi//'  /if/rn-r  ih  pyrexia  in  wliidi  tlit;  full  ul  iciinnTa- 
luic,  ^fiuMMlly  i)(  cuiTiiii;-  ihiriii;^^  the  day,  icaches  tlic  iinriiiiil. 

'.'i.  Ill  untie  nl  fii-i-r  is  jpyii'xia  in  wliicli  several  ti-es  of 
leiii|iciMtnre  (icciir,  luit  the  intervening,'  fall  does  noi  reaeli 
uninial. 

4.  /i'r/ii/>si /II/  fn-rr  is  a  tyjio  lit'  ]iyrexia  in  which  jn'riods  ut' 
lieiulii.eiied  lemjirrature  are  siueeedt-d  liy  ]ieriiids  of  a))yrexia. 

,1.  Jill  III  fii-rr  iin])lit,'s  generally  a  iiij,ditly  ri.se  sneceetliMl 
liy  a  iiiiriiiini^f  fall  nf  the  teniiierature  to  or  almiit  noinial,  and 
i>  n--iially  assciciated  with  u'reat  sweatiiiy. 

The  nnnual  ;d<in  temiierature  is  stated  as  '.(S--1  or  HS'ti 
I''.,  hut  it  is  invariahly  higher  in  the  month  and  reetiiin  hy 
half  a  ilcgi'i'e  to  a  degree.  In  old  ]iersons  the  teni]ierat lire  is 
slightly  suhiiornial.  The  daily  variations  iniist  he  renieiiihered. 
There  is  a  irivial  ris(>  in  the  aftenioon  hefween  :'  and  G  I'.M., 
and  a  fall  ■  '  the  morning  lietweei     >  and  fi  .\.m. 

Tlii'ie  are  heat -centres,  prohahly  situated  in  the  medulla, 
whii-h  ivu'ulaie  in  a  reniarkahle  way  the  teni]ierature  of  the 
hi>dy.  ITeat  is  hisi  hy  the  skill  and  lungs,  and  iiy  an  tdahoi'ate 
relle\  mechanism  the  supjily  of  hlood  to  the  skin  may  he  in- 
creased or  decreased  hy  the-e  heat-centres,  '{"here  is  not.  merely 
loss  <if  heal  t'rom  a  (hy  skin,  hut  swi'itiiig,  with  the  resultant, 
e\-,iporai  iciii  of  water,  causes  \eiy  ra]iid  loss  of  lu'a'..  To  kee]i. 
thcicloiv,  a  fiir  eiiuilihriiim,  there  are  constrictor  and  dilator 
(ciiives  which  govern  the  amount  of  hlood  sent  to  the  skin 
and  tile  seciction  and  excretion  of  sweat;  and  these  centres 
.lie  aliectcd  iiy  tiK^  increased  distrihulioli  of  hlond  for  special 
]inrpo~,.s  to  the  stomach  and  other  ididoininal  organs. 

The  mude  iif  heat  ]iroil'iction  has  ui\en  rise  to  consider.ilile 
dilfiTciicc^  nf  npiiiiiiii,  and  naturally  oiir  cNplaiiation  of  the 
fc\i-i  jii-dios  is  cldsely  .associati  d  \\'.\\i  the  acee]itcd  theory, 
in  the  li'vri  jiiiiccss  is  it  the  case  *  hat ,  according  to  Trauhe, 
'I  '  IhMl  is  -eneraled  Id  the  same  amount  hut  not  discharged; 
or  '•_'"  i~  there  incii  ised  ]iroiliictiMii,  tile  discharge  remaining 
the  Millie;  nr  .".lis  ilicre  increased  production  fir  in  excess 
of  the  iiicivisrd,  disc!i;irge  f  IFeat  jirodiiction  is  under  the 
caitinl  nf  thi'  iiervoii-  .--ysleiii.  and  the  t  hermogei,"t  ic  centres 
are  ]uoiiahly  situated,  as  alre.idy  stat"d.  in  the  medulla. 

Kxji'  liliienlal  ;(~  Well  as  clieical  esidcllce  has  ]. roved  — 
flj  that  in  the  fehiile  st.ite  there  is  increased  mclahulism 
.i:io_{  ;  ;i^  i     ,i;;;     .,;     j.]'oj"  .Vi  ii  lii    in   iiir    ii,iiMi     iakili     10    .ilni    iniil- 
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latiiii:,  tlifii't'dif,  im  excess  of  lnuiikiii^'  down  processes.  ;  i') 
that,  ill  lever,  lieat  ]iroiliictioii  exeeeils  heat  (liscliiut,'e,  and 
'.\ ,  lliat  the  l)alaiKe  l)et\veeii  Ileal  ]>rodiict  ion  and  diseliar;:e  is 
ii]isct. 

Clinical  Features. — There  is  increased  tissue  waste,  with 
del'eclive  excretion  liy  tiie  skin,  ki(hi(ns,  and  howels,  ,ind  there- 
lore  a  teudeiicy  to  the  retention  and  accunuilatioi.  ol'  waste 
products  in  the  system. 

.Viiiii'iihirii  Si/.-tfriii. — The  toii_i;ue  is  furred  and  drv.  smdcs 
are  present  in  the  luoutli,  there  i<  marked  loss  of  a]i]i(>tite. 
faihire  of  the  digestive  ]ii'ocesses,  excessive  thirst,  and  not 
in!'rc(|ueiitly  vomit  iiiLC.  (.'oristi[iat  ion  is  the  rule,  although  in 
certain  levers  diarrhoea  occurs.  The  liver  is  frequentlv 
swollen  and  painful. 

/{'iriii,,f,i,lr/ii-  S  .■ilfiii. — 'I'he  red  Mood  corpuscles  sutfcr 
I'otli  numericdiy  d  as  regards  their  haeiiioglohin,  while  in 
some  cases  there  is  a  leucocytosis  and  the  s]ileeil  is  ;icilt(dv 
congested.  In  certain  fevers  tlu'  lympliati<'  glands  are 
iiitlaiiied. 

Cirriiliitni-i/  Si/s/rni. — The  heart's  acti'Hi  is  excited,  the 
puNe  full  and  hounding  iiul  also  dicrotic,  although  in  the  late 
stages  of  many  long-continued  fevers  dee-euerative  ehaiie-es 
occur  in  the  myocardium,  and  tliionihosis  ma\-  occur  in  the 
Veins. 

/,'>>i/ii,;i/,iri/  N//.s/c///.-^-'J'he  hreathiiig  is  ra]iid,  hut  agrees 
in  ratio  with  the  freipiency  of  the  heart's  action,  unless,  as 
in  certain  cases,  hypostatic  congestion  and  other  ]iulmonarv 
complications  or  seijuelite  sujierveiie.  or  the  Iuult  is  speciallv 
iiivohcd  as  ])art  of  the  fever  process  in  (|Uestion. 

I iilfliniinihirii  Si/.sftin. — The  skin  is  usuallv  hoi  ami  drv, 
hut  in  Mime  types  of  fever,  such  a^  rheumatic  fever,  sweating 
!■>  a  -peciil  feature.  Many  f.'\('i's  re  characterised  oy  definite 
la -lies.  In  the  late  stages  of  any  dehilitatiiig  fever  lied-sores 
are  apt  t<i  oi-cur. 

/  i'(/i"i\i/  Si/.-<iriii.  There  is  a  diminished  aiiiouiii  of  urine, 
wliirh  ileptisits  mates  on  standing,  .ind  is  of  high  cohair  and 
-peiilic  gr.ivily.  There  is  often  a  deliciency  of  chloride^  ;  and 
alliumiii.  with  liilie-casts.  may  he  prc.<en'.  Tdaddcr  dilliculties, 
e-p.M  lally  ill  conrieciion  with  loss  of  e(uisci(iu-ne>-s,  are  common 

111    -e\eie   cases    of    fevfr.        .'-^llltpression     of     urille    occasioil.ill V 

occurs. 
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Hi'iiriiihii  1 1 i-i  Si/.-i/r/ii. — Mcniirrliaj^iii  is  trcijni'iit,  .iinl  ii'ixn- 
tinii  is  iiiiliirnl  wIhtc  till)  jiyrexia  is  liii,'li,  slioiilJ  ]in';,'iiaiicy 
unl'ortuiiati'ly  iciii;plicati'  the  lase. 

Xm-niis  SjiMiiii. — >ra]ais(>  is  typical,  and  ii  iiicliulcs  hcad- 
aclic  and  m'ncral  dist'dnit'uil.  whicli  in  .i,'i'fat  mcasuii!  is  icf'ci- 
al)l<'  til  this  .'iysti'in.  Slci'iilessncss,  coiivulsions,  didiriuiii.  Cdiiia 
viL;il,  and  coma  arc  tcaturi>s  of  severe  tyjies  of  levers:  \vhil(> 
Iiyperiiyrcxia.  liy  which  is  meant  a  tcmjicrature  exceedini,' 
10(1  v.,  and  associated  with  delirium,  may  lie  included  under 
nervous  jihenoniena, 

Liirniiiotiirii  Sf/K/i-,ii. — Tlie  muscles  rapidly  waste,  and  there 
is  a  sto]i]iai,'e  of  Lrrowth  in  the  more  serious  levers. 

Stages  of  Fever. — Most  of  the  eruptive  fever.s  pass 
ihrouiih  deliuite  staucs,  wiiicli  in(diid' :  — 

1.  Tiie  sta^'e  of  /ti'iihn/ imi,  durinu'  which  there  are  no 
symiitoms. 

2.  Tlie  staLTc  of  Iiii-K.-iioii.  dui'iie^  which  the  first  (-linicai 
feahires  a]ipcar,  includinv,'  malaise,  and  L^eiU'rally  more  or  less 
pyrexia. 

.">.  The  sta^i'  of  ./(/rcz/rr  or  Enijitinn  is  cliaracterised  hv 
the  ajipeai'ance  of  the  rash,  wliere  a  rasli  is  ])rescnt,  and  the 
cliincal  features  referaMe  to  tlie  fe\ei-  jirocess  are  at  their 
heii^ht. 

4.  Till'  sta^c  ot  /)ijf,rr.-<iiiiri'  or  J,',>tn/iitiii)i,  duriiiL;'  which 
the  fe\er  diminishes  cither  sudilenly  liv  rrisis  or  i,'raduallv  hv 

.'».  'I  hesta^e  of  I'niiriihs, ,  ,i,;\  durini,'  whicii,  in  a  favourahle 
case,  com]ilete  recoxery  occurs. 

Ci'iii/'/irii/imi.'!  Ill  siij Hi /ill'  niay  delay  a  fa\o\iral»le  issue.  Tn 
se\ere  or  ma!i:.^iiant  types  of  fever,  death  may  occur  at  almost 
any  ^taye  after  inculiatiim  is  over.  it  sometimes  liajipcus 
that  a  maliunant  eni])tivc  fever  kills  the  jiaticid  Iiefore  anv 
eru]it  inn  has  appeared. 

General  Treatment  of  the  Fever  Process. — It  isjirudent 
to  jji'uin  the  treatment  of  a  lontiiiiud  fe\er  li\-  careful 
attention  to  the  alimentaiy  canal,  and  a  jairnc  is  therefore 
nil\:l)llauenu^.  h'elief  may  :il-'  lie  ohi.diied  hy  st  iiiiulat  in'_'  the 
skin  am!  kidneys  to  ,n  l  freel\.  .\  hot  hath  and  a  dose  of 
spiriliis  ethciis  nitn.-i  render  the  ]i;itienl  much  uiore  com- 
I'ortaMe.  The  (duilition  of  the  mouth  and  teeth  should  he 
coiisidered    from     tl ut-et    and    attended    to    dailv.       iioro- 
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^ilyccriiu'  tonus  ;iii  ii<liiiiinl>le  iiiitis(']ilic,  ;iik1  il  slimild  ikpI  he 
torLCotlt'ii  tliat  the  iqipclilt'  is  aided  l.y  a  clean  iiioiitli,  and 
di,t,a'Stii>ii  is  at  least  imt  inteit'ered  witii  more  tliaii  it  is 
inevitably   liy   tlie   lever  jimeess. 

'I'lie  diet  in  fever  is  most  iinpoitanl.  As  a  giiieial  rnie 
iiiillv  t'lirnis  the  chief  jiait  of  a  tyjiical  fever  dietary,  and  if 
milk  cannot  Ik^  taken,  heef-tea  and  soups  of  a  simple  nature 
may  take  its  place.  in  not  a  tew  cases  alcohol  is  a  necessity, 
hut  it  should  rarely  he  ^iven  until  otlier  easures  have 
tirst  lieen  tried.  It  will  sujiport  life,  hut  its  administration 
sliould  he  deferred,  if  possilile,  until  the  mole  acute  sta;;e 
of  liie  fevei'  is  passed.  In  alcoholic  suhjects  its  use  isohviouslv 
ol)jectionalile. 

The  room  seli'cted  for  the  fever  patient  sliould  he  liizht 
and  airy,  and  wliere  it  is  an  infectious  disease,  all  iinnei  e.ssary 
limiiture,  han^iiins,  anil  carjiets  should  1  c  removed  Insist  on 
hiivii  I  hair  mattress,  or,  where  necessary,  a  water-hed,  Imt 
on  no  . I -count  jitirmil  a  feather-hed  U)  he  used.  In  tiie  more 
severe  cases  of  a  continued  lever  it  is  a  ei'eat  comfort  to  tiie 
patient  to  iiave  two  heds  of  similar  height  in  the  sick-room,  so 
that  in'  can  lie  moved  from  one  to  the  other  occasionally.  The 
hi'd  should  lie  iilaced  in  such  a  position  that  free  access  can  1h' 
ohtained  to  it.  The  utmost  care  should  lie  taken  to  have 
^hei-ts  and  hlankcts  ah.solutely  clean  :  and  where  the  e.xcrcta 
.ire  infective,  antisi'ptic  jnecautions  must  he  taken  so  as  to 
prevent  any  danner  to  others,  and  esjiecially  to  the  nurses 
and  aileiidant.s.  Carholic  acid,  cidoride  of  lime,  and  mauv 
oiher  powenul  antiseptics  can  he  used  for  slerilisiny  stools, 
etc.  .V  ^ood  nur.si'  is  even  inore  important  than  a  carefully 
appointed  sick-room;  and,  when  desirahle.  nii^ht  and  d.iv 
nurses  .should  he  ]irocured.  .\  most  important  point  is  to 
iii-ist  on  the  nurse  carefully  notinn'  tiie  amount  oi'  food  mImh 
•  Mid  the  iiours  at  which  it  has  heeii  admiiiistereil  ;  and,  similai  1\ . 
aiedieines  and  stimulants  should  he  ciiarted  in  an  orderlv  and 
e\ai  I  lashion. 

It  is  iiardly  reipiisite  to  descrilie  iiere  the  treatment  of  all 
lie  dilfereiit  symptoms  of  an  ordinary  fever,  hut  it  is  desiiahle 
'"  refer  in  iletail  to  the  method  of  treatiiiL;-  hypei  i^yivxia. 
Iv.ery  fever  ]iatient  simuld,  if  possihle,  have  the  skin  spiMi-ed 
It  least  twice  a  day,  as  t he  temperature,  even  when  tepid  water 
is  used,  is  coiisiderahly  reduced  hy  this  procedure. 
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6  I'ltACTK'K  OK   MKDirlKK 

Tlic    Icllnwiii-   uu'IIkhIs,    ill   unlci    ul'  imivasiny  wvtTily, 
may  bo  I'liiiilcVfl  lor  lln'  Hvalim'iil  of  liyi.cipyii'xiii  :-- 

'  1.   Siioiigin^    th.'    i.alirnt    witli    U'l'i'l    ^valcr    «y    fau-df- 
t'ulii^iic  anil  wali-i. 

•'    Spoii"iii-   till'   lialii'iil    witli   « old  water   or   lo'.l    wati-r, 

bffiiiv  iir("-cc(liu;4  to  the  iiiixt  jiart. 

:;.  Wrapviu'i  the  i-alieiit  in  a  slierl  of  Maukcl  wiun-  out 
uf  rolil  or  vx-u  iVe.l  water.  Kor  lliis  proee.linv  tlie  ux'  of  tw.i 
beds  IS  aim..-;  imperative.  A  waterproof  slieel  is  spread  on 
one  bed,  a  drv  blanket  is  pLeed  -m  it,  tl.en  the  sheM  or 
blanket  wnmu  out  of  cohl  or  ieed  water,  in  whuii  the  patient 
is  wrapped,  and  blankets  pku-ed  on  the  lop.  At  intervals  tiie 
temperature  should  be  taken  in  the  nmilth  so  as  to  avoid  too 
■  rn-at  reduetion,  and  on  no  eonsideration  should  tiie  tempera- 
Uire  be  brought  .lown  to  normal.  I'-efoiv  removiu-  Uie 
paiiei.l  to  a  dry  bed  eaiv  must  be  taken  to  prevent  eollaps,.  by 
oiviii"'  a  stimulant  when  necessary. 

■~  4^  The  patient  mav  be  plaeed  in  a  bath,  the  leiuperatu.e 
„f  whieii  shouhl  be  about  SO  Falirenheit .  and  then  by  adding 
,„ld  water  or  iee.i  water  it  ean  be  ra]ddly  redueed  to  ..0  or 
liO  Fahrenheit.  A  mure  .^'Vere  method  of  treatment  is  to 
,,.jur  eold  or  ieed  water  over  tiie  patient's  Head  and  back, 
whilst  111  tlie  bath.  Ceiu'i-ally  iii-leeii  to  thirty  minutes  is  the 
maximum  of  the  patient's  eiHluiaiiee,  and  every  piveaution 
should  )"■  taken  to  prevent  eolkq^se,  as  already  mentioned. 

Manv  patients  owe  their  lives  to  treatment  on  one  or  otlier 
of  these  lines,  and  tlie  e(dd-balii  ov  hydropathie  treatment  ol 
ivphoid  fever  ha.  prove.l  most  sueeessful,  alth.m-h  iron,  a 
patients  i)uiiii  of  vi.'W  it   may  lie  a  uival  haid.ship. 

No  diuu's.  whieh  ean  be  wisely  -ivell,  do  mucdl  for  the 
reduetion  of  temperature,  and  on  no  eonsideration  should  auli- 
,,vrine  antifebrin.  or  other  aiitiiiyretie  remedies  of  tia'  ,i;roup 
1,;.  admiuisteivd  lor  tiiis  objeet,  beeause  of  tiieir  depressm- 
,.n;.,.t  on  the  heart,  whieli  the  hydlo,,athle  ireatnielil  most 
,.,.rtaiulv  nbvi„tes.  IVrliaps  the  only  dm-  whieh  is  an  anti- 
pvrelie.'aud  wliieh  it  is  laudeiit  to  administer,  is  .lUinuie  in 
.h.ses  of  lUlo  1,-.  -rains  al  l,edt  ime.  all  iiou-h  its  use  1-  limite<l 
.  _  ,  _.,.. .,:,.  i',,v,.i^  <,j;d.> . 

\H:    Claude    Ker    eonsiileis    that     there    is     no    advaiita-e 
i„    rheekiim    a    moder.itely    hi.uh    temperature,   and    iiolds   the 
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,■  vourahlo  wlu.n  tin.  i-yn-x.a   is  m.  k,.,...,  w.U.    h-  m- 

.,•  U,.   aisease.      N..'.U..ss    iut..tWv,u-..  w.tl.  tl.;  ..■n,v..a Un   , 

wlu'tluT  l.y  hyarovatln.  or  ,u...l.cu.al   ...asuivs,  ,s  .vita.nly  lu 

he  cDiKleliiUftl. 

,„   ;,„v   l..,.-ruutinm'.l  tt.v..r  l.^a-son's  m,v   a,;l    1 -  >. 

-n,.,v  ,uav  1.-  ^..anl..a  a^aiunt  l>y  att.nUun  to  Av.uhur..  a...l  Ln 
,:,,,.,„;  .a^lun,  the  sUu.  .,th  soap  an.l  .a,..         la>   -un,, 
,„.^k.u\vith    m..ll.ylat.aspintorsvlnsky    .ua...l    n.,n   „„ 
,„ow.a  ,0  an-  uu  tluM.art..v.vy  usH^a,  ana  a  auMn,,i.nu^^^^^ 
,,,■  .i„..  ,.xiae  ur  l,o,ac.ie  acia  anastanl.  n.ay  1..  tm.ly  .■n.aou.a. 

l-nniMivi.AXis.-Tlu.  aay  .T  tin-  suli^lmv  ranai.  h..,,,. 
,,asi,  ana  yet  sulplnnous  a.i.l  uas  has  v.-v-l  a  ..a.slaHM> 
aisu;...,an;  to.  n,any  y..a,s.  CloU.s.  Mank-.s,  ..,..,  souM. 
,lisintW-t...l  hy  .....ans  uf  st.a.u  ^vh.n.  tins  >s  ih.mI  h  .  .  . 
lonualnu.  spvay  f4  o..  to  th.  gallon  .an  ho  u..,l  l„r  .h- 
IliMiis  aiul  \valls  of  intVvltMl  rooms. 
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II.  TYI'HOII)   FKVKi; 

(ESTKKlr     KkVKI:;     'I'Vl'lH-S    A1UM1M1N.\I.1>; 

VN  inlVctiuus  tevor  cluumavris.a  hy  a  spa.al  involu.n.o.n  of 
l-ey.v's  i-atehes  and  solitary  :,lanas  m  tho  mtostme  svUh 
usually  th.  apiH.arana.  of  a  linntf.l  ros.-.olomva  rash,  enlar,,.- 
„„.„t  of  ih,.  spkH.u  a.ul  nu.seuteric  ;aanas,  aua.  .n  n,o>t  cases. 
a  ivnital  tonnn-raluro  chart.  ^^ 

'  Etiology. ---Tlic  Tvphoia  ha.illus  of  Ehcrla  UR-a.ures  ..  o 
;  a  u,  UvnU  hv  I  /i  HI  hreaath,  is  tlayrllatcd  anU  a.-tivly 
,„„LlU,,  ,,nA  is  hauul  m  the  sto,.ls.  ih.  min.  12-  to  ..U  ye. 
,,,a  ..f  eases,  the  l,h,oa.  the  spleen,  ana,  it  is  s.ul.  ml  he 
.,,„t-  Less  eomnionlv  it  oeeurs  in  enaoeanlitie  ve.urlations. 
,,l..ural  ana  other  exu.hilos,  and  m  nienm-eal  etius.ons.  t 
'tains  with  a.uline  (basie;  ayes,  ana  in  one  „l  the  rounae.l  ends 
Ih.iv  is  a  lefraetile  hody  whieh  Nvas  thou-hl,at  one  tune,  to  Le 

''  ''"-rvvhoid    haeiUi     u.anufaeture    a    toxin,   hut     il    d"-     uul 
,„;.    I.,   iH.    sevarahle  from  the   bodies  of  the  haedh        A-   a 

''    ,       ,     .  . ,•    ,1,.^,    ,,,.,..^,, ,,,.,.    ,,f    l\u'    ivohiild   l.aedlus.  the 

"Mv''n!aimtVieinn's    ^m    antitoxin    vvhieh    haerfeies   Nvkh    lh>- 
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IlXitl 


Hlv  uf  the  Imiilli.      AVidal's  miclion  consists  in  lli.'  a.lion 


Ituii 


,f  tlir  hlond  <.r  a  iiiiliful  sullmiiK  t'luiu  tyiilu.i.l  ui.oii  a  <■' 
(,ttlir  tvi.lioia  l.aullus  ill  iKmillon  ol' IwHity-tnui  liuius'  nn.utli, 
;„„1  it  "siuml-l  i,in.huv  ravi.l  chuiii.in-  ol'  tlif  oi-ai.isi.is  %vitl, 
.vssitiuii  ..t  inuvimc.t.  A  (lih.tiuii  of  1  part  u{  tlic  l-alu^i.t's 
l,lo(Mi  t(.  :;(i  ..r  sterile  l.oiiill.ai  may  l.e  taken  as  tlie  imiiiiuuiii 
staii.lara.  an.l  tile  peiin.l  of  time  SMiWm  wliirl,  tl.is  eliaii-e 
siiuiiM  ui,  in  Himlit  not  tu  exceed  sixty  minutes.  A  lyidioi.l 
patient      -ives     a     typical     reaction     alter     one     week     ot     the 

dis(}ase. 

The  disease  is  (omnioner  hofore  middle  lile.  It  is  specially 
rnM|uent  in  hot,  .iry  weather,  and  is  the  direct  result  of  the 
typhoid  l.i.illi  intectin.u  th.'  water-sujiply,  milk,  food,  particu- 
lailv  i.\slers,  ve-etahles  which  are  eaten  uncook.d  (such  as 
lettuce),  and  ice,  ill  which  the  l>aeilli  lor  a  har;  time  retain 
their  vitality. 

l"rrs<ms'in  peilecl  health,  h'lt  who  have  had  lyplmid  leve-, 
inav  continue  to  juss  typhoid  haeilii  for  months  or  years, 
aiu'i  such  cases  unquestionahly  exjdain  the  smldeii  ai^iiearance 
of  typhoid  tever  without  any  history  of  previous  case  in  the 
nei^hliouihood. 

We  are  still  uncertain  as  to  the  limit  of  time  durm- 
which  the  l.acilli  remain  active.  The  foll(Avin-  ti-uivs  are 
int.iv.>tin.m  in  -ardcn  i-arth  21  days,  in  liltei-sand  S-  days, 
in  street  du.sl  ;!0  days,  and  on  clothing  tiU  to  7*'  days. 
In  the  South  African"  War  many  typh(»id  cases  were  un- 
([UestioraMv  the  result  of  inoculation  of  food  hy  lln's.  It  is 
rxtivmcly    improhalile    that    the    organisms    are    traiismissihle 

hv  air. 

I'hr  siouls  of  a  typhoid  patient  almost  certainly  increase  m 
\inileiice  liming  the  process  of  decomposition. 

Pathological   Anatomy.— The    intestinal    lesions   are    the 

liidst    I  vpiral. 

During  lhey//-.s7  mrL'  p.-yer's  patches  and  the  solitary  glands 
uf  ihe  lower  part  ol  the  small  intestine,  and  proliahly  at  lirst 
,h,s,-  to  the  ileo-carcal  valve,  undergo  enlargoment  and  h.-come 
of  a  pink  or  fawn-coloured  appearance  Theiv  is  u>{  merely 
hvp.!  irmia,  hut  there  is  a  rapid  increase  of  lymphoid  cells. 

\t   the  lie-inniuLr  >'\'  thr  si-miid  Vfd.  if  resolmioii  does  not 
commence  (an  ahortive  attack),  necrotic  changes  occur. 

Duriii-  the  lli'ir^l  ure/.   ulceration  of  these  necrosed  p.itches 
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tumuifnt..s,  ,.lll..mj,'li  il  is  n.usi  ,.iui,al,K-  tl.al  .■vn,  .huing  tl.f 
Mivcr.liM-  w.'fk  this  ].mrss  iiiuy  liav.'  I..-1111. 

Tlu'ul.vrsar.'  Inlf-staiiuMl,  .1..  iml  ii.Tfssai  ilv  nivohi'  U.e 
Wl.olr  of  a  IVv.rs  ,,aUl,,  ainl  tlu'  .l-l.tl,  va.U'S  IM  .l.n.'.vnl 
,as...  Sun.aiui.-s  llT  iloor  ol  tl.r  ul.vr  is  ihr  luus.ulai  .ual, 
i„  M.oiv  si.v.Tc  .ast's  III.'  vnilonrun.,  Nvitl.  naturally  an  ui- 
,,,as...l  risl<  of  l.Mn.al.un.  'I'i,,  r.lu.-  of  ll,..  uK.T  aiv 
uMialiv  sw.>lK-n  and  ullm  umlLM  niinr.l.  Tlir  1m>..  nl  tia'  uicei 
is  s.uuoll,  ana  .Iran.  As  al.va.iy  in.li.atr.l,  U..'  Mn  ul.v.s 
aiv  l(.  !>.;  r.mn.l  in  the  \n\\rv  piUls  ..f  thf  ilfuni. 

T.,wanls  tiu'  LMul  .if  llu'  tl.u.l  w.'.-k  .■..•aliisali..n  ..trurs,  an.i, 
.IriuMLlin..  uiM.n  Die  anu.unl  ..r  .l.'sliu.ti.m,  liu-iv  may  !..■  m.ac 
,„■  Irss  c.msln.'li.Mi  ..!  llw  1-sn.'1.  TIu>  nn^enUTi.'  -lan.ls  ai- 
;,hvavs  intlani...!,  ..f  r-d.lisli  .-..l.aii,  an.l  in  ..■rtam  cas.'s  l\ns 
n.av'supi.malr  an.l  s,,  laus,.  i.r.  il.mil  is.  Ti.c  lai-^"  inU'stme 
is   nul    s„  I'miuonliv  m-  s.,   niark.-.lly  atloet..l,  iail   tiu'  .a-runi 


K 


naturally    suilrrs    to   a   -u'ati  r   cxtrnt    t 


lian    till'    col. III.      Till 


j,juuum  n.ay  1,.  inv„lv...l  ri;Jil    up  to  Hu'  .UluUmiuiu,  ImL  llif 
'muevss  is  niueh  lr>s  rxtt'iisiNf  lliaii  in  the  ili'Uiu. 

Tlif  iinssil.l.-  ivs.ilts  .il'  ulreralion  may  l-.'  ia'rforali..n,  s.^vltc 
i,„'m.arha-.'.  ami  in  raiv  .'ases  stri.Uuv  IV.au  <-,iealrisalion. 

Till'  splirn  is  alm.isl  invariably  cniai-Hl  an.l  it  is  r,.  utfl\ 
cnmcstcl,  an.l  ..icasi..nallv  mfar.ti.m  u.vurs.  The  liv.'r  ami 
ki.luevs  siiow  d.Mulv  swUin-,  ami  liy  i.oslatic  .  ..njrstmn  u\  ihv 
lu,i..s\HTur.  iM.f.ir.'  .Irath  in  fatal  rasi-  In  .•.•vlam  rasrs  i!i.' 
I,a,  nius  att.i.ks  Ih..  ,.iui.»aMlium  .>r  v.Ti.'ar.lium,  tlu'  I'lfura. 
Ih,.  f.Mvhral  im-niii^.-s.  an.l  .ali.'r  jiarls.  L-.,nsi.l..r,.My  mo.lit.M.iL; 
111,,  ilini.al  lValur.;s  fmm  tlir  usual  lyin',  ami  tlieiv  arc  ran- 
,  ;,s,.s  ..f  tvi.hoid  fi'V.'r  in  whi.li  tli.-r.'  arr  im  inluslmal  U'smns, 
lait  in  vvhi.h  tlir  lun-  may  W  111.-  i.rimary  sil.-  of  ini.'i-ti.ai. 

Clinical  Features.— Th.-  siam-.-f  //-vW,,,//,,,/  is  ..m-  to  two 
w.vks.  Thf  i,iemonil..r\  svinploius  cmsisl  in  lassitud.-.  la-a.i- 
a,h,',  naus.-a,  ci-islaxis,  Lmmhil is.  M.m.-tim.-s   a1..]ominal    i.iui, 

nr  i'\ I'll  a  ri^.u.  _ 

Durni-  111.-  /Irsf  I'-nl:  tin-  t.-min-raUiru  sl.-a.lily  ns.'^  -itil 
It  ri-arlu-s"  lu:'/  .U'  lU4  F.  Kaeh  .-v.-uin.u  tla-  u.-.u-.l  is 
kiulier  than  tlu-  .au-  ,.n-c.-.lin,u.  Tlu-  puis.-  is  fairly  rapid, 
full,  and  ..f  low  t.-nsi.Mi;  Imt  its  ficpi.-m-y  .lo.-s  imt  .•.nii.uU- 
with    Ih.-    l.-miK-ialuiv,      Th.-iv    is   .^.-m-rally   u.instipati.ui.   tlu- 

'  .  .  ,  .     >  1      1     ...    .1 1   ,.f   1)1,.   lirst 

Lunuiu-  ill-. Hi;  wiiiii-  .iiui  Lu.il'  .i,  a;.;i  .i:;>--..^   -■:• 

Nv,-.-k    the    rash    may   appi-ar.      Tlu-    rasii,   e.insislin-    of    ms.- 
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,.,l,„„v,l    ,sl,ul>,rn,u..>    nut     lilM     o.l     llu.    alHlu.......  .l.r'    U.U.Uv 

,|„.   .,„,ts   imtulaT   Irum   six    U,  tsv.M.ty  at    a   tnn.'.       Ilu>>  mi,- 


riiiV    aiv,    iis    .1 


i 

.li-hilv   iiii>.d,   lint    (lisiiiptMr   "ii    juv-suiv. 

,„i;    ..•,.MtlM..l    to    tlu.    tn.Mk,  an.l    mi    alnrnt    un.-tiltl.    to   o...- 

,,,,,   „,■  all    ra^.s    tlu-vaiv   ahsout   alt-.^rthtr.      'I  !,-■  >l.l.-n 

|„„..„„.s   ,„la..^..l    ahout    tl..'    san>..    t..,...,  a.wl   tlu'iv   ,>  usuahv 

iKHluiiial  il.'liriniii. 

\,   ,1,..  1 uiniu-  or  il„....v„.,/  .■,-/„  a.nin-  Nvliuh  luvrosis 

„,„.,.,„.  n,,  ...  th.  l-.'y.T's  ,uld..s,  111.  lo.,^...-  .s  dry,  e^i^'nal  y 
,„„,,,,„,,.,;„>a..iavtH■.■ovoml^vithso..l.■s;  .1,..  I.uv.s,.,l.v 
,„,,,  1V.1,  tlu>l..a  .l..-.ks;  ana  alth.a.uh  th.  ,,at...it  .s  a„ll 
ana  l.Ml.-ss.  llu.  .-vrs  aiv  laT^hl.T  tl.an  i..  lyi'In.s.  D.ani.oru 
,s    not    i.a.v,,.....i,   a,.a    if    .t    has    an-ra.va    al.v,,ay.    .t    ..oxv 
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13   14,13   16    17  1 


A^yj{oJT] 


l,,,„n„.s  n.,ul.  ...o,v  srv.n.,  ^vill,  alulu...inal  a.str.i^.o..  and 
,.:,a,.,„,.^s.  •l-i..  stools  aiv  i,..a-soup-lik..,  alkaln...  hasv  a 
l,„n-il,l,.  M.>-11,  ai.a  .-utaiii  n.ueli  a.-hris,  all.iva  blood  aial.  ol 
,„ur...  i.M.iv  1U..11.,  Thon-  aiv  .rilaii.ly  east's  of  typhuia  lu 
wl,irl,'d,.ir,i,o,.a  i>  ....li.vly  al,sc...t,  but  sl.ouM  uvvvoUv  .■hau-.'S 
„,,u,-  i,.   ll.r  ,,atd.rs,  it    is  usual  to  tind  the  tyv.ral  stonls 

l„,ai,  I.  i.ol  unr.,.„u.ui.  d...'i.,-  this  week,  Imt  hae.nonha.ue 
,,„a  i„.rh..ai.on  au.  likely  to  he  u.el  with  auin.M  the  sl^a^e  ot 
sha.:.-hili:.-,  whieh    .,1..,,.    ,,rol,ahly   oeeuvs    au.i..-    ih,.    toUouLi- 

''''  |')u.i.-  thr  llnni  tr,',l-  the  rlini- al  fealu.e^  del^end  on  the 
^,„„„„„  „r  „l..,.,,a.o„  i,res,..,l.  There  may  he  .u..ehd,anho,.a. 
,.„.„ris..,  a.id  u...ulii.-  in  the  ri-ht   .liar  region,  hut    u. 


-..l,. ,1,1.1    hav    he'-'lll.    lo   fal 


nv.ii  .a 

!nril.e"ilvsii^'a.rn.ay  'll-   only   called    uvo„    to   eu.nhat    the 

,,,,,^,,.>MV   Wrak..e>s    tollowin-    a     plot  HMte,!.  eo,.t  IHUed     leVrl. 


;i'K("IFIC    INKKCllnrs   DISKASK 


1  I 


i; 


(liv.il  alMl..iiim.il  .li>li^ii-n.ii  (omin.ml\    i.r.cc.lt-*  nlliri   li.i.'iiiui 
I  Ii4'_'i'  111'  jici  liii'.iliiin. 

lliiciuonli.iKi'  <«•(  ins  III   :'.   t"    '<  \" 


lUilN'     IM'    Silll 


I  to  lit'  ilif  liinsc  (I 


illl    III     all    ciMS.  .iliil 
t'   ilcatli  ill  aliiiiit  iiiH'-tuciilii'lli 


,1    llins,-  iiio\iii-  latiil.       Il   iN  ^.•lUTally  luvccil.d  l.y  a  l.^-liii- 
,1    iiiirkfd    fall    of    trmiMTalillv    ami    tlralli     may 


nilLllr; 


K'SII 


li   .'Vcii  licfuif  tlif  lildod  has  ai)|Miiiv(l  in  tli"'  sinul- 


I'lit'i'ialioii  (Kiiirs  III   Irtiiii 


■J    til   ;>   \n'V  ii'iil    < 


^■  all 


,iiii|    IS    Illl'    cause 


wiiirii  arc  iala 


III     :'■."!      |ICl-     cent      III'     UlllHC 

I.       I'criiiiati aiiscs  aliiloiiiiiial  pain  wliii  li  may 


>t'  (Icalh    ill 


liicaliscil,   iiiiii'i'   111' 


less    1  ma  1(1- 


iik.'    riijiiiilv    III' 


the    alitliimiiial 


the 
iiipi 


,    \  limit  iiijf,   ilisaiiiieaiaiice    ol 
liver    iluliiess    ill     the    lii^lil 


>le     lii 


ic.     am 


I     all     the     oilier 


tyiiical  si;j,iis  nf  {icnlmiitis.  A 
-lulilun  fall  111  tcmiieralure  (illell 
ciiiciilcs  wilh  the  ciilla|ise  which 
iiiilicales     that      jiei  hiiatioli      has  -^"^'tMi  "P  '     '     i~ 

i  inelirrcll.  f.-,,,     ._.       |,.|ii|i.l.itu|.    I  h.n'    "1    T>|'li'"'l 

Aliili.miiial  iiaiii  is  iiresuiit  as      i.  v.,  >:i..un„  ,.,.m.^u  i.ii  ..i  ...ni-:,- 
a    ivpical    fealiliv    ol     the    disease, 

I. at    il   may    lierome   siiccially    severe   as    the    residl    of    Uival 
4  nieleiaism,   iiitlammali.iii    of    the    mesenteric    -lauds,   and.   of 

1  idiiisc       -rilonitis. 

"i  In  iiie  Aliinnitdnj  S;/</nn  llieiv  is  liciiuently  a  cnusidcralile 

amount  of  nausea  and  vomilin-;,  and  .sometimes  inllammatiou 
iif  the  lonsil.s.  Cholecyslilis,  due  to  infeclion  of  the  ;_'all- 
I. ladder,  is  hy  no  nieuiis  uncommon,  and  pain  over  that  or-aii 
is  a  suu;4esti\e  idinical  feature. 

In  liie  /f„nin>jii'H->,r  Si/s/mi  there  is  jiractically  nc\.'i  a 
li  .irucytosis  in  uncomiilicalcd  cases,  and  somciimes  there  may 
l,r  a  leucoiienia  ;  JdOO  to  4dUU  per  c.mm.  -,  liut  the  red  lilood 
riiriiuscles  ,iiid  haemo-liihin  are  diminished.  The  coai^ulalulity 
,if  the  lilood  is  diminished  iii  ihe  early  sia-vs,  hut  much 
increased  duriii.L;  convalescence. 

In  the  Ciiriilntonj  Systnn  the  tirst  sound  of  the  lieavl  is 
almost  iuvarialily  feeble,  and  the  puU'  full,  soft,  and  dicrotic 
is  proiiorlionatefy  very  slow  taking  into  account  the  tempcra- 
tiiie.  In  a  recent  case  seen,  ihe  puise  «iiu  ii"t  c\crci;  .-■. 
allhou-h   the   tcmperaliirc    was    l(f_>-,-,     j-.      The  feeble   action 
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ri; ACI'KK   (»l     MKhlCINK 


(if  till-    111, III    IS   iliif    III    put  111  tin-    |irnluii'_'iil    |iM.'\i,i    .mil 

ill    li.irl    111   llir    |iill'4  1  iilltiniliil   I'llirt    lit'  lllf    Iviitini'l    tn\ill. 

Ill  till'  !!■  ^/iifi'i'i  l/Si/.-i/iiii  lliiTi'  1 11,1  \   lir  -tMl.il  1  iillllilu    it  mils, 

-mil  as  |iliMiris\  luliai  piituiiii'iiia,  .iml  li\  puslat  ii'  miiu'i'sl  luii, 
uliili'  luiiiii  liilis  ami  upislaMs  havf  ln'cii  alumlv  imli'il  ,is  aiiniii;,' 
llir  I. Illy  symiili'iiis. 

Ill  till'  /h/' ■/II  iniii/'iri/  Si/sfiiii  llin-r  illv  (icrasiiiM.iily  iilliiT 
l.i-;lii's  |nvsriil  .  u'i'lli'l,illy  111'  all  I'ly  llnliiat^ilis  lyi"'.  \\  lliii'  ■!  '•ula- 
\CI  ir  niliinr  Is  rrl  laillh  nut  IllUdlllllliill  ill  r.l-i'S  wllirll  .nv  .il'unt 
111  Irlllllll.lli'  Lit, illy.  I'ldlusr  SWiMtillL'  i»<ill->  tillci'  tin-  trvrr 
ll,ls   lif_;ini   to  ,ili.lti-. 

Ill  till'  I 'riiiiir//  Si/sl' ni  till'  iiiv-i'iiti'  111  .illiiiiiiiii  is 
aliim-l  riiiist.mt,  .issiiciaU'll  pinlialily  uilli  lln'  cm  nt  mil  <<\ 
Imtli  |ii\iiis  ami  organisms  Ky  tlic  kidmy.  Finiii  tin'  •itli  I" 
till'    I  till    il.iv    Klirlii  lis   ilia/d-ivailiuii    luav    lif   dlilaiiiril     -tr 


III  llii'  \,,  11,11^  ,N'//s/. //<  liciil.ulir  ami  slight  imrtllMial 
ili'liiiiiiii,  ,iiiil  nul  iiit'iri|iiriitly  ilcal'in'ss.  aio  lln'  mily  -y  iii|it'iiiis 
ill    ,1    niilil   i-,i~r   uf    lyiilmiil    IrMi.       Ill   siMTi-  (asi's  thi'ic  is  a 

lyi f    ihr    [\  WV    111    wliiili    llir  ti  Mil    ii<rr,,,i^  is  apliliril.        Ill 

It  tlnii'  ,111'  iiiiiia  viuil.  ciiiistaiil  iiiul  U'liii,^  ili'liiiiiiu.  sulisullus 
tiinliiiiiiii,  anil  plui  kiiiu'  mI  the  iH'dclullus.  nl'trii  tcriuiiialiiiu 
ill  piurduml  ((iiiia  anil  ili'atli.  II  v|irriiyri\ia,  iiraily  always 
a-si)ciatril    willi    iiiarl"il   ilcliriiiiii,   is    a    •j^vdM'  ilaiiuci'    in    this 

tyi r  tyiilmiil  IrNcr.      I'l'iiiilii'ial  iii'iii  it  is,  smiit't  inns  Inr.iii.sfi, 

iH'iiril  is.  Ill  ii,iiii  ill  iniiiiitaidii  \\  ith  tlic  iiiusclrs.  iii.iy  Wr  assmi- 
.ilfil  with  till'  disease,  and  iintre  rarely  a  limited  myelitis  nr 
utller  lesiiiii  111'  ihi'  I  ereluii-siiilial  system  neellls. 

Iliiriii-  the  fiiinih  iCil:.  in  a  mild  ease,  eiiii\ali'seiii' f 
he^ins,  and  al'lrr  a  '.aryiii;,'  )iei'iiid  o^  time  the  ]ialii'nl  emii- 
Jilelely  leeii\eis.  Il  is  im}(nrtant  til  lemellllier  tlial  the  keen 
aiiiH'litr  lit'  the  iialunt  should  nut  Im  '^ratilinl,  ,itliei\vise  a 
t'avuuralile  e,i>e  may  he  suddenly  rendered  nmst  uuI'.in miralile 
hy  the  increase  iil'  uleerat  imi  ill  tile  iiilestiiii'.  and  M'ly  lUnhaMy 
jiert'uial  inn  iir  liaemm  1  ha^i'. 

It  mu-t  iiiil  hi'  fi.r^'itti-ii  that  ni.'niy  cases  dn  nul  lun  a 
tyjiieal  eiuuse;  resululiun  may  cnniiiu-nee  in  the  I'eyer-  ]ialilirs 

wilhiiut  aiiv  ueel-usis  ueelll  rillU' :  in  lllilliy  eases  Jilntiiund 
eil.lllli'es  luav  deVelnji  ill  llie  intestine  witlmMt  uivill'J  rise  to  the 
usual  elinical  t'eatun-s.  and  serimis  relapses  are  iy  iiu  means  uii- 
eumnion  even  in  a  mild  ease,  allluiu^li  '^enerallv  as  the  result  ul 


Sl'K*  IKM     IM'K<  TKiI'S    l»lsi;.\SKS 


i:; 


.1  ih.l.lH   iii'ii.     W'l'  iiiii-l  iilsi    niiifinlirr  ilml   Im-hIi- ilif  Iih  iil 
I,  111. II   111    til.'   It.ii  illi   nti   c.riaiii    tissues,  tliivt!   iiiiiy  In'  a  prip- 

IMiillPiil     ill'l    M'ly   i,'i'l|flall->><l   .litinli   III'  llif   |(P\II1-  1111    l!i'   Imily 

,1^  .1  wlmli',  mill  a  tyi'liciiil  '<i|iti- 
i.ii-iiii.i  1-^  I'V  111'  iiiiMiis  raiT. 

I'lrliaji--    iiiK'    111     till'     iiiii>l 

-iriiiil-i    llrM'liilillli'llI-*     H     iil'iji^i'. 

wliirii  may  ~rl  111  at.  aliiiii-l  any 
l„'i  ill'!   I'l    till'  ili-iM-t',  ami  altrr 

unr.      two.      Ill'       lllll'l'        SM'I'ks       III 

i].vi>\i.i.  'I'lii'  li'iii|ii'iatn!v  may 
.till  !■  iiiiiri'  1  i>i'  N\  It  li  a  ri't  mil  nl 
ill.'  1  \  I'll  al  llllc-l  lliat  ami  ullicr 
-\  lii)i|ii|il-.  It  -liulliil  mIsu  lie 
r.iiirmiii'ivil  liiiwi'V'T,  tliat  suiih' 
1 1 1\  iai   riiiir    in    tlit'l    may  raiiw*' 

.1    r-ll'4ill    anil    i'\  inrMi'ht     lisi-    III 

li'mi'i'iMl  nil'.  I'lii'  iiinii'  M'iiiiii> 
ivlaji-i'-i  all'  almn^l  tiTfainiy  tli<' 
K-iill    111'  n'-inrrrti"ii,  citlirr   I'l 

llir     saiiH'     III'     III'     I'lrsh      Pryi'l's 

|.llr|li'-i. 

Types.  In  ■!  liisi'a'-i'  willi 
-IK  1.  \aiiiil  ami  (nnijdi'X  linniji- 
iiiu^  III'  I'linicai  Iratiiirs  many 
l\]ir^     may     li.'     ilr-irilii'il.  •  M' 

llicM'  till'  iiin-l  im|iiirtaiit   art'  : 

■  I      A   mil, I  ,(h,,iiir>   liJi'i-.  in 

wllirli   priilialily  li'sulllt  iull  nrcllls 

in  111'  siiiiii  alti'i'  till'  first  wi'i'k. 
Thr  la^h  may  In'  |irrsrnt,  lull 
i!h'  trni|irialin-i'  falls  with  jim- 
lii^f  swi'at iii'j,  ami  ri'stiiiatinn  tn 
hi'altli  s)ii'r(lilv  fnlliiws. 

J         ■/•/,,'      ..r,l,,i,,ril     till',       iif  I 

ixj'linid  |'i'\iT  alrcaily  ili'srriliril.  J> 

( .">  I    J    ifiisl rii-i lit,  st i H"!   hjji, 

ill  uliirh  MHiiii  iii^  ami  iliarrliiifa  an'  sin'rially  iiiaikril. 

I  ^1  iihiliiliiinil  tiljir.  ill  wllirli,  as  a  rillr,  till'  lii'lAiiUS 
-.\  mill  111 n^^  arr  si'Vi'lt',  ur  wliiTi'  ilcatll  (iccUl'S  lil  inl'  tii  t  hi'  ilrtillitL' 
i|i'\i'lii)iiiirnt   III'   ill!'  (lisfusr.      Sti-i'alicil  liai'iuinrha^ir  tyiilidid, 
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IM.'ACTICK  OF   WKDICIXK 


riiic  toi'iii.  .    .    ,, 

(.0    77,,  ...A././,,,,,,,/,,,,,,,  ,,,^,„   ,^     ^  ^^^^^^ 

"-MM.rnn,s  lonnsJ,...u.s.Mlu.  ,,a,u.nt  risks  his  lii;.  1,- ,.nvin.. 
o..    ns,la,Iv  work  in  ,,„,,.,,,,,  ,,n,,.,i., ,,„„.,,„,.': 

Hu^,and,nay.l,vaaie,Hi..en-,.o..v..ex.H,on,n.^ 

.-s.al,.  d..v..I,,pnn.„t  nt\,rave  svm.aon^s,  s„d,  as  M.,.,;,,,,i,,;. 
"I   liacmoirhaLif.  '    '""■"i"" 

OiJ    7yM-'/  .^'7''-'-/"    is   tlH.    ,yp,.   already  n.|.nv,l   ,.,, 
^^I"'     tJ'-    -s   u,vn..ral    iMl'-ction,  ..Ren    uilh    ..Mv,,,,.! 
iiilfsliiial  syiiiiitmns.  ■  ' 

Complications.-^^TIuMdu.t^.o,n,.li,.a,,.,„s,,r,i,,.jA...,,,,,, 

>'M///  have  aliva.iy  I,,.,.,.  iles,-n'i».,|.  ' 

'•'''''■/--■''^'''-y^W^^^^^  1,..  k.,,„    ,„„nn,nha, 

''■!''-     »'''M--lIy  .s  af!;...,Hn.y  tlK.  ,..oI,.M,'.,M-,.u.r  ,,,.,,...  J 
'>nnn,,lH.s,a,..,,r,.,,,.val..s..e,..e,l,n.,nl,..>:s   of   ,,.,.,.,,,,, 

n-M-'r,,,..  o.  ,. he  clut  Hn.s,i„suH,  cases  1.  guarded  '..an', 
;^J  nn.  .d  ,he  lun.s,  and  hyposra.u.  e.n,es,,ou  an.  oiLmu:,^ 


'iciiinciii-i 


In     the     /nh-,f.,„.;/.nf   Sy,fr.,     ,1„.    likelihood   „r    l,ed-s„,,. 

.-IJ'M.ilv  ,n  asthen.e  patients,  should  he  ke,„  in  „,ind,  and  :.,.o,:: 

7'^7'''';V''''"^'"''''>-'''''l''''i''>'t'l'm.,u^eonvales,.en,,. 

'"    -he   /.....^   V,,,,,    there    isan.koraeuLenephruts 


wliili.    reli-niion    <>f  the    urine    in    ,>,    ,,,. 

11"     uiiiu     in   an    uiieoiiseioiis  iiatii 
produce  cN  otitis. 


iti> 
patient    niav 


I II  the  .\i'i'riiii.-<  S'//~;/,',,i  in.vt   ,a'tl,.>. 

;/-i'„i  niosi  ol  thenior..inip.,rtaiiteoin]di..a- 


V     o 


'    ms    have    aln.dy    heen    ,nent,oned,    lau     the    poss,!,iI, 

:    ;■'' '  .^'■""••,     "'''"''    '^  l"-"l-'''y  largely  funetional    and  of 

;;;;;;;;;;::'''''''''''- ^  idn!:,;; 

Diagnosis.        i'erhaps    no    f.ver    presented   sueh    d.tlienl.ies 

WiSt'l^ir"''    •''   '''^'   '■'"'''"'■•' '■••  — 1-sedl, 

'•/7'    '™^''""''""-^-\'"l<u.vof  ,vpho,d    haedl,  on 
^'^.M   o,    l,.ss  than  twenly-f,,ur   hours'  a-.e  is  ad  h.d  to.,    i,  • 

^•-'-;^ ';-'■ ' "■"•'•  -^'.ttiHdoodis,:,,;::;;';::,::;;,:';;;;;,: 

'"■•:;:"'^'",'  ''•""■"'■  ■""'  li-  .-rum  dduted   thirty  tunes  u'^ 
';;">"'-•      A    drop   of  the   diluted    blood-serun.   i^  added   t, 
''"'•'  "'    ^''"    '.^I''" ulture.  and  examined    „„de,.  m, 


till 
to    a 
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SI'EOIFIC    INFECTIOUS   DISEASES 


In   I 


l.llllll      Mlllll 


K'  event  uf  the  ease  JH'ing  ,,„e  ,,|  typhoid  the 
eease  to  move  aetiv.-Iy,  iii„  i„t,.  ,lunii,s  \vhi<  h 
I.  railed  a.L-hi  filiation  J,  and  this  should  or.-ur  ecitainlv  within 
cne  hour.'  Tlie  reaction  should  !,o  jursent  ail.T  llu-  end  of 
the  tirsl  \V(vk,  and  oidy  fails  in  a  small  i.ereoiila-v  ,,f  ,,,.-es 
o(  typhoid.  A  similar  reaetioi,  .-an  !,.  Mained  1,,  ,.|io|,.ra 
l.la-ui',  ^danders,  and  sonic  other  l-  ..  ;  ;,y  , ;.;,,:,■  ,■;  .ulluiv  of 
the  res])cctive  organisms  in  the  sam    w.iv. " 

-      /.n/„/;„n    ,;/■    /?,„.;//,/..— In    a     Li^:,    ■,,    n,.    .Vidal    trM 
«e  may  endeavour  to  isolate  the   ha.     iu>  .;i    '■.l„.rili    Inuii    the 
Mnols,    urine.  .,r,    hest   of  all.   fnan    the   spleen:    hut    i„   many 
ea^e<,  nolwiihstandin-  the  ui Mu.st  care,  the   result    is    uiisati.- 
fii-lnry. 

::.  T/ir  />;„:„- /.',,„■/;,„>  „/■  //,,■  r,;„r,  descrihed  first  ],y 
Klirlleh,  has  l,eeii  largely  replaced  hy  Widals  seruiu-ivact  iou 
The  test  e.,  isists  ill  the  following:  Tw.,  solutions  are  prepaivd 
Da  s„turare.lM,lutioi,  of  suiphanilicacid  in  ".  per  ee.it  hvdro- 
'lil-ne  aeid  in  wal.'r,  and  (21  a  fre.shlv  prepared  ,',  p,.i'eeut 
Miluti.ui  of  sodium  nitrif  in  water,  T(,  a  f..w  c.c.  ofil,,.  „rine 
ni  a  test-tuhe  add  cpial  parts  of  >oluti.ui  (J  ;,  and  ,-,  'ew  drops 
'>l  solution  2).  Shake  the  test-tu^.,  ami  add  em,u^hammo„ia 
I"  'end.T  the  mi.xture  alkaline.  When  .sul].liunilie  a.id  is  acted 
cu  hy  nitreus  acid,  a  cmipound  is  formed  which  uniieswith 
anunatic  compounds  found  in  certain  urim's,  and  am.aci 
"llH'is  he  urine  of  a  typhoid  patient,  and  it  prod„c,.s^, 
hrnu-uish-red  colour,  the  frotii  hcing  spcciallv  lin^vd.  The 
tesi.allhouuh  .ommonly  positive  i„  tvph.ml  Icver  fr.mi  tla^ 
'"!'  t-  the  Idtli  day,  is  also  present  in  cases  of  n.easle.  u, 
lapid   tuhcrcidosis,  and  in  some  other  c.uiditioii.s. 

The.,  tests.  t..gether  with  the  typical  temperature  ,lK,rt 
llic  presence  of  the  rash,  .should  it  occur,  an.l  the  enlargement 
"1  111"  spleen,  are  generally  sufHcient  le  preven,  mi.-take  ■  l,u( 
!h-  pliysician  IS  more  apt  to  consider  his  j.atient  to  he  sutll.ri,,.. 
Hem  su.d.  .iisease.s  as  f>,hrr,,h,r  wnu>ujili,,  ac„tr  ,„;Uun,  fuhrr- 
■  "/.;.^.s,  /o/.„r  ri,anno,;,r  mHrrlnd  pnnnmnn.,,  or  unU'e]n<,  and 
I-  igiKuv  the  ],ossihility  of  tyiihoid  alto^e'hcr  "it  is  ■,  wise 
l"--autiou  to  have  the  Widal  reaction  carried  out  „,  all 
'l'"i''ilul  cases,  ami  more  especially  if  the  patient  lav^ents 
svmptoms  not  in  keeping  with  the  original  .liagnosis.  We 
l'l.-''.m;;utni:itinn  t.-i  .■.[•I  ;U<.,l„.,,,.i.!-:,a  i„  i     i    ..    .     .,     . 

■n.e.„  ,,,..,,1  ,v,,i,„i,,  ,,,,iiii  i,„i„.„.,„,  ;,i,,,  |,!,,;;a:s''Mnn'lv;'.u/,l!!.'i^,H,m'"''" 
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liave  sreii  srvcral  CMsrs  (li:i;_;iiiisi'il  :is  faliuilial  iiiK'Uinoiiia  or 
caiiillarv  liniiuliitis  wliicli  tmiicil  out  t<i  lie  ty])lioi(l. 

Prognosis.  -Tin-  dfath-taU:  is  rarely  ovei  20  per  itiit. 
and  nviicrally  only  aliouL  10  per  ('(Mit  ;  Imt  the  a^c,  coii- 
stitiitioii,  ami  lialiils  of  llie  ]ial  lent  greatly  a tVeet  llie  ehaiiccs  of 
a  sa.tist'aetor\'  result,  while  it  uiu>t  he  renuuuheretl  that  epiileiuies 
varv  in  their  se\-erity.  rutkvourahle  coiitlitious,  sueh  as  ex- 
ee>sive  meteorisni,  haeuiorrhaL,'e.  jiert'oration,  or  uiarke(l  nervous 
svin]itonis,  shoulil  make  the  jihysieian  cautious,  wliile  older 
]iatients  aftei-  middle  life  ,  alcoholics,  very  dehilitated  suhjects. 
and  extreme])-  stout  persons  run  a  much  jjjreatei-  risk. 

Treatment.  h'niirnl. — The  jiatient  should  lie  placed  in 
a  \vell-\entilated  sick-room,  anil  the  most  ahsolute  cleanliness 
is  reiiuisite,  es]iecially  for  the  sake  of  those  in  attendance.  A 
careful  note  of  every  little  detail  is  of  j^'real  value,  such  as  a 
three-  or  four-houidy  temperature  chart  ;  the  times  of  feeding- 
the  |iatient,  with  the  amount  1  ken;  the  numher  of  hours  of 
sleep  ;  tht^  iiuanlitv  of  urine  ;  .in'!  the  numher  of  stools  passed. 
From  the  \erv  commencement  t  lie  rondit  ion  of  the  skin  should 
he  thought  of.  Cleanliness  is  essential,  and  the  local  ust-  of 
a  non-irrilatin<j:  ant  iseptic.  such  as  horacie  acid,  will  lie  found 
of  much  value,  while  a  w.iter-hed  is  a  i;i'eat  I'omfort  in  some 
instances.  ( tn  no  account  should  the  patient  he  allowed  to 
sit  up  for  the  e\ac\iation  <if  howel-  ■  Maddi'r.  ami  in  s(>\ere 
cases  <ir(ler  rot  toll-waste  to  he  used  in  i>lace  of  the  hed-jian. 
The  iiatieni  should  he  kept  ahsolutely  at  rc-t .  free  from  excite- 
ment, and  eiicourauvd  to  sleep  as  mui-h  as  possilile.  The 
(iinditiou  of  the  mouth  shoidd  receive  attention  at  stated 
intervals.  Fspecially  where  ,he  jiatient  is  semi-conscious  the 
mouth  should  he  >wahlie(l  out  with  the  glycerine  of  tioracic 
,icid  everv  tew  hours,  and  in  all  cases  the  mouth  should  he 
washed  o\it  or  swaohed  with  this  oi'  ;i  similar  ant'se]itic  once 
or  twice  d.iily. 

/>!r/.  There  is  much  ditfeii'iice  of  opinion  as  to  whcthci' 
we  should  order  milk,  perhajis  iiejitonis.'!!.  with  eL';4-(iip  and 
similar  easilv  digested  and  iiouiishinu'  foods,  or  whethei-  the 
jiatient  should  he,  starved,  streiiuth  hein'j;  merely  kejit  U]i  hy  a 
little  ici'd  alcohol  ami  water  with  the  minimum  of  other 
iiourishmeiii.  The  jirincijile  ■,:iiverninu-  the  dietetic  n'^ime  is  to 
have  as  lit!  le  wa^le  matter  rcachiim  the  inll.imed  jmrtion  (if  the 
intestine  as  jiossihle.  ami  jiroii.iiily  ,i  midriie  <iiurse  is  advisaiiie. 
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K'lr  <iii  ii'lulL  -  III  ■"!.,  11/..  of  milk  ihmv  Ur,  i^ivm  iiii>'  iwn 
liiiurs,  ami  a  jiiut  dl'  beet'  nv  chiukcii  lea  may  lie  ^ivcii  iii  time 
t!i|Ual  iinniiiiiH  al  suitabli;  tin;  in  tlic  twcnt} -t'nur  imurs,  m  a.- 
lii  liivak  the  mdUiitony  (if  tlir  milk  dirtiiiy.  In  mnsl  laM'stlir 
lialicnl  hliould  In'  (■neuurai^cd  to  drink  water  liii'l}'.  I  lining 
loUNalcsfencc  tlu3  dietary  should  Ik'  most  innliou^ly  imreaM-d, 
and,  as  indiealed,  a  oarend  watch  kejit  on  the  stools,  so  as  lo 
di'tci-c  any  evidence  of  (jverfeedim;-. 

Special  Symptoms. — Piin-iiii  uml  Ifij/it  I'liyru  in.-  .Many 
|iiivsicians,  and  esjiecially  ( Icrmans  and  Americans,  lia\e  um  d 
ihe  iiiitli  ,sy.steni  of  treatment  with  ^real  henetit.  'J'his  con- 
-i-ls  in  immcrsin,^;'  the  jiatieut  in  water  ahout  Ti*  In  To 
l-'ahreidieit,  and  either  iiourin,:;' cold  water  o\er  iiim  or  applying 
cold-water  conijiresses  to  the  chest  and  alidonicn.  The  j^aiicnt 
remains  in  the  bath  about  tilteen  nunute>,  during-  which  he 
usually  becomes  extremely  blue  and  shivers  with  the  (old. 
The  bitths  are  rejiealed  every  two  or  three  hours,  if  ncciss;iry. 
As  many  as  IMIO  baths  have  been  ,L;iveii  to  a.  palicnt  durin^an 
attack  of  tyiilioid  fe\er.  After  each  bath  the  iiiiticnl  is  rublnd 
dry,  and,  if  somewhat  collaiised,  a  little  alcohol  is  admiuistrrcd. 
lly  this  nicauH  I'ontiuued  pyrexia  is  preventt'd,  and  the  dcath- 
r.ile  in  seiious  cases  has  certainly  been  diunnishcd. 

l-"or  hy[ierpyre.\ia  simiiar  treatment  may  be  adopted,  or 
Olio  or  other  of  tiie  methods  described  in  the  treatment  of 
i'.'Ver-  L,fenerally  (p.  (i)  may  b.e  jireferred. 

Ihiirrhiiiii. — Where  diarrhoea  is  proluse  and  teiidini;  to  lie 
e.xces-ive,  the  dietary  of  the  ]iatieut  sliould  be  carefully  rc\i^ed, 
and  cither  iiismuth  sulmitrate  (or.  .'lO-dO  .  with  I)iiVer's 
powder  ';_;r.  .'i-l."i),  or  small  doses  of  lead  acetate  u'r.  l! 
uiven  at  frequent  intervals.  A  starch  and  opium  enema  is 
"fleu  invaluable,  and  morphia  suppositories  nr.  .',-1  n,.iy  bi> 
administered  with  '^v^'At  benetit.  ( )ccasionally  an  alteratii  n 
ol  dii't,  and  esjiecially  the  sulislituti<iii  of  btiiled  nulk'.  relieves 
the  piltient. 

M'  /fi'i-i.-iiii  mill  ((I'lliiini mil  jmiii  are  otten  treated  by  the 
application  of  cither  hoi  fomentations  or  cold  conipre.--ses  o\er 
I  he  a'>domen.  and  sometimes  by  the  use  of  such  ("unter- 
iniiants  as  turpentint^  stupes.  Tymp.mitis  is  frei|uenlly  ]iic- 
vented  by  the  administration  of  intestinal  antiseptics,  such  as 
-alol    i';jr,    I'll),    wood    charcoal    i  ui-.    ;;i,)-Gtl  ,    or    /:^-naphlliol. 
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servi.c,  ,iiul  in  very  sovcic  casos.  where  tliere  is  jiaralysis 
(if  llir  Ixiwel,  llu;  iiiti(Mliieli.iii  (if  a  loii^',  llcxilile  nililier 
tiilie  h,.-  Lri\eii  iiiiicli-lieedetl  relief  l.y  iJrawiiiH-  o\]'  smiie  <i|' 
the  -a>. 

//"■  nit.i  rJiin/r  Inmi  the  howel  is  very  litMiuenliy  tlie  result 
(.1  exeessive  liictecil  ism.  Alisolute  lest  shoulil  he  eiijuiiieii,  liie 
iliiaiilily  (if  hiiiil  (liiuiiiished  ami  rejilaeed  hy  ]ii(.'eL's  (if  iee  \u 
suck,  wiiile  full  (liises  (if  acetate  (if  lead  with  ii|.iuiu  nr  !(> 
uiinini  ca)isules(if  tui'i-eiiliiie  .should  iiu  iiidiu]itly  adiMiiiisteivd. 
.\ii  ,■  r-1i;i--  shduM  lie  aiijilied  t(i  the  ahdiiiiieii  ;  vny  uviieially 
alri.hiil  or  ether  .■^linudaiit   may  iiave  to  he  admiiii>leiv(l  (iwiuu 

til  Ciill,l]»e. 

/',,;/, .,,(//,,/(  usually  results  from  one  or  possilily  najre 
ulcers,  and  an  attemiit  should  in\.iriahly  lie  made  \n  treat  the 
condition  sur;,'ically. 

/',,•//..//,//>•  i^  relieved  hy  full  duses  of  moijihia  administered 
ii_\  iiodernih  illy,  and  hy  the  ajiiilication  of  either  warm  iidultices 
and  himcnlaiiMns,  ipf  an  icc-hai;-.  In  some  cases  operative  in- 
tcrfcivnci'  may  _\icld  a  faint  hojie  of  I'clief. 

//,,,/■/  jiiilurr  should  lie  ]irevelited  hy  careful  attentimi  tn 
the  hcart-sduiids,  and  the  early  use  of  dii^ilalis.  st  ryeimine,  and 
cerlaiidy  diffusihle  stimulanis, 

/;.'/-xn,', .s-  can  usually  he  ohviated  hy  the  atlcnliim  to 
(liMnlinc-s  iirevidusly  reconnnended,  while  u  water-hed  and  tlie 
]ir.i<c~s  i,f  iiardcnin.L;  the  skin  referivd  to  on  ji.  7  are  nl'  special 
value  in  a  liin_u'-(  out  inued  h'ver  like  typhoid. 

II,,,  1,1,  In-  is  sometimes  so  severe  tliat  it  may  call  fur 
sji-rid  licatnicut,  wiieii  the  use  of  the  ice-hau'  or  Ihi'  inteinal 
adniiMi-UMiidU  nf  ]phenacetin  in  lO-^iaiii  doses  eviirv  t\M) 
iidUl's  -.■Ilcially  proves  sullicieiit.  The  ]iatieiit  should  he  kept 
ahsnjuicly  ijuirl.  and  the  room  darkened. 

/i,.<,,,ini,,'  is  iroulilesonie  in  many  fevers,  and  especiallv  in 
typhoid.  Sulphonal  -r.  If, -;;(l\  chloralamide  (>.tv.  lo-MO  , 
paraldehyde  ii]  (iii-ll^d:  are  aiuon,-st  tlie  liest  hy]'notics  for  a 
case  (if  the  kind. 

h,l,n,i,ii  is  fiv(|uenlly  asso(i,iied  with  hyperpyrexia, 
allhoiiixh  il  m;iy  indicate  that  some  -Tavc  nervous,  ivspiialory, 
(^ir  other  coiu]ilication  is  ]ire.senl.  Ice-ha,(,'s  ajiplied  to  tlie  head 
and  the  troaluietit  for  hyper]iyrexia  are  invalualile. 

l.'cccnily  Tiii'liiiiil  I'll,-, ill,  has  lieei!  niMre  svHtetnat  icallv 
tried   and   ajip.irently  witii    some  su(cess.       !(    is   recommended 
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llial,  tlir  vaceiiii'  sh.nild  lie  "  ailtiiMLMl'iiis,  "  (., .  uljlailicil  IVoiii  [\\t: 
IMli'Mit's  own  lypliuid  liiuilli,  and  lual  the  ticatniriil  .-liould 
lie  lirj,nni  tMl'ly. 

riini'ilvi.AXls. —  It  is  hardly  iirccssai'y  lo  id'cr  lo  the  im- 
liurtaiirc  (if  |iuif  and  luicoiitaniinati'd  drinking  waUT,  imr  is  il 
ivi|insiti-  to  do  more  liiaii  lai'ntion  the  risks  of  si^wanc  LiviliiiL; 
into  w.'lls.  The  stools,  ]irooalily  also  tlir  urine,  and  most 
assuredly  llic  siiccls  from  the  patient's  lied,  should  he  disinfected, 
fiihei-  hy  usinn  earholie  acid  of  a  sirenulh  of  I  in  I'll  parts,  or 
rorro-ive  suhliniate  of  I  in  10(1(1,  and  the  greatest  attention 
ami  <are  should  he  paid  hy  the  inu'se  to  the  caretul  disinfee- 
lion  of  her  hands,  ridiher  -loves  hriii-  iTcoinmendetl  when 
handling  soiled  slu'ets,  ete. 

Iiioiiiliitioii  (()/(ii/is/  Tjiitlnnil.  Wrii^ht's  vaceine  is  a  Ihud 
loniaiinnLi-  de.id  typhoid  haeilli,  ami  the  siiceilie  toxin  which 
has  1  urn  elahora ted  in  the  course  of  cultivation.  Ahout  1  ()()() 
million  dead  tyjihoid  haeilli  coirstitute  the  tirst  dose,  and  ten 
d:i\s  I, Iter  liddd  million  are  injecled.  It  usually  cuises  con- 
-idcrahl.'  discomfort  to  the  patient,  hotji  malaise  ana  hi'i;^diteiu'd 
Itiniicrature  iu'lii!;-  present  for  several  days.  The  chance  of 
likini;'  typhoid  fever  is  much  reduciMJ,  and  the  death-rate 
appears  to  i.„.  lower.  After  inoculation  the  patient's  Mood 
i-ulutinates  typhoid  haeilli,  so  reiidcrinL;-  the  W'idal  riMclion 
ii>cl,-s  as  a  test  for  tyiihoid  fever. 
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I'ak.vi  vriinii) 

This  rcinarkalilc  fever  closely  resemlilcs  typhoid,  hut  is 
apparently  due  to  a  distinct  organism  not  very  dissimilar  to 
ill"  colon  hacillus.  The  fever  process  is  like  a  mild  attack  of 
Hue  lyphoid  witli  sjdenie  enlar-vinent,  u  mse-colourcd  ra.-Ii, 
■  I'hl  I'videiices  of  intestinal  invulveiucnt.  The  chief  points  of 
dilfcivncc  are— H;  that  the  essential  lesion  of  typhoid  in  the 
I'eycrs  ]iatches  and  solitafy  ylands  in  the  intestine  is  e'enerally 
al'-i'iit  ;  2;  that  a  pathological  condil  ion  more  ncarlv  resemhliiiL;- 
'IvM'iitcry  may  he  present:  and  (.".)  that  ihe  tyiiital  Widal's 
icaciion  is  either  not  ohlained  or  is  douhttul.  The  onlv  certain 
tc>i  i-  to  cultivate  the  or-anism  from  the  liloo<l. 
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III.  TVl'lIl'S  I'EVKl! 

iSnniKK   1''kvki:, 

An  a.uic  iiilrclious  \\-\vv  niriiniH-  ill  .■l)iafuiits,  and  .hie  l-. 
,L  i,.uiu-.,igaiiisin  a^.-ociat^,l  Nvilli  <\nl  aiul  insamtaiy  .ni.dili.ms 

uT  lilr. 

Etiology.-  SfVi'ial  (.l-aliiMiis  have  liffli  UfSililir.i,  aiul 
;,„i.>n-sL  otluT..  a  ,lii,loc.,Lrus  was  isulaU'.l  liy  lUlluur  aiul 
I'.iilrr  auiiii-  tliv  lasl  srvfiv  .•iii.k'iuir  ill  K.linlair-li.  Kul- 
„veruUA..lin:_',  slarvat  i.n,,  ami  v^'l'^'l'ly  ''•"'-'"■  "''  '"""'  '""^ 
iMMly,  an:  all  i.n'(iisi.(,.siii-  lact..r>  liiiufoVfd  saiiitai y  aiTaiig. 
nuMil's  havt;  U'li.l.'.l  lo  ^Umi\<  uuL  ihis  wry  fatal  l.-vcr 
may  '..•  trausniiltrcl  livmula.'t   aiul   l,y  tla'  dulhrs  of  miwWd 

Pathological  Anatomy.-    Th.'  si-lmi    i>  invap.al.ly  ton- 

p.sUMl    aiul     .■iilai-e.l.      TUr    M.mmI    is   dark     lull     tl.civ    is   iiu 
distiiKtivr  i.alliold^ical  IcsKiii. 

Clinical  Features.  -TIr'  .sia-v  »\'  lnr,i!.,>tin„  is  -.•iifially 

al.uul  isvflvr  days,  allhuu-h  suiiictniH':.  il  may  W  iiiiuh  shuitfV. 
The  sia-v  nl'  Inn'Hfn  visually  (•(,iiiim-iir.-s  siidd/iily  witli  a 
u:aikfd  n-uiMhu  U'luvrialuiv  rapidly  risfs.  tlu'  pulw  is  I'll, 
the  toii-ac  furred  and  dry,  vomit  in-  is  roiunion,  and  lluiv  is 
iVo-iumllv  iiam  in  the  h.uk,  lind-s,  and  liead.  The  fare  is 
Hushed,  the  e.mjunelivae    are    injected,  and    tlu'ie   may  he  mild 

delirium  at  id;4ht. 

Tiie  .sta-e   of   AV,//-/-(-/<    appears    fi..m   the  i'.rd    Iw    Uie  ,.th 
day.      The  nish  ,'oines  ,,ut    tiisl  oil   the  •.riink,  on    the  l.aeks  .,1 
Ihe  hands  and   el    ,,ws,  ami    later,  and  to  a   1,-s  e.xteiit,  on    the 
face.       li    is  a   duskv,  mottled   eruption,  often    deserihed  as  ot 
Mudherrv   appear.iuee,  and   at    an    early   period   little    petechial 
haemorrha-es  develop  in  eerlain   of  the  spots.      The  muUierry 
appearance  is  due  to  the  fact  that    while  some  of  the  .siiots  are 
superticial    others  arc   deeper  seated,  and  these  latter   -ive  rise 
t,,  the  sulicuticular   mottlin-    which    is  so  charaeteristie.      The 
temperature  remain,  hi-h,  from    U):'.    to    lOf.-   F.,  ih.    loii-ue 
becomes   hn>wn    and    dry,    the    urine    is   scanty,   with    a    heavy 
uratie    deposit    and    often    ,i    little    alhumin  :    the    apathetic 
:ip!..e.aranee   of  the    p.itieiit   is   very   typical.      There  is   almost 
always  a  eerlain  amount  of  delirium,  esjH'cially  at    nr^dit,  and 
dulues.s   of    la'arin-,   wliieh    necessitates   loud    sp-akin-   when 
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iittmiiiliiiL;  t'l  roimmiiiiciit.'  witli  lln'  ii^itifiit.  In  ■!  severe 
,;i^e  llie  \'.\ri'  lircuiues  duskv.  iilld  ruiini  vi-ll  iiml  sulisullllS 
leinliniuii  supervene. 

There  is  ,1  (li-^tinelive  ucLiiir  iiUunt  tlie  IkkIv  i<\'  ;i  ly])liiis 
).:itient,  wliieli  is  certainly  very  inii>leMs;int  and  is  said  t<>  lie  ni 
<liie^iiiisl  ie  \;dne. 

The  lernunalinu  hy  rrisi.^i  generally  lic,L,nns  het'ore  the  end 
,,lthe  secnnil  week,  the  teiiiperatun-  usnilly  falling,'  sntn<>\vliiil 
slowly  \n  nnniial  within  2  nr  :'.  davs,  and  the  ].atient  at  oneo 
hcceilies  bri-hler  iind  less  apathetie.  In  fatal  eases  death  may 
l,e  due  In  exeessivc  iirnstratidii  (>;■.  in  ntlier  words,  the  dev(>l<i]i- 
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men!  ot  the  lyjihoid  ^tute,  to  tnxaenua  or  to  hyiierjivrexia 

wdil  delirium. 

Complications.  —l'<'vhaps  the  mosi  lalal  comidications  are 

h.ari  I'ailure,  'oroiieho-pneunionia,  oastro-intestinal  catarrh,  and 

r.ri-ht's  disease.      Occasionally  i.hleliitis,  sometimes  ])aralysis 

hcnii|ileu'i;i   or  ^lerijiheriil    neuritis  ,  and  even   insanity.  UW<'  ■: 

this   lever. 

Il  i-  liardly  necessary  to  state  that  a  niiili;.:nant  type  of 
I  vjijms  is  t-ommon. 

Diagnosis.  -Till'  petechial  rasii.  the  delirium,  and  the 
.oiitinu.il  hiudi  temiiorature  rarely  make  a  mistake  possilde. 
Purpiir't  is  not  as  a  ride  associated  with  an  idevated  tempera- 
lure,  wlnle  tlrii-l^ifrA  show  a  marked  lunicture  whicli  can  lie 
cisilv  seen  witti  a  magnifyin^-Lilass.  In  i/irn.-ihx  it  is  rare  to 
lind  a  haeniorrha-ic    rash,  and    in   uranui'i  there   should  lie  no 

<.         r.    ■     ■      ■     1    *    1  4-1.  .*    .1 1. ,-..:. ,:.,./..  .1,-ill   i« 

i,i-ii  .li     lii.         It    H   ill  isniatcu  cases    iha;    tir-   y.i}  ~r  f'l   

!iki-lv  to  lie  taxeil. 
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--  I'i;.\(TICK  OF   .MKDKIXK 

Prognosis,      'llw    .I(mIIi-i,iI,.   v.nics    <  luisiilcniMy.       Tln' 
"''''■'■   ''"•   I'll'-'iit    til,'   liij,'lM.r   II    iM.c.ni.'s.      Accni.lJM-   to  |)r. 
•'I.ni.lc  K,.,  it  i.  L'  priMviit  iKMwecll   KImihI   \  :,  yv:n-^.  ■M)^]ht  nu\ 
Im'Iuv.  ;,  :;:,  ^nid  K>  v.Mi-s,  .ukI  Sii  |„.r  ,.,.|ii  iiiYfisdiis  nwv  70. 
Alcoli,,|i-;i,i,  the  ni.pcii-.iiMv  of  iiiaiknl   iicivoiis  .syin]i|..iiis,  -.nul 
I'nlnmn.irv  cr  cmliac  roiiq.liciitioiis  ivikI.t  i|„.  in'ii-nosis -n,vc. 
Treatment.      I'lif  patifnt   should  he  isul.itcil  aloii^'^uiih 
llu'^f    111    attriid.iiuv   till    liini.      .\ttriiti..ii    sli(,ii|.l     1,..    ]Mi,|    I,, 
f'"'    I'l^i'l'l"''.  •nid    as    a     nilr    ih,.    i.atirnt'>    ^ki,,    >|,nnl,l    1„. 
sj.uMuvd    iwitT   a    <lay    with    som,.   a-ivahlc   aiilis..],!  ic    l,,tinn. 
Tlir   In.id    is   most,    iinporiaiit;   a  ,i,'ciirn,us    tlioiiLrli    sini],],.  ,li..|, 
iini^t    1m.  oidcivtl,  ami   ii.Miiislimnit   admiiiistcivd   r\vry   two  ,,l■ 
llnvt'll<.ms.    Tiic  iialifiit  should  l)(M.ii(ourai,^fdaiid,itn.rrssnv, 
I'niistraiii.'d  t.i  diiiik    fivcly  of  cold  watrr.      I'araldcliydr  , :,  l'' 
l'"i' adult  ..Idoral.or  Ih,.  hiimiidcs  slmiild  he -i  veil  for  d..liriiiu". 
Ihr  how,. Is  should  h,^  attended  to,  aii.j  the  hradach,.  n.lifVi.d  l,y 
'li''  .■idiidnistraiioii  ofcairriii,.  citrat,.  :  or.  rj-1(ii,  jdiciiac'tin.  oV 
similar  ivmnlv. 

Thr  l'i;n|.|ivi..\.\is  ,,t'  ll„.  ,lis..as,.  is  ,,r  ..iioniMius  imporiau,-,.. 
.'Sanitary  iiuprowuirnls,  ihc  invvt-ntion  of  owaiowdin-.  and 
111"  raivfiil  s,.i,aiatiori  of  ilifrcted  cast's,  will,  siihs(.,,u,.iil  ,lis- 
iiif.Tt:o,M,f  Ih..  houses  from  which  the  pati,.iils  hav  c,m,c,  haw 
ddiic  much  to  eradicate  ih,.  disease  from  (.ur  laiv,.  towns. 


IV.   SCAK'LKT   FKVKl; 

Se.\i;i,.\TlN.\; 

An  aciiic  mfctious  lever  characterised  hv  a  hri,.f  sta..,.  of 
invasiou,  with  s,,re  ihroat,  hi-h  l,.miierat  mv.  and  a  tv"|,i,.al 
rash. 

Etiology.  -It  (M-cni>  ;;,.n,. rally  in  ,.i,id,.mics.  oft. .11  in  late 
^'Utnmn,  hut  sporadic  ca>,.s  fivquently  en,,,  u).  whcv  c,,i,l..nii,.s 
h.i  ve  i,rc\  lou.sly  exisi,.d,  and  they  are  .hu' to  I  he  tenacit  V  of  lif,.  of 
I  he.  micn.-,)ruMnism.  It  is  nH,..t  comm.jii  in  ehildhooil.  raiv  i„ 
infancy,  hul  adults  do  not  ,.s,.ai„>.  I'Vinales  api^.ar  to  suIHt 
"""■'■  ""'•>'  "i^in  I'lale.s.  J),.s,,namalion  is  ],rohahIv  the  period  of 
^Tcat..st  iiil,.ci,on,  tin-  .s,.ales  of  skin  (ontainin,--  the  .,rnanisni, 
hiit  tih-  na>.ai  and  salivary  st'cri'tions  are  als,,  inlective."  .Milk 
is  often  the  nieilium  of  infection. 


1 


Sl-Kciiqc    IXFK(  Tinrs    lUSKASKs  l':; 

Klein  has  isoliiti'il  a  strfiitnodcciis  fnnii  ihc  lilouil  it|  scailci 
|e\ii-  |iati('iit,s,  wliicli  lin  l)cli('V('.s  tn  In:  llir  s|iiMilic  niLiaiiisiii. 
Ii  :;nius  lapiilly  dm  ^tilatiiic  and  ntliei'  int'ili;i,  t'dinin;;'  whitish 
'm1,, nil's,  anil  il  scrnis  lii'^lily  pmlialili' tlial  this  oruaMisni  i^thr 

Ui'Mllinc  trcptocncciis  III'  Srailrl  ti'ViT.  Oilier  oliscrviTS  liavc 
i-il,ileil  a  similar  nri,'anisni.  The  stieiitiicucrus  n|' .-railel  le\cr 
is  not ,  hnwever,  t  he  only  iii-j,'anisiii  I'minil  in  eases  of  seaiiel  l'e\er. 
Where  there  is  niarkeil  throat  ulceration  other  strejiineurei  urc 
■  lUn  jiresmt'  aini  in  |iartieular  the  Stre|i|o(i)eeiis  pvouenes. 
Tliis  is  a  seeonilai  \  int'eetion  sniieiaijileij  to  the  ]iriniary  seariet 
le\rr  orpinisni. 

Pathological  Anatomy.  —  It  is  remarkalile  how  rajiiilly 
the  swelling  ol'  the  sUin  tlis,i|HK;ars  alter  ileatli.      Tln-re  are  no 
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'  I'listant  ehaiiLies,   hut   the    throat    iiillauiniat  ion    with   Iiaisillar 

-ujii'iiration    is  usually  ]iresent,  with  soniet  iuies  aeute    inllam- 

lualory  oeileiiia  ot'  th(>    neek,  aeute    su!      ii'ation    ol'  the   nei'.;h- 

iHiuriu;;-  lyni|ihalie.  i^'lamls,  or  occasionallv  a  hurrowin^  lellulitis. 

riie   sph'eu    is   often    enlarged   and  sol't.      There  may  he  t/nilo- 

■  artlitis  and  iKTieanlitis,  and  not  inrreiiuenlly  there  is  e\  idenee 

III    imlmonary  eomiilieatioiis,  such   as  lironcho-jiueumonia  and 

iiypostatie  coiinestiou,  while  in  not  a  I'ew  cases  acute  nephritis 

IS   \\ell  marked  at  death.      In  the  nervous  system  iierl'oralioM 

"I'lhe  tympanic  nioniliraiie,  the  result   of  iutlanimation   ,>(  the 

middle   ear,   is   extremely  common,   and    may    lead    to   masloiil 

ihsi/ess,  septic  nienin,i;itis,  aiul   sometimes  ahsccss  in   the  luain. 

In    the   locoinotiay  system    the  joints  are  often   enlari,'cil   and 

iiiav  suoiieialf 
II     -  -  -    ■ 

Clinical  Features. — The  -i  .re  of  i.ir„l„,ii„n  is  l   to  7  or 
>!  da\s,  with  no  synipttuus. 
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|].'  -iii. 


.1  / 


//  nisnut 


is  r.irrjv  iiiipic  tli.i 


11  a  <liiv,  ;iiiil  iiiiiti 


r,  sure  t  lilciiil . 


I 'Illy  Iuc!\.'  liiMil-.  u  illi   liialiisc,  \()Hiiliiiir,  licarlarli 

'-.''■iiri.il' V     .i    ,|iihk    riM'    111'    tfiii|iiT;itiiri'    'I'll!  -I(l4       !•'.,•    ainl 

\crv  i:i]iiil  iml-c,  :iih1   111  cliildriMi    it    rif(|iiei.tly  si'is    in  wiih    .i 

liu'ir.       (hi    rxaliiiiiiilioii    tlic    throat     is    loilUfl    tn    lie    rrd,     tlic 

tDiisils  .iinl  taiucs  liriri;;  swollen  and  iiaiiil'ul. 

Tli<  stiiji'  III'  h'rii/fi'iii.  (iriirialiy  (111  tlin  s(|('(iii(l  day 
siatli'Trd  red  |iuii(l  it'ipiiii  s]i(ils  ajijirar,  first  dii  tlit!  neck  and 
cliisi,  and  llicn  raiiidly  spread  dvci'  tin'  liody.  Tin-  rliiii,  an 
aiva  iiiund  llir  nioiilli,  and  tin-  scalji  iisiiaily  I'siapc.  'I'jir 
^^IhiIi'  skin  is  early  liypiTai'iiiic,  and  later  luiudit  srarlet. 
Snnicliini's    there    ai'e    small    jiaimlar    eltnat  imis,    ()ec'asi(inal!\- 

sndaiiiina,  and  in  niali'j- 
nant  eases  jieteehial 
liaenmrrlia^'es.  The  skin, 
especially  in  tlii'  iiri^di- 
lidUiliiHid  iif  the  joints.  i> 
no  markedly  swollen  as  to 
I'eel  still'  and  make  tlie 
lieiidin.u'  <'l  till'  lin^fi's 
dillii  lilt.  There  is  com- 
paratively little  rash  (ill 
the    face    allhoiiyh     it     is 

I    i'-.   '■,         !■   i.ii  ■  ■    .1    ,,,.   (    n.;r.       >r:,,|..!     r,.irl.       ■||ii,.;,t        /I  ,  ,  ,,  '  .      , 

r  iiip,:.  iti"i>- un),  .1.  ,!l,  .n  io!l,  ,l,iv.  Iluslie(|.  rresslUV      Willi 

the  liiip'r  lea\es  a  white 
mark  for  soini^  seconds  on  tlie  skin.  A  careful  examination 
<<\'  ihe  soil  ]ial:ite  ofteii  demonstrates  jninctiforni  spots,  whi(h 
may  ]ireecde  the  rash  on  tile  iiody. 

Tlic  ton-lie  is  at  lirst  covered  with  a  whitisji  fur  through 
wliich  on  tile  L'lid  day  the  hyperaeiiiic  fiii!i;il'oi  ni  ]ia]iillae 
shine  like  liri'^iit  red  sjiots  dotted  over  its  surface.  This  is 
tlie  while  sirawlierry  tongue.  When  the  fur  is  shed  ^')l•d 
"1'  1th  days,  and  1  he  toni^nie  lieenmos  liriLfht  red  with  the 
fiiiejifiini  iia).illae  still  showing  ]ironiinently,  it  foi-nis  the 
red  strawlieny  lon-iie.  Fur  a  long  time  the  patient's  toi"_nie 
ri'iiiaiiis  ly]iieal. 

l)iiring  the  stage  of  eruption  the  throat  syniiitoius  con- 
liniie,  there  is  ]inin  on  swallowing,  the  voice  is  altered,  and 
the    tonsils   are    markedly   pinminent,   generally   covered.    \>\    a 


•11 


VelloWlsIl 


memliraiie.   while   fre(|uently   one   or   hotli    of   tl 


leiii 


nppurate.      The    leniperatnre    remains    high   (lOIV-lOf/    F.) 
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SI'KCIl'K     INFKCTIOrs    DISKASKS 

iinlil  lilt;  iif-l:  ln't^'iiiH  tn  tail'',  wliiili  il  dors  in  .'I  in  In  il.iys. 
A     I  iiiisiiliT.ililt;     jMilviaorjihoiiiuli'ar     Iciicnc  \  insis     is     u^uiiliy 

Tlir   st.iL,'!'  Ill'   H.'.^ulntiiiii    is  i^OllrlMlly    liV   ///>'S. 

I)uiillL;  till'  slii;;,'  (if  ('iiiir'i/inniirr,  with  lilt'  (ll-.i|i|"M  I  .ilnr 
n|  I  III'  r.isji  ilt'S([iMmiil  i<ui  in'curs,  lM"j;iiiiiiiiL:  on  tin'  \\m\  unk. 
.mil  <'lirst,  iiinl  lasting  for  1  tn  .'!  weeks  or  more.  'Ihrie  ni  ly 
\)i-  line  or  lar.,'e  seali-s  of  skin,  ami  sometimes  the  i|esi|uamat  ion 

I-  so   (onililete    lh.lt  ■    skin    oi    the    liamls    may   he    sheil    like 

,1  '.'lose,  1 1  may  i:oniiiiue  for  o  or  tj  weeks.  It  is  interest  mg 
III  note  thai  a  tiaiisverse  jfioovc  or  furrow  is  almost  always 
present  on  the  n.iijs  of  .scarlot  fever  jiatii'iits.  inilieatiiiu'  an 
,ilie--l    of  ilevelojinient   illllin'.,'  the  tii.sease. 

Types. — Srdrldliii'i  Si'iiijili-i\  Kriiiitioii  wnh  no  throat 
-\iiililoms. 

S,  iirl'ifi iKi  i.iitni-i. — Where  there  i.s  no  t'rn|ilioii.  hut 
ile-i|nam.it  ion,  or  jiossihly  the  development  of  seipieiae,  in- 
iliiales  the  existenee  of  the  disease. 

S'Oi'lidi nil  Aioji HiiS'i. -Kriiption  with   more  or  less  se\fic 

iliiM.it  inllammation.  Where  the  throat  sulfers,  the  teniiier.it lire 
swings  more  markedly,  itinl  even  in  a  f.ivoiirahle  ease  it  tails 
\i'ry  gradually. 

Severe  types  of  .Srarlet  Fever  : — 

;  \]  Tii.iir  Si'i'i'ldtiiiii  or  Searlatina  Maligna  is  due  io  the 
|iitii'nt  getting  huge  do.ses  of  to.xin  in  a  \iruleiii  tyjie  of 
>.;ii-lei  fev(!r,  death  sometimes  oreiirriii'^'  heloie  the  r.ish  appears 
it  all  with  marked  nervous  .symjitoms  and  espeeially  delirium. 
2'  Atii.iir  S'-nrhifiiiif  is  a  slightly  less  acute  tyjie,  Iml 
line  in  whieh  nervous  symptoms  ,ire  very  pronouneed,  delirium. 
--iili-ulius  tendinuni  and  eoma  vigil  heing  associated  with  a 
teiidiiiey  to  hvperiiyrexia.  vomiting,  etc.  I)eatli  occurs  in  l' 
III  :;  d.iys. 

■'!      .1    'I'ljjilionl    Tiijii    with    great   weakness  may   he   a    less 
-I  ,cre  or  at  least  a  more  protracted  variety  of  the  last  ly)"'. 

Ill  any  of  these  tyjies  the  rash  is  often  not  characteristic, 
i' >l  it  may,  although  r.arely,  he  haemorrhagie. 

Sijilic  SrarhiliiKi  is  .1  sevei-e  variety  of  Scarlatina 
Angiuosa.  'I'lie  throat  attacked  hy  secondary  org.inisnis 
I  Sircjitococcus  -jiyogenes)  liecomes  markedly  ulcerated,  ami  ex- 
i'ii>ive  necrosis  may  occui-.  Jliddle-ear  supi^iiratio!!  often 
I'Uows.  .and  hronclio-]inennuinia  is  a  conunon  and  fat.il  seinie]. 
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Complications  and  Sequelae      In  ili<'  . I/",,.  „/„,// >//s/.,„ 

tllrli'       lli.l\        li.-      lAtl'li-lM'     ll|lir>^llMlll(il|S       illll.llhlll.llK'M      ol      tliC 
t  hu(i(i   •'I    {\\r   ]ill.il  \  ll\,   .lll'l     l:iri  l.\     IIh'H' 


1|SSMI'>    III    t  III'    Ill'lUllI 


ikril    '_'.i--llii  illtc-'I  ill.ll   r,il; 


III    tin-    //'"  iif/'"i''i' 
k   lii;i\    ^illfrr  .1-  .iliiMilv  ilicliciitrd. 


>'//^/.///    ihr    1\  liil'li;il  li'    '^i.illils   (iT    ill 


In    II 


,l,,t,. 


1/  >;/ ./.  /(/    ciiiliic.i 


I  l\r,  .Mill    IH'I  ii  .ilillt  !■<   IH.iy 
nil   liir  III--  Uliriilnliiiili. 


In       III.         /n 


jir    lilc-rll 


pill  i>.   solni'llllif^    lllicl-M 


I,   wlillr    liiViK  .inlltls    IH    liv 


III  I  III"/)/         >.'/»''   '"        •! 
ih 


iMM-i-lriii  rliiiiili^    and 

iii.ini  lin|.in'ii li.i     ,iiv     jiriili.ililv     tlif     nii>-l  livi|ni'iit     cniii- 

|il|r,ll  imis. 

Ill     ill,'     /  iitii/ii  nil  ii/iii-i/    S II. -i/ 1  III     liril-Mirc-i  may     I'm  in    t>\\ 

pnillH   III'   |iri->>lllr. 

In  till'  I'rni'iii/  Si/Jiiii  an  aillh  ]..i|vn(li}liiatiMl-<  lirliluil  is 
I,  1,\  r.ir  111-  mii-t  iniiiMiIant  i  i.ni|.lirat  mn  ;  il  ;.'ciifrally 
,i]i|.r,ir-  ilinniu  liif  -inl  m  :''i'il  ssifk,  ami  -murl  iiiirs  is  the 
i,.-,iill  (,r  r\iiu>iiir  III  ciilil,  ami  laay  inlli'W  in  cvi-n  tin' 
niilil.'.-l   lii-i'.       <li'i|riiia,   wliicli    may    lii'-iiim>    \ii\    innmaiiK  ril. 


anil   >ii|iiiii"-^iiin   ni    tin'   pa^-i 


'I    ul    Miiali    iiiiaiilil  irs    111'    liiulih' 


alliniiiiiiiius     iiiiiii'     Willi    iiiiuli     lilmiil.    anil    many    liluml    ami 

I'lHtlirlial     ra-l>.     illilnalr     tin'    nll-i'l     "I'    tin'    att.irli.         Ill     rViTy 

casr  iilMarlii  frMT  a  (aivl'iil  cxaiiiinat  imi  ul  tin'  urinr  slmulil 
111'  niailr  al  ^Iu'VI  iiiliT\  al<  iiii!  il  tin'  iMtitiit  i-  fully  ri'sliiiril 
In   IhmIiIi. 

ill  llir  Xi  rri'ii.-<  Si/s/i  III  ihf  nm-l  illijinl  lalll  innililiraliiill  nl' 
<riirlrl  IfNi'i'  i-  iiiiililli'-i'ar  -iiiiiiuiaiiiin,  I  In'  inriTtiiiii  -incailin;,' 
iiji  ihr  I'jiMarhiaii  IiiIh'.  anil  iv.-iilliii^  I'ften  in  iicrt'iiratinii  i>\' 
llii'  lymiianir  mniil'iMin'. 

In  llii'  /.I'l  iniin/i'i  1/  Siz-'fi  i/i  till' jiiinis  may  swell  ami  licconic 
fXMrnii'lv  iMinlnl.  Till'  lin-cr  jniiits  arr  iiinsi  rniiininnly 
.ilfrrti'il  ami  iii'Xt   111  niilrr  till' wrists,  aiiklrs.  and  kiici-s. 

Tliri-f  i-  a  li'iidrmy  till'  thf  liacilliis  nf  diplil  liciia  tiiattack 
till' tliriiat.  afti'i  xaili't  ri'vci'.aiid  lliis  imimitaiit  I'arl  must  not 
111'  I'l  i!''.^!  it  t  I'll  in  lascs  wlirir  a  ^us]iiriii\is  nii'inliranr  di'vcluiis 
dm  iiii;  ('iin\ali'srrn, ,'. 

Diagn'^siS.— -Ill  /"<".-^/'-  the  Imiui'i'  ]ii'i'ii"l  nl  invasimi 
rxti'lidiliu'  Id  •">  nr  4  day-,  tin'  typical  rl'i'srflit  ic  lasli.  and  the 
,,,.,„;,.,,,,,.  ,,1'  iji,.  t.iarkvd  '.I'l'VZ!!  '.ihi'liiiini'iia.  willi  the  alisflici' 
(if  tin-  'ji'iii'ial  liyiirrai'iiiia  nl'  tin'  skin,  slunild  i-nalili'  a  dcliniti; 
tliii'iiiosis    tn    111'    iiiadi'.       in    Ciriimu    ntfii.-ih\i    tli»'    I'cvrr    is    (i| 


-<l'i;<  ll'ic    INI  K.i   IhMs    niSKASKs 


,     liilM.T     lyi"'.    thr     lilsli     may    i|,.-r|y    nn  rr-.|,ull(l,    l.lU      is     Ir-s 

,\!in-i\i'.   .iihI    ill''    rin.iiii'in,    li\  iirniriiii.i    i-    mil    ^u    iiMiki''!. 

1,11  I  hr  I     I  I  K  ■.;  I.I  11' I  III. 1 1    I'llLll-i'lnrli!    Ill  (  MTIiiall  lmM>l<-'  i-i  ii-n:ill\ 
,,,,'    ,,t    |,|'.].(irlliill    1(1  ill''    lll\"l\rllirllt    "t    til''   llirii.ll 

III      „.'//■(////"/■"///»      ,,-l/flii„ni     llii'lr      lii:iy     lir     .1     >' pIII'U  ll.i  I 

!v|.i'  il  i.i^li  Willi  I'-nil.iiil  (lf-.|ii.im.ilmii,  Iml  lln-  iiW^cm''  "I 
iil,ilk'''l  l''m]i.|:llilli'  iiml  tlltnal  .-Mlll'li'liis  ||'-|].^  I  ll<'  ill:r_'imM-. 
1 1,  ,,,,//,■  .,/../(/(/,/■'■  ,1.  mi'ii'lK  tliiMf  .ii''  .IS  a  nil.',  ii" 
ilipiil  svmiil"m>  at  .ill.  wliilr  111'-  il.-'|U,iiii.ili"ii  i-i  I'y  lar 
ill,.  Ill,,  I  'lisiiiu  live  r,'.iluri'  "!'  Ilii'  iliM'.is,'.  Ih/'htli.  iKi.  Ill 
.liplilliri'ihl  mil. iiiimal  lull,  is  "t'lrii  a  -'''lU'l  In  s.arlrl  frvrr, 
l.ai  III'-  rxaminili'iii  "T  a  -w.iK  ti'iiii  lln'  lliiu.il  I'lrvciil-  aiiv 
iiii-l.ikr  l"'iii'4  III. I'll'.  ('I'llai'i  (//■(/(/  riis/it.-i  alsu  ri'Si'iiiMi'  the 
,1  ii|,li,,ii  ,,i'  -i.ui''l,  I'l'MT,  siiili  as  tlmsc  dill'  III  iiii-ailia. 
1... 11, 1, 1, ,1111, 1.  ,|iiiiiiiir,  aiiil  s,ili.ylali'  of  suil.i,  Iml  with  .i  lilth' 
'  If'  iht'if  sli'iiilil  lit'  nil  r'i"iii  I'll'  ilmil't. 

Prognosis.         i'hc    iml'liT    r.iscs    inniinalr    in     rrr'i\riy.   hul 

11  mii~t  !"■  ivmmiilii'ivil  lli.il  llii'  'liMlli-ial''  is  (ifimi  as  hi'^^li 
I-  1  .'i  |"T  mil,  a  t'll.il  rrsult  hciir,'  I'lvirn'Ml  in  ymii^  rhililirii 
iiml.r  li\,'  v.Mi-  I'l'  , !<_"•.  Thr  iii,ili',;"iiaiil  tyi'i's  nl'  scirl.il  iiia  arc 
."  ii'ImHv  falil.  ilyiii'ri.ypAi.i,  rally  cnllaiisi',  nuirki'il  Nninitin^ 
,iiiil  ili,inlinr,i.  ]'i"iiiiiiciil  iicr\uus  jihruniiimia .  ami  .i  srvmc 
,in.irk    (if  scarl.itiiial     nrjihritis    iliiriii.:   ("nv.ili'sii'iirc    arr    all 

-1,1  \  '■    Ir.ll  llll'S. 

Treatment.  -  An  nrilinaiy  t't\ir  inalinciil  sliciilil  !"• 
-iiili'ii'iil  tnr  .1  mil'l  la.sc,  1ml,  tlif  iimst  iii;itl  invcaut  ions  niusi, 
li'-  i.ik.'u  lo  inrvciil  llii'  s|in'a(l  of  llif  ilisi'.isc,  and.  il'  ]iossil,lf, 
].i!i''i;ts  shtmlil  111-  .sriit,  to  ,1  ffviT  hiispilal.  Kailiii'j;  lliis,  thr 
-1  k-ro'iiii  sclcrtril  should  lir  laf^'c  ami  air\  :  uiincri'ssai  \ 
111!  iiiliiiv  shoiilil  lit'  rcinoM'd,  aloii^'  with  .dl  mii  l.iins,  raijifls, 
,|,,.  ii'id  I  ho  iloor\\n\-  jii-'ili'iii'd  hy  a  shoct,  soak'd  in  raiholic 
I'liimi.  'I'hr  diol  slioidd  ronsis|  lar-vlv  of  milk  ,iml  iH'it'-li'a, 
wliik'  ,ii'r.ilc'l  watcis  and  tVuils,  such  as  oiMiiurs  ,iml  li'mmis, 
<.,.:\  !„•  Ill-,:  iioi millr'l.  Ihnin^'  thr  iiriiod  of  ]iyi('\ia, 
|''i'jiiiu  '  hr  I'atir;.!  is  niosi  refrrshinir :  ''Hid  whrii  dr-ijiiama- 
!!■  !  has  ronUlirnrr'l.  t  lir  skill  shmdd  hi'  rulihrd  o\rr  wit  II 
!  ii\  mill  ill  \,isrlim'  ('^r.  1  (I  to  i  hr  oz,  '.  weak  CitrlMjlic  oil  ■  '_'-•"  I'lT 
r,nl  ,  iirrailiolatrd  \,isrlinr  of  a  simikii'  stiriiL;tli.  Thr  iialiriit 
-liuiiM  hr  \\.ii!iil\'  rlad.  and  rsjiecially  .^o  if  allowrd  up  diinnr 
i\f  |iriiiid  of  drsi|iiamation,  iriiirmlirrin;^  llir  risk  of  rriial 
>    ■  iplii' itioiis,      il   i-  wril   in  almD.^l  tnery  rasr   i"  rontiiir   ihe 
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piiticiiL  to  lifd  I  r  2  to  3  weeks.  The  luiiie  must  be  examiiipd 
for  iiUmmiii,  iis  alreiidy  iiieiitioiied,  every  tew  ilays,  uiul  siinilar 
care  paid  lo  tlii'  ears,  e..|ieeijilly  in  ease  in  wliiili  tlie  throat 
is  severely  atl'eeted. 

For  the  throat  synqitonis  niiieli  lienetit  i.iay  he  olitaine(l 
liy  tlie  aiiiiiieation  oi"  tlie  j^dyeerinuie  aeidi  earholiei  (1  jiart 
in  2  or  I!  of  j;lyeerine) ;  or  sohitions  of  eldoiale  of  jiotasli, 
jierniaiiLjanate  of  putasii,  and  other  aiitise]ities  may  be  used 
for  uai,'linj,'.  Cold  compresses  ajiplied  externally  are  useful, 
and  the  internal  administration  of  nuinine,  tincture  of  the 
perciilorido  of  iron,  i,'uaiae,  salicylate  of  soda,  ami  other 
remedies,  is  of  Ljreat  value. 

Ifyjierpyrexia  should  be  treated  by  .s]Min^Mn.Lr,  the  cold 
bath,  and  other  methods  mentioiu'd  on  ]ia^e  (>,  takin;^' 
care  to  remendier  the  friMjuent  necessity  for  stimulation, 
once  the  teuiiierature  has  been  re<luce(..  If  the  middle 
ear  suiipurates,  it  may  bo  necessary  to  incise  the  tympanic 
mendirane. 

Other  complications  which  may  arise  should  be  ajijiro- 
piiately  treated. 

In  idiildren  the  hair  should  be  cut  sluul.  It  often  (^omes 
out  liadly,  and  close  cropjiini,'  to  some  extent  obviates  nr  less(;ns 
this  tendency. 

Serum  thera]iy  has  lieen  tried,  but  the  results  olitained  so 
far  are  inconclusive. 

i'U()i'ilvi..vxis.  -The  physician  should  wear  an  overall,  and 
special  lare  simuld  be  exercised  by  the  nurses  in  attendance 
III  avoid  coiivoyiuL,'  infection  by  their  clothing'  to  other  persons 
with  whom  they  come  in  contact.  Probably  the  patient  is 
mitsl  infectious  during  des(pianuition,  and  therefore  attention 
to  till'  HUU'arim;  of  the  skin  with  an  antiseptic;,  and  the  stib- 
seipinit  u<i-  of  baths  to  separate  the  scales  of  skin,  are  invari- 
alilv  insi-'ed  (Ml.  t)n  no  consideration  should  a  scarlet  fever 
patieut  be  cousi<lered  disinfected  until  a  jieriod  nf  at  least  six 
weeks  lias  elapsed  since  tlie  rash  appeared,  and  every  care 
"lusi  be  taken  to  disinfect  the  clothes  and  anything  which 
lias  been  used  in  the  sick-ionm. 


SPECIFIC   INFECTIOUS   DISEASES 
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V.  MEASLES 


(Moui;ii.i.i  ;  KriiKoi.A) 

A  coNTAiiiors  t'evfi',  thitraeterisfd  liy  an  fiiii)tioii  u'i  lypital 
spDls,  ami  iissixialid  wilii  (jutanlial  iiitli.iiimalinii  of  uiueoiis 
luembraiit's,  I'spvcially  tlie  eye",  nose,  and  respiralniy  trait. 

Etiology.  —  It  si)i'faii.s  in  epidLMiiiis,  wliich  are  raiidy 
lung  ah.sfnt  fioiii  large  Imvns,  and  espeeially  attacks  i  liildnn, 
although  it  may  meur  at,  all  ages.  It  is  most  })revalent  in 
winter  and  early  summer.  One  attack  pruieets  from  a  .seeond. 
as  a  rule.  it  is  probably  most  infeetious  during  the  stage 
of  eruption,  but  the  ))atient  is  infective  to  ulhers  from  the 
earliest  syniptum.  The  virus  is  veiy  short-lived,  and  there- 
fore the  risk  of  iid'eetion  through  a  third  person  is  greatly 
dinduished. 

Pathological  Anatomy. — There  is  a  specific  inflammation 
of  the  mucous  mend)ranes  of  ihe  respiratory  and,  to  a  loss 
extent,  of  the  intestinal  tracts,  but  tiie  organism  is  unknown. 

There  is  an  oedi'Uia  of  the  cutis,  to  which,  probably,  the 
t spiral  measles  papule  is  due. 

Clinical  Features. — The  stage  of   Inrnhatiini  of  aljout 

ten  (lavs  is  followed  by  the  stage  of  lnvasiini,  lasting  '■'>  or  4 
days.  Oiiring  this  latter 
stage  tile  lemperatuie  gradu- 
ally rises,  tiiere  is  (piickeued 
pul.-;e,  malaise, and  the  typical 
iiasal  catarrh,  with  c<injunc- 
tival  congestion  ami  more 
or  less  broncidtis.  The 
temperature  may  slightly 
fall  l)efore  the  ne.\t  stagt' 
appears.  Occasionally  a  ]ire- 
liminary  measles  or  scarlet- 
tever-like  rash  appears, wduch 
lades  before  the  true  eruption  develops,  and  a  leucocylosis  of 
10  to  14,UU0  leucocytes  develops  at  an  early  stage  and  persists 
llnoughout  the  stages  of  invasion  and  erujition.  The  stage  of 
Ailranrf  or  Kniption  extends  for  4  to  tj  days,  when  a  purplish- 
red,  raised  papular  rash  appears,  tlie  spots  uniiing  together  Lo 
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form  i'rL's<i'iilK-  onmiis,  ((uiuiieiiciiig  (lU  tlie  loieliuiul  mid  syavad- 
iug  ov.T  IIr'  face  and  bmly  ^'ci'.orally.  IJaifly  is  lliu  lasli  haeuKir- 
rlKi;,'ii'  (ir  do  vesicles  occur.  The  lace  has  a  blotchy,  swollci! 
look,  and  tlic  whole  skin  presents  a,  mottled  appearance.  Tlie 
rash  develops  fully  in  1  to  L'  days,  and,  as  a  ride,  the  calarrlial 
symptoms  i;radually  increase  in  severity.  Koplik's  spots,  ro.se- 
pink  in  colour  with  a  bluish  centre,  are  to  l)e  found  on  tlie 
buccal  muco.sa  in  a  lar^^e  jmiportion  of  cases.  They  appear 
very  early,  and  are  therefore  of  diagnostic  value.  J-ater  tliesc 
spots  coalesce,  but  many  bluish-white  specks  can  still  be  .seen. 
The  L'l'ueral  rasli  fades  on  the  (Jth  or  7th  day,  wlien  ll:<' 
tempci.ture  falls  by  a  r,/,s/s  lasting  for  some  lli  to  li4  liours, 
and  des(iuaniation  begins  about  the  8tli  liay  in  tlie  form  of 
fine  branny  scales,  very  ditfcrent  from  the  large  Hakes  of 
scarlatina.  '  Tlie  sites  of  eruption  can  be  recognised  for  some 
time  by  a  pigmentary  staining,  which  very  gradually  dis- 
appears.' Tlie  stage  of  ('vnnilcunnn'  is  rai)id  if  there  are  no 
respiratory  complications. 

Special  Types. — The  Jfiiniiorrhmjir  Ti/jir  of  measles,  with 
a  purpuric  rash  and  haemorrhage  from  the  mucous  membranes 
is  sometimes,  though  very  rarely,  met  with,  and  the  so-called 
Tiiiihoiil  Tiiiif  is  applicable  to  cases  of  measK's  which  show 
extreme  prostration,  or  where  an  excessive  dose  of  the  iioison 
is  threatening  llu    life  of  the  patient. 

Complications.  Caiiillary  bronchitis  leading  to  catarrhal 
liiieiimonia  is  to  be  dreaded,  esjiecially  in  delicate  children, 
and  ire(iiienlly  causes  death.  1-iryngitis  sometimes  ensues. 
Eye  and  ear  intlammation  may  occur,  while  cancrum  oris  is 
a  rare  .scipud  in  delicate  children.  I'ersi.stent  gastric  or  in- 
testinal catarrh  is  not  infreipient,  and  the  disea.-^e  may  lead  to 
permanent  ill-health.  Latent  tubercular  foci  are  apt  to 
become  active  during  loiivalesceiice. 

Diagnosis.  -Kioiii  wv*/-/,/  J'a-er,  the  typi<al  cory/.a,  the 
cliaia<ler  of  the  rasii,  and  its  presence  round  the  nioutli,  and, 
lastlv,  tile  long  period  of  invasion  are  absolutely  diagnostic. 
Kniln  (hrniiiii  iii<;>sl>.-<  the  rasli  and  the  aliseiice  of  the  sore 
throat  and  also  the  alisence  of  marked  enlargvment  of  tiie 
lymphatic  -lands  are  at  least  suggestive.  The  absciuv  of 
Koplik's  spot- 
in  (ioubl  iul  liiM--.  Ii 
is    liltli'   alfected    liy 
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exposure  to  iiitVetiuii.  Tin-  hnthd  sniall-juKi:  niHli  may  l>u  mi.s- 
k'iiding,  but  rarely  are  llie  awlul  lieadaclu'  and  buekaehe  of 
siiiiill-pox  present  in  measles. 

Prognosis. — (Jenerally  recovery  from  llie  fever,  but  tlie 
respiratory  eomplieations  eause  a  large  death-rate  in  young 
children.  In  certain  epidemics  the  death-rate  reaches  a  high 
]iiTcentage,  but  often  a  fatal  result  is  due  in  part  to  the  age 
of  the  chihl,  the  insanitary  surnunulings,  and  cureless  nursing. 
Diphtheria  developing  in  a  measles  patient  is  always  .'^erious. 

Treatment. — A  mild  case  rtMjuires  practically  no  niedicims 
and  onlv  ordinary  dietetic  and  hygienic  measures.  Keep  the 
ilnld  in  bed  in  a  fairly  warm  room,  give  a  mild  fever  mixture 
l^spiritis  etheris  nitrosi  i^  15,  and  liipior  ammonii  acetatis  ai/ 
:,  1),  and  feed  on  milk  diet  or  beef-tea.  There  is  a  tendency 
111  enteritis  in  some  cases,  and  therefore  a  simple  diet  should 
he  adhered  to  for  at  liMst  a  week  after  the  crisis.  Wlu're 
there  is  much  bronchitis  a  steam-kettle  should  be  invariably 
used,  and  the  utmost  care  taken  to  avoid  the  risk  of  extensiim 
(Inwnwards  to  tiu-  lungs.  The  eyes  also  reijiure  careful  cleans- 
ing with  a  lioric  lotion. 

It  ought  to  be  renu'mbered  tliat  measles  is  contagious,  and 
at  least  a  fortnight  must  elapse  before  memliers  of  tlie  family 
wlio  havi!  come  in  contact  witii  the  patient  are  free  fnuu  the 
risk  of  infection. 


,ii( 


VI.   (;i';iiMAX   MKA8LK.S 

(UlllKI.I.A  ;     1;<>TIIK1.N) 

.\\   infectious,  eruptive    fevr   pos.sessing   characteristics   iKjth 
(if  scarlet  fever  and  measles. 

Etiology.  —  There  is  mucii  ditf''rence  nf  dpinion  as  to 
whether  souu'  case-;  are  not  scarlet  fever  and  oilier.^  nu'asles, 
b".'  our  present  position  should  lie  ttiat  it  is  due  to  a  distinct 
ni-aiiisui.  It  is  usually  an  affection  of  ciiildhoud,  and  one 
itl;uk  does  nut  appear  to  confer  any  innnunity,  nor  does  an 
.i!t:c  k  of  this  fever  jirotect  t!ie  piitient  from  measles  or  scarlet 
lever.  it  is  nio>t  commonly  nu't  with  in  epidemic  lorm  during 
-pi  inut  iiiie. 

Pathological  Anatomy. — 'I'lie  lymphatic  -land-;  of  tlie 
ui'i'k  are  especially  eidargetl. 
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l'R\CTT<'E  OF   MKDK^INE 


Clinical  Features.— The  stagi'  of  Inmhatwn  is  2  lo  :J 

wfiiks.  Tl;.'  slitiin  uf  liini^iiiii  (■oiiiiiioiiccs  witli  iiiiilaisc  liead- 
a,lu  ;>.nMs  in  ihe  l.itek  and  k-s,  rM-yin,  sore  throat,  aiul  rise 
(if  iciiiiHTaturf,  wiiilc  uuusi'u  is  not  int'n'ciuciil. 

Usually  aboul  the  2u(l  or  the  :!nl  day  the  stag.'  .>t 
Eruption  U-iiis,  the  rasli  avpearin-  lirsl  oii  the  lace  and 
„wk,  or  on  llie  trunk,  and  rai^idly  spreading  over  the  hody. 
The  si".ls  are  round  or  oval,  discrete,  or  tending  to  eoalesre 
lo  torni  irregular  patches  which  somewhat  simulate  the 
.rescentie  rash  of  measles.  The  spots  are  not  raised  as 
in  nuMsles,  and  are  not  niually  bright  all  over  the  body  at 
once.  At  the  same  time  the  mucous  membrane  ot  the 
pharynx  and,  to  a  less  extent,  the  nose  and  lb.-  <-on- 
j,„,  tivae  intlame.  The  typical  enlargement  <if  the  cervical 
lympliatic  glands,  and  esj-ecially  the  glands  behind  Uie  sterno- 
niastoid  muscle,  otteii  pr-icedes  the  rash. 

In  1  to  ;;  days  the  eruption  lades,  the  temi)erature,  which 
may  have  reached  102  F.,  falls  by  ./•/./.>•.  an-l  during  the 
slau'c   of    r„„,v'/-.sv,/(/r   des(iuamation    may   occur    In    a    slight 

extent. 

Types.— Tiie  disease  is  usualh  extremely  mild,  and  the 
patient  may  m'vev  V)e  confined  to  bed,  but  mali-uant  cases 
occasi.mally  occur  in  which  the  patient    dies  prior  even  to  the 

sta'.'e  of  eruption. 

Theiv  are  very  few,  if  any,  dclinite  complications. 

Diagnosis.— The  rash  resembles  both  ^r„rh'l  /,r,r  and 
,„,•,(../.•,..  but  t';e  stage  of  invasion  is  shorter  than  in  measles, 
which  ought  to  dilfereiitiate  it  from  that  disease:  while  the 
..,  lyzal  svmi.tnms,  which  suggest  measles,  should  prevent  the 
„ia„nosis  ..f  scarlatina  being  made.  The  glandular  eiilarge- 
nient   is  oflen    helpful,  .'sperially    lu    ditferentiating   this    fever 

from  measles. 

Prognosis,— (iern'rally    in   recovery,   sev.ie  eiadeiuics  are 

""  Treatment.  Where  there  is  pyrexia  tlie  pati.  nt  should 
he  kept  in  b,d  ;  .,t herwi.se  an  ordinary  fever  mixture  is  all  tiiat 
,s  re,|nisiie.  The  diet  should  be  on  the  usual  lines,  al  lea>t 
|,,r  the  few  days  of  pyrexia. 
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Vri.  S.MAI.I.-l'OX 

(VAliini.Aj 

An  ucute  coiiUigiuus  lever  witli  a  lyiiicul  pustuliir  eruptiuii. 

Etiology.  —  It  is  due  to  a  sj.eeitie  Digaiiism,  prol)al)ly 
a  i,ioto/.uou,  wliich  causes  widespreail  aiul  general  opitleniies 
unless  in  a  eoniiiiunily  i.n.teeled  l>y  vaeeinalinn. 

The  int'eelion  is  conveyed  by  the  secietiun  Ironi  tlic 
vesicles,  and  alsi.  by  tlie  scales  <>(  skin  during  eimvalescence. 
(hiarnieri  in  1892  described  a  sj.oro/.oun,  to  wliicli  he  gave  tiic 
name  Cytoryeles  Variolae,  and  wliicli  he  believes  to  be  jireseni 
in  sniall'-i">x  ami  also  in  vaccinia,  and  llie  lesults  of  his  researclu- 
liiive  been  added  to  by  Councilman  and  others.  The  .-iiores 
I  fij  arc  tirst  seen  near  the  n\iclei  of  tiie  eiiitlielial  cells. 
They  increase  in  si/e  until  each  forms  a  body  (10  fi,  akin  to 
liie  malarial  zygote  a'l.:  Lontaining  many  spores.  The  cajisid.- 
bursts,  and  it  is  possible  that  the  new  spoies  are  distributed 
by  the  blood  stream  tliroughout  the  body.  I'ustules  also  eon- 
lain  other  organisms,  mostly  stajdiylococci,  which  are  secondary 
and  have  notldng  to  do  wilh  the  primary  infective  organi.sm. 

The  inoculation  of  the  child  in  tifn-o  has  occuired.  Small- 
yoK  is  common  at  all  ages,  most  fatal  in  the  very  young, 
and  both  sexes  sulVer  equally.  While  more  j-revalent  in  tlie 
tropics,  it  IS  met  with  in  all  climates.  Winter  and  spring 
an'  the  us.ial  periods  for  epidemics.  Certain  races  seem 
U)  have  a  higher  death-rate  from  small-po.v  than  others.  The 
Mexicans,  for  example,  died  by  ihous.mds  in  one  epidemic  n[ 
>mall-pox. 

Pathological  Anatomy.—  The  typical  papule  is  b.und  in 

tlif  ^uperticial  layers  of  the  rt'te  mucosum  close  to  the  cutis 
V,  r,i.  Tile  epitlielial  cells  are  grainilar  and  oedemat<Jus,  and 
two  processes  are  ile.scribed  \>y  Unna— -a  reticulating  degvnera- 
!i..ii  and  an  epitlielial  oe<lema.  The  process  advances  mo>l 
lapidly  at  the  periphery  of  the  pock,  causing  a  balloon-like 
.ijipearance,  tlie  centViil  part  undergoing-  le.ss-marked  change, 
and  tlius  producing  the  typical  umbilication  of  the  pock 
There  is  a'.wavs  active  mllammatitui  round  about  llie  ]iock,  and 
a  ra}>id  inv.ision  of  leucocytes,  mostly  pol\  morpiionuclear,  into 
!  he  a tfect-d  area  towards  the  end   of  the   p.ipidar  stage,  when 
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.l;iiiiii,i,'e  tu  llie  tut  is  vera  '.y  scriilehiiig  «»r  exU'iisi.ni  of  sui- 
imriUiiiii  (lownwiivils. 

Thv  spleen  is  eiiliiiucl.  There  is  sniiietiiiies  niy()<  anlilis, 
niiely  cmlu-  or  i)eriear<lilis.  Tocks  may  ai-jieai  <ni  llie  larynx, 
eausin;,'  uleeratiun.  wliile  Uie  Kr-tiielii  may  lie  involved,  and 
even  sej.lie  imeuiaonia  results.  Tile  skin  dllen  sliows  intense 
eon-estion,  and  -an-rene  of  tlie  -cnitiils  may  oeenr,  es].eeially 
wlicre  tiie  ].atieiil  is  sulVering  IVom  a  euiiieident.  severe 
uonorriioea.  i'.riiiht's  disease  mav  develoi.  liiirin--  llie  sta;:e  of 
convalescence,  and  sometimes  siiiipuration  of  joints. 

In  a  mali:,'iiant,  case  llie  palient  dies  liefore  the  eniption 
comes  (Hit,  or  there  may  he  extensive  haemorrhai,'e  from  serous 
memhr.iiies  or  into  ihe  pocks  or  elsewhere. 
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Clinical  Features.     The  .sta-e  of //('///,////,./,  is  ll  to  U 

(lavs.  The  st:iL:e  <if  Ijirnsion,  lastiuii'  froni  2  lo  :1  days,  is  aecom- 
panied  hv  verv  definite  phenomena.  There  are  ri-..rs,  severe 
tiuntal  h'e.idache.  p,.ins  in  the  hack  and  epi-ast rium.  vomithi-. 
ofiuii  didirium  at  ni-ht,aiid  a  temperature  which  rapidly  ri.ses 
each  (lav  \n  a  hi-her  i«iinl  than  the  pre(edin-  day,  and  with 
.mly  a  siiuhl  mcriiin-  fill.  There  are  sometimes  convulsions  in 
children,  'i'tie  initial  rash,  reseiiihlin-  scarlet  fever  or  measles, 
occasionallv  a  niixluie  of  hoth,  and  sometimes  i.eteidiial. 
usually  (Mime- out  on  the  lower  iv.uidii  of  the  trunk,  m  par- 
ticul.irthe"h,ithiu,L;-dra\\ers"area,llie  inner  aspect  of  the  thi-hs, 
the  later.d  n  uiolis  of  the  elicsl   and  axillae 


anil 


These  rashes 
are  unccrt  iin  as  rcu'aids  appeiiraiicc,  extent,  and  duration.  A 
very  remarkalde  rash  is  the  "  lolistcr  rash"   in  wiiieh  fu-e  and 

ivf  \;!v  Kciious   inniort. 
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SPECIFIC    INFKCTIOUS   DISEASES 
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III    tllU    Stil''<'    I) 


f  J(l 


ruiii  e  or 


riij 


i/idii. 


■■T,      . 


ill  liist  till!  tciiiiier.i- 

tulf- 


iiiiu  t'.iUs  ul'liMi  witli  svveiitiiiy,  luid  jtainili's  ajijieiir  uii  tliu 
hrail,  tail',  scalji,  limits  (t-sin'cially  tlio  wrists  ,  and  hack,  and 
tlu'y  may  lie  st-t'ii  lui  the  soles  uf  the  feet  and  jialiuar  usiicct 
iif  hands  and  Hnyers.  The  tlexor  aspects  of  the  limhs  are  less 
itlWttd  than  the  exteusiir.  On  the  4tli  or  olh  day  the  slmt- 
likc  itajailes  lieeome  vesieiilar,  are  as  a  inle  disereLC  and 
iiiiiliilieated,  hnt  may  even  at  this  jieriod  show  a  lendemy  to 
lie  conlhient.  l'>y  the  Ttli  or  Stli  day  the  vesicles  luciniie 
liiistiiles,  the  nmliilieation  tends  to  disapjiear,  and  tiie  ]iustwles 
are  surronnded  by  a  Z(jne  of  inllanunation.  'J'liis  is  teriin'd 
viitturctioii,  and  the  temperature  rises  once  more  duriiiji  this 
■<t;i"e,  as  indicated  in  the  chart.  Tiie  pocks  are  tense  and 
jiainfiil,  there  is  much  swelling  of  the  skin,  and  the  features 
(4'  the  face  may  almost  be  unrecoj;nisable.  In  a  mild  discrete 
(ast!  the  temperature  may  only  be  u]i  for  one  full  da\'  and 
then  it  falls. 

In  llie  funlJin'nl  form  the  p(K'ks  may  be  first  discrete  ami 
then  later  run  to^'ether:  tiiey  usually  appear  early,  often  before 
the  4th  day,  and  the  initial  discomfort  is  much  j,'reater.  I)urinu 
the  static  of  maturation  the  iidlaiumation  is  more  intense,  the 
temperatuiv  much  higher  (104 -105  F.),  and  delirium  and 
miicr  nervous  phenomena  are  common.  Diarrhoea  at  this 
lime  is  very  freipient,  due  largely  to  septic  absorption. 

Wiieii  the  pocks  burst  the  jialient  becomes  extremely 
'"loriferoiis.  About  the  lOtli  to  the  fSth  day  the  pustules 
'iiy  and  form  cicatriee-i,  and  soon  alterwards  desipiamatiDii 
begins.  Tiiis  ]ir(jcess  is  often  ealli'd  (h'aircdlion,  and  the 
whole  skin  may  lio  shed  m  iii<(.-i.s'.  A  leucocytosis  of  1L',0UU 
lo  1  (J.OOO  develops  about  tlie  8lli  day.  This  is  followed  by  a  fall 
. 111(1  later  by  u  rise  to  18,000  or  •J0,000  on  the  12tli  to  14th 
diy,  .\  mononuclear  increase  has  been  i:onsidered  favourable, 
!iiit  this  lacks  ]iroof. 

/I'.xo/ ,'///()//    is   by  /i/tiis,  and    for   long   afterwards   the   skin 
leinaiiis  red  and  unsightly.     During  tlie  jirocess  of  cicatri.satioi 
I  tie  iliiiing  is  apt  to  be  intense.      Tliere    is   sometimes  a  jim- 
I'liged  period  of  ill-health,  which  may  extend  to  months. 

Salivation,  vomiting,  and  constiiiation,  more  often  diarrhoea, 
may  lie  preseiu.  llyimstatic  coiigeslioii  of  the  lungs,  ]pueu- 
iiiiiiii.i,  .:iud  ideurisv  .are  not  iufreouent.  and.  ^nmeiinie^i  the 
'  iiiptimi    attacks    the    larvnx.       There    mav    be    albumin    in 


k 

III 


[..^^>yfy-^;vr.:Cr:''^-fy- 


i 

I  i^ 


I  I 


36 


l'l!A(Tl('K  OK   MKDK'INK 


111.'   miiu',  aiul  ii  a.'^'m-  of  .Iclirimu    is    \i_Ty  (nimunii,  wl.ik- 
subMiiltus   tnuliiiiiiii   iiiul   eoiiia  vi:_'il  iiimv  !>.•   lav.^ciil    in  sevfiv 

».a>i;<. 

As  alicadv  iiKllcati'd,  iioiks  may  1m'  Inuiul  mi  llii-  miicnu> 
mniiluaiu's,  aial  soiiictiiiu's  liat'iii<uilia-v  uccuis  iii  (utiiurlinii 
with  tllf  iMicks. 

Types.  r"riolii  Di.-iii-ft'i.  wiifif  liif  I'dcks  inv  isdiatcti. 
lias  alri'atiy  ln'cli  di'Sililu'd. 

I'nu'l'i  I'ntijltii'ii.i  is  mwih  iiioie  seiioiis,  ,'0  \<vv  •I'lit  Ix'iii- 
fatal.  Til.'  staL;e  of  iiiutmatioii  is  very  sovlmv.  and  the  jincks 
tirt'  spocially  tonllueiit  on  thf  face  and  linil.s.  There  is  not 
llif  sanif  ivniissiou  of  '  ■vi-v  ^lior  to  maturation.      Thi'  mucous 

mcndjrant's  arc  more  apt  ti'  'if 

atVoftiMl,    and     Ljenerally    lliiTc 

arc    poiUs   on    llie    eonjuncliva 

and    even    the    eoiiiea.       'riu'st- 

may     readily     leatl     to     i>an- 

oidillialmitis    from    jierforation 

of  the  eyeball.       The    i.atit-nt 

usually  suecumbs   between   the 

10th   and  2Sth   days,  and   tli.' 

constitutional    phenomena    an- 

•  ipt    to     be    extremely    severo. 

Vomiting-,  persistent  diarrhoea 

salivation,      albuminuria,     and 

various  respiratory  coinplications  are  pie.-ent  as  a  rule. 

]'iriiih'  .V'tli;ni'( — In  tiiis  type  the  patient  may  <lie  from 
exeessive  d'.sos  of  tin'  poison  j.rior  to  the  slaLje  of  .'ruption 
itoxir  .small-pox^.  The  preliminary  rasli  may  be  tlie  lobst.'r- 
like  rash, '11'  cxevssivi-  haemorrha-e  may  occur  into  the  [loek.- 
and  from  the  min'ous  membranes  (no.se,  -ums,  stimiaeh,  and 
bowels)  and  the  kidneys,  rte.  A  trivial  haemorrhage  into  the 
pocks  .Inrs  not  cuustitule  haemorrhagic  small-]iox.  The  tru.- 
haemorrha^ic  form  is  called  black  sniall-]iox. 

I'n-iiilulrl  •>,•  ,in„il/i,i/  Siimll-j>;,-  is  generally  considered  to 
be  small-pox  occurriii--  in  a  vaccinated  person.  There  is  a 
wcli-maiked  staL^e  of  invasion,  Imt  the  rash  comes  out  very 
rapidly.  Tiie  pocks  are  Generally  few  in  ninubcr,  are  iire.senl 
on  the  face  ami  limbs,  and  at  an  early  pi'iiod  beccpin.'  pu.stnlar. 

earlier  than   in   the  ordinary  cast- 


Im,     ■■.     JMiii.' iMlui.' <'liart.     M,ili;ii,ii:t 
Siiuill-i.-..      \wM\  .111  -11.  '111'. 
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that  maturation  is 
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There  are  also  cases  in  which  the  papules  abort 
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williiiul  cViT  Ipi'ioiiiiii;^  iciilly  iiusUilia.  Ociafiidinilly  the 
]i.Hk>  ("iiii'  mil  ill  (  rniis  liki-  (liiLki'ii-|">x.  N'iirinloiil  is  Just 
,!■<  iuttilimis  I.)  utii.'is,  ;iiiit  lieiici'  tlif  iiiiiMiriiiiicr  of  :i  coinrl 
iliii'_'inisis. 

Complications.  .  I/////- /(/"/•//  Si/sh m. — Thf  tlndal,  lun-no, 
iiiil  slciiii.iili  may  all  \)v  iuvolvcil  liy  liif  imcks.  (lastiic  ami 
iiiti'stiiial  calairli  is  not  iiiiciiiiiiiKHi,  I'sjieiially  in  iliilihtii.  ami 
viiiiiilinu-  lias  hefii  already  icIcinMl  in  as  a  ly|iirai  iiiaiiilV'staliuii 
..(  ilic  disease. 

U"i-iiii<i"'i'tii  Si/.Ji-„i.  Tlir  lyiii]iliat.ic  glands  are  iillen 
fiilarued. 

rii-' ii/iif'<,i/  Si/sfi-iii. — Myocarditis,  endocarditis,  and  jieri- 
larditi-  liave  lieeii  iiieut iiined,  and  may  occur  as  eoiuiiliea- 
liims,  while  mniv  tVei|Uently  riiiictioiial  cardiac  dislurliaiices, 
r>|.ecially  iial)iitatioii,  IrouMe  the  |Mtient  duriiiL:'  eoiivales- 
i  I'llce. 

/.'fs/iiiiiii'ri/  N//s/''//'.--  i-Jiryn-ilis,  lnoneliilis,  lironeho-iiiieu- 
iiioiiia.  and    livjiosiatic   eoime-lion    are   all    of   tVecjUent    occni- 

irllce. 

/iil'iiniiti-iil'iii/  Si/sfiiH. — Kiysipelas  is  not  uiicominnii.  and 
>  \(  II  gan'4ieiie  may  iii\ol\e  the  genital  organs  should  lliere  he 
.1  coiufideiil  gonorrhoea  while  hoils  tieiiueiilly  occur  during 
inin.ile.seelice.  due   lo  inlelfereuce  with  the  sehaceous  glaiuU. 

(!■  iii/n  -  I'l'iii'iri/  ,S//.^/''//'.  i'.riglit'.s  disease  occasionally 
Mii"rveiies.  There  is  olteii  a  peculiar  variety  of  testicular 
iinolvemenl  in  which  nodules  (Kneloji  in  the  testicle,  and 
-oiiieiimes  a  tyjiical  orchitis  is  set   uji. 

Xi'ii-i'iis  ,s'//.</. /».  -  'I'lio  iiocks  on  the  conjunctiva  may  lead 
lo  ulienitioii  of  till'  cornea  and  cause  Miadness.  I>ealiiess, 
-oiiirtiiui's  due  to  inll.imniation  ^iireading  uji  the  Kuslachiaii 
iiihi'.  may  also  lie  ineseiit.  Di'lirimu  is  common  in  .severe 
i.ises,  and  coma,  more  raiely  eiiee]ihalilis,  and  paraly.ses  of 
ditfeivnt  ty]ies  ni.iy  occur. 

/, i/nifi),-i/   N//,s/»'//'.  --Innammatiou    of    Joints     r^ometimes 

'i'\elo]is   iluiing  desi|uaiuation,   ami    may    lead    to    iiermanent 

i.llllclless. 

Diagnosis. — The  liackaehe,  headache,  and  the  nocturnal 
il.  lirium  are  tyjiii'al.  Tiic  shotty  hardness  ol'  the  |.ocks 
•  ■lid    their    a]i]iearance    \inder    the    horny    skin    uf    tect    and 

Not  merely  may 
uit 


1 


f     II 
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'lUi  he  dilferentiateil    hv  attention    to    these    fealun 
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till-  slaj^t'  of  iiivii>i'>M  is  jiU'ceiluil  in  tlmt  tiisfiisf  liy  iu>  typical 
\ilitMii>iiicnii,  and  Hit'  rasli  ((uni'soiil  ii>  iwciit y-lnui-  lionis.  nsnitlly 
in  '.TDiijis  of  sjiols  iiu  (lin'tTcnt  days.  In  iliickcn-iinx  tlif  lasli 
aiijirais  tiisl  on  tlic  niipiT  ]iait  of  ilii-  trunk,  while  in  .-inall-i)o.\ 
I  lie  foivlicad  and  \vii>ts  an'  first  alfccli'd.  Tin'  initial  lasli  in 
sni  dl-j>ox,  nicusly  or  siarlt't  fivor-likc,  ninst  not  !"■  forgotl<'n,  ami 
tin;  sitos  of  the  initial  rasli  slioiild  Ik-  ciirtrully  noted.  Varioloid 
is  certainly  most  a])t  to  he  confused  with  chicken-iiox. 

Prognosis.  —In  mild  cases  recovery  is  (onmioii,  (!siiecially 
in  cases  niodided  hy  vaccination.  In  lontluent  and  liaeniorrha'_'ic 
<m  dl-]tox  at  least    ."()   )ier  cent  die. 

The  folJouinL;  features  aii'  uid'avourahle  : — 
Ij   Till'  ijuality  and  ehara(ti'r   of  the   eruiilioii,  esiiecially 
if  truly  haemorriiaj^ic. 

2)  The  extent  of  mucous  menihrane  in\olved  in  tie- 
cruiition,  if  tonsideraiile. 

;*.)  Tilt;  au'e  of  the  patient,  the  di.sease  hein--  jparticnlarly 
fatal  in  the  very  youn^-, 

4;  The  marked  nervous  symi)toms  iireseiit,  esiiecially  wihl 
ilelirium.  tleej)  coiiia,  or  intractalile  slecjilessness. 

.")  The  previous  haliits  of  the  ])atient  ;  alcoholism  is 
peculiarly  unfavtinrahle. 

0)  rrei,'nancy  nearly  always  leails  to  aiiorlion  or  nii>- 
caiiiai.;e,  .•intl  so  increases  the  risk  ti>  the  jiatieiit. 

"i  Insanitary  surroundings,  es]iecially  tlirl,  an  insiilh- 
cit^ncy  of  fresh  air,  and  unsatisfactory  tliot  and  nuising. 

On  the  oilier  liaiul,  the  presence  uf  well-marked  vaccina- 
tion scars  is  a  ^ooil  feature,  as  it  v,reiitly  miniinisx-s  the  risk  ol 
a  severe  tyjic  of  the  fever. 

Treatment.  In  a  mild  ca-e  c()m])aratively  little  treat- 
ment is  Ile(es■^ar_\■,  hut  in  ,i  severe  attack  the  utmost  care  hy 
hoih  nurse  and  iloctor  may  alone  save  life,  ohviale  disfigure- 
ment, and  iu'evt;nl  much  sutfcrinu.  The  sick-itujni  should  lie 
larure  anil  well  ventilated,  or,  hetter  still,  a  tent  or  wooden 
shed  should  lie  used,  Imt  the  temiierature  must  he  kept  np 
to  aliout  fii)  or  (in  I".  .\  water-hod  shuultl  he  [irovidcd,  and 
extremtdy  light  hut  warm  clolhing.  The  skin  is  unusually 
sensitive,  ami  the  tinest  texture  of  night-gown  and  heil-lineii 
:!(lilu  trj-eatlv  to  th.e  comfort  of  th.e  suffeier.  Hriixht  sunlight 
shoultl  he  excludetl  from  the  sick-room,  hut  orange  or  red  light, 
which  theoreticallv  should  oliviate  the  scarring  (tine  to  actinic 
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rav-i),  n.'iiiliTH  the  jpiitifiil  ^ulijcclctl  lu  lliiH  liiMliiiciil  fxccs.sivfly 
tli'ini'^sfil.  tarpfts  iiml  rintiiiiis  and  all  iiiiiii'icssary  ruiiiituiv 
.-lidiild  1m'  leniitvi'ii.  Tln^  ilid  slimiM  cuiisist  ot  milk,  sdiip-, 
i.u«larcls,  jellies,  and  >iiiiilar  iMsily  (li;,'t'sl(M|  luud.  I.'elieve  llie 
liackaelie  witli  niuiini,  and  nnler  ii  e  and  aeiateil  water  lur  the 
iiilen-e  tliiisl  and  vninitin;:.      During'  the  sla^ie  ut   matunitidii 

V  teed  generously,  and  where  ]possiliIe,  administer  aholidl  freely, 
lieeause  at  that  time  tiie  patient  is  expused  tu  the  dan;,'er  (il 
>r|.ii.-  alisiiri'tinn. 

.\  warm  hath  xMiilies  the  itihin.u'.  and  the  skin  shnnld  he 
.iiidinled  with  an  antiseplii  oil.  tlie  i>ustides  ja  ieked.  esiKrially 
ill on  tile  I'aie,  ami  iidd  walei'  ( onupres.ses  used  lor   .dlayiuj4 

i  Ule     diseond'drl.        I.illt      is     an     exeellent     medium      lur     use     ill 

.iliplviii'.'  the  oily  jireiparatioii  selected,  and  it  may  hi;  covered 
with  oil  silk  so  as  to  pioiect  ttie  ni^iit -dress  and  hedclothes. 
Wiicii  the  eyes  careliilly,  washiiiL'  rri'iiueiitly  with  iporic  lotion 
vli.  le  pocks  are  present  on,  or  near,  the  eyehall,  Ilelliemhel- 
the  necessity  lor  ahnndance  of  t'res'n  aii  for  patient  and 
.iiliridants  alike. 


Vlll,   \A((IN.\TI()X 

(Vaci  IMA) 

\'ai  i|s.\  iiDN  w.is  discoveied  hy  Ih'  Kdwaiil  .leiiner  in  170M, 
whrii  he  vaccinated  with  cow-pox  a  hoy  ei^dit  years  of  aye. 

I'lior  to  this  the  inoculation  method  was  practised. 
Inoculation  consisted  in  the  introduction  ot'  small-pox  matter 
■  hrc(  I  I'rom  a  smallpox  vesicle  jirior  to  the  jiustule  sta;.;e. 
riie  iMtient  had.  as  a  result,  an  attack  of  small-pox  which  was 
ii-ii;dly  mild,  Imt  was  naturally  extremely  infectious,  and  coidil 
'  ;iu-e  infection  to  others  of  possiidy  a  se\tre  type  of  the  di.sease. 
Tl:e  dealli-rate  pro\ed,  iiowever,  to  he  extrenndy  small,  hut  the 
[.ill.  lit  reiiuired  to  he  confined  in  hos])ital  duriiiLT  the  proitss. 

\  ac('iiiia,  oi  ( (iw-pox.  is  jirohaidy  small-jiox  passed  thvongli 
ih'  lall.  'riie  \csii  les  in  coW-pox  ale  fouild  oil  the  teats  or 
udders  (if  (ows,  and  the  disease  is  transmitted  to  the  hands  of 
'hnsi.  iiiilkinu  the  cows,  and  also  from  one  cow  to  the  other 
i  y  cdiihict.  denner  noticed  that  in  an  epidemit'  of  small-pox, 
luiikiaaids,  who  had  [irevionsly  iiecome  accidentally  inocnialc<i 
with  vaccinia,  had  a  marvellous  immnnilv  from  small-pox. 
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i  i  I 


Primary  Vaccination. 


/.mill    /'/(eniiiinini. 


2iiil   to   .'W<1 


(lay,      Sli;;!)!  ]ia|iiilar  I'lrviiliiui. 

.'illi  In  tllli  (lay.  ni^tinct  vt-siclfs  «it  Miiisliwlnic  lolniir, 
Willi  r.nscd  I'd;;*'  aixl  iTiitral  (li'|)ir--si(iii. 

Till  til  Xtli  "lay. — Aii'ula  luriiiH  nmiiil  Ka^',  ami  Njtrt'a'ls  ti.i 
iHu  ilays.  Ii  is  ( miliar.  1  t"  :;  iiiciu's  iii  diainrifi ,  ami  iiiay 
ill'  ace  niii|iaiiir(l  tiy  liartlin'.>^,s  ami  swillin;,'  nl'  vuliiacint   ti>sitc> 

.Sill     (l.iv        -Nisiclr     pnlrit.     |)llllil|..     lil^ti     mIimI     with     (liMI 


linn  mat -in.  wit  it  iiiarkcil  ecu 


1  (Mil  In    1  :ltli  day.  -  -Alcnla  I';! 
1  Uh  In  1  ."itli  (lav. 


Ill   il   cui 
d   di 


Mil's  ami  ilis,i]i|icai  - 
all  Inrills  as  irsllll  nl  clr\  in^  nt  vcsicli 


Thi~  cniilracts  ami  lilacktiis.  * 

I'Otli    In    L'.'ith    day.       Isiiallynli    li  1  st    d.i\    Mali    falls  oil'. 

l',i\iii'_'  a  cii,itri\  wliicli  Is  I  iiiiil  ir    dc|ircsscd,  and   |icriiiaiiciit. 
/I'lir  !■/'  Ti-ni/'inifini . — Sli^lil   trmii   ."illi  In  Tllid.iy    ;4lcatcr 

!iniii   Stii  In    I  (Mil  day,  /'.  diirill'4  aiinla  slairc 

The   Complications    wlii'li    may    nsnli    Imm    \acciiialinii 

■,ic|.ciid  laiL'ch'  uiioii  tine.'  lactois  :    Fir^/h/,  \\n-  raicwitli  which 

ihc  lii\ial  niKiial  inii  is  iicllni  mcd  .    SihukII'I.  ill.'  IiimIiIi  nt   the 

•  liild  at  the  iiciind  nf  \ acciiial inn  :   ,uid.  TlnriHii.  whcilin-   i-all 
l\iiilili  nl   hiiniaiiiscd  lynipli  is  used. 

Tn  nlp\iatc  cnlii|iliial  inns  I  he  jnllnwiML;  |i|ee,lMlinl|S  >l|nllld 
l.i'    nlisel  \ed  : 

1.  'I'lic  site  nl'  \,iccinalinn  shnllld  lie  (alelully  i  leall-ed 
with  an  aiiti-ejitie  lolinli,  then  waslied  with  hniled  w;iler,  ,ind 
the  jiart  inNcred  atlei'  the  njieratinii  with  a  jiad  '*^  .isejit  it 
Unnl    ,ind   durillU   the   vesicle   stai,'e  Jilntecled    linm    jiijnr_\. 

L'.  The  I  hild  -iinllld  lint  he  vaccinated  unless  il  IS  ill 
•_'nnd  health,  and  the  pelinil  i<[  teething;  shnuld  lie.  if  i.n-sihle. 
anticipated  hy  jiveviniis  \  .letin.M  imi. 

.■|.  Iluniailised  Ivillldi  causes  less  icaclinii  in  the  lase  (if  a 
delicate  child  hill  the  child  fnun  xshdiii  the  lynj|ili  is  taken 
niusl  he  healthy,  and  the  ]in^vi  i  ,ilit  ies  nl  hiith  Inheii  ulnsis  ami 
^\]ihilis  uiu^!   he  lakeii  inlnac(nunt. 

The  I  hie!  I  nlillilil  at  inns  nf  \  aeciliat  Inn  aic  1  he  InllnWlllL;'  : 

I'hu  fill  ii'H  and  ^ii  jipii  lilt  ii'h  at  the  site  nl  the  njicratinn. 
wiih  ahnnrnial  enlar;4enient  nf  the  lymiiji  ulaiids  in  the 
irni]iit.      This  is   neiierally  due    tn   eaiidessness.     Ki'.iiiiit   may 

•  il-u    he    caiiseil    where    a    (hild    has   a    )iredisiin--itinn    In    tlii-  3 


altectlnli 


7' 


iiiK  i.s  nni    inlrec|iieiit,  and  is  due  tn  want    nl 


isejitie  )irecautiniis. 


i: 


tit  III  ifiiiil  il  isl  II  rl'ii  III  r  is  ()iil\ 
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lilCHflll  111  lU'lli.ilr  1  llllilri'll.  ;illil  i's|)c(  IhIIv  wlicll  ..lit  lMll|(h 
.ilicl  nut  lillliiulll'^cil  lyillpll  in  lIHCil.  Siijiliji.  ;il|.|  hill,  ,,ii/fisi.H 
lie  Mi'My  iin"  ul.iti'il,  and  only  wlicn  liiini.iniM'il  lyMipli  is 
iiM'd  .iii'l  iri^unicit'iii  i  arc  laki'ii  in  llic  .••rice  I  inn  i>\  a  Inalthy 
I  liilil  ax  a   liu'ilillln. 

I,\  ,1,  i-'ihyii/  I  '■  '  I II  III  I-*  laliv  I'.y  tlii>  i>  niiMIlt  tin  alijiraiaiK  f 
"I  iIm'  tviucil  sjHit'i  ii\rr  llic  liiidy  i^ciH-ially,  altliDUudi  nmn' 
mimriDiis  as  a  nili,'  nii  tln'  llliili  which   li.i>  liccli  vaccinalcii. 

llr\arciiiittiiin  -honlil  he  |icrti  riiicd  csciy  seven  yen,,  and 
iii\aiiali|y  alter  cximi^iiic  to  the  ri-k  ul'  sinall-iin\.  A  '/uihI 
iiiai  k  <ai'_'hl  tu  l)c  \  iNililc  mi  t  he  arm  m  |e^',  and  shniild  I'c  linked 
liii  iMJnrc  |iri)tc'ct  iini  I'loni  >ni.dl-|i<i\  can  lie  assiircd.  As  a  rule 
liiiii    •^ile-.    lit    in<i(  iilatiiiii    arc    cunsniiicd    necessary,    and    the 

lic-illiwii  (il  I  he  delldid  nnisile  nil  the  left  ami  j^  the  Msiial 
|PiSII  Mil    seleclell. 

1\.   (  IlK  KKN-I'OX 

\'  \l;n  i;i  i.A 


As  ai  nil'  ihteiiiuiis  le\ei  iini--t  euinijiun  ill  cully  lite.  I  (insisting,' 
III  the  a|i|)earance  nl'  siieccssi\i'  crii|is  iif  Noiclcs;  it  i>  (|iiili' 
ili^tiiiri   IVniii  sniall-|ni.\. 

Etiology.  ( Jciii'ially  eiiideiiiic,  snniet  iiiio  s|iiiradic.  It  is 
I  di-casc  III'  cliildlioi)d  nv  inl'aney,  and  ni>  sjH'ciljc  i)r|,'anisiii  has 
1-  yet  ln'Cu  discdvercd.  it  is  \cr\'  ri.niau'icius.  Imt  there  is 
'ImiiIiI  as  t'p  the  )ii)ssil)ilit}   nf  ineculatiuii. 

Pathological    Anatomy.       I'mia    dcscrihes    k  lii  ul.iiive 

dejeiicralidii,  and  tu  a  ci'itain  extiMil  aii  ocdeniatoiis  cliaiiurL' 
III  tiie  e|iitliclial  cells  in  the  ]MK'k,  resenililiii<,'  in  .i  suniewliat 
iiiijilci  dcLTice  w  hal  ucciirs  in  .i  sniall-jMix  )iiisltilt>.  The  Ve>icles 
lie  ;4cnerally  siinide  and  not   unihilicalcd. 

Clinical  Features. — Staee  <>[  Inriihniinn,  iti  ti>  lmi  d.iys. 

>I:il;.  Ill'  1  iiriiaiiiii ,  wit  II  slight  t'e\t'r  and  malaise,  and  iicciisiunallv 

■  III  e\;ine-.cent  searlat  iiiil'urm  or  <pther  i.isli,  is  lollnwcd  in  lau', 
-nliieliliies  tWii  days,  iiy  the  sta^'e  ki[  Krn/il inn.  li'ed.r.lised 
|i.i]iiilcs  ,i]i]ieai   lirst  nil  the  ti'iuik,  furtdiead.  and  lace,  which  in 

■  ■'  ti  w  hours  iiecnmc  \csiilcs,  utten  ty|)ically  oval  in  shape  and 
'  ■iiitainiiii,'  ■  leai  tjiiid.  'i'licy  .iie  veiy  siiperticial.  and  tliev 
Hi. IV,  or  ni.iy  ncil,  he  siiriMUiidcd  hy  a  --li'^lit  ,irea  nt  hyjieracmia. 
I'l  line  til  twii  days  the  tiuid  lieCMimes  iluudy  nr  e\eii   ]iiiruleiii, 
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aiitl  suuii  (hits  up,  Ifiiving  no  scar.  .Several  einjis  aiijiear  on 
siieifssive  (lays,  iifteii  alioiit  two  tn  tli.ee  liuiulied  .spots  iu  all, 
and  are  spread  more  or  le.ss  over  I  lie  whole  liody.  Tliere  is 
sli^ilil  feverisliiiess  with  the  eruption,  and  specially  .h)  when; 
mill  h  piistulation  oeeurs,  oi  when;  there  is  a  tendency  to  a 
ciinlliUMit  t'oriii. 

Diagnosis.— 1  'iM'erenliate  ho\nHiiiii//-/iiir  l>y  the  more  super- 
licial,  clear, and  less  shotty  jioeks  with  little  or  no  surrounding,' 
intianiniation,  and  viMy  rarely  delinite  iimliilicaiion.  They  :to 
numerous  on  the  trunk,  and  do  not  as  a  rule  involve  the,  soles 
ot  till'  I'eet  or  the  jtalmar  aspect  of  hands  or  lin;L;ers.  In  small- 
pox liie  fjice  and  forearms  are  always  specially  atl'ecteil  with 
poik-.  'i'lie  stai;i'  of  invasion  is  much  shorter  and  much  less 
m. liked  in  chicken-pox. 

Prognosis.  -Almost  invariahly  in  r(;covery.  Very  rarely 
do  the  lesions  liccoine  LTan^'renous. 

Treatment. — •llelieve  tiie  itching'  in  the  same  way  as  in 
small-pox.  Prevent  scratchiui,',  which  may  cause  injury  to  tlm 
trill'  skin  and  jiermaneiil  distii^niremeiit.  A  soothim,' ointment, 
sucli  a-  zinc  oxide,  and  nuiltlini,'  up  the  patient's  hands,  if  it  is 
a  clidil.  will  usiiallv  oli\  iutc  ,inv  troiiMe. 


\.    DIl'HTHKIM.V 


■I  i   t 


\s  acuti;  infectious  disease  characterised  liy  the  de\(dop- 
nient  of  ii  fihriiious  exdation  most  j,'enerally  on  the  pharvn.x. 
and  in  wliidi  the  toxins  produced  liy  the  .irLianisni  cause 
marked  constitutional  svmjitoms. 

Etiology.  The  Klehs-I^olllor  haciilus  is  tile  specitie 
011,'anism  imsint,  althoii,u;h  very  frci[iieutly  other  or^ani.snis 
may  lie  ,i.ss:)ciated.  The  haciilus  is  non-motile,  measures  from 
1'  111  ;i  /J.  in  leiiL'lh  and  ahout  •."  fi  in  hreadth,  is  very  slij^'htly 
I  uiM'd,  with  nuinded  ends,  and  I  lie  ends  sometimes  stain  in  such 
a  w.iy  as  to  suu';,'e.-l  sporidation.  which,  howeser,  is  not   present. 

The  hacilli  u'row  reailily  on  soliihtied  lilood-seriim  al   Id I  heat, 

ami  typical  colonies  may  he  seen  as  eaily  as  twelve  imurs  after 
inoculation.  Many  Nariation-^  in  appe.iranee  are  met  witii  in 
the  process  of  cultiv.ilion,  hut  the  haeilli  almost  always  occur 
iu  ihe  throat  and  elsewhere  in  irreiiular  clumps,  and  thev  stain 
hy   Cram's,    N'i'i'i-ier's    anil    o'.hi'r    di-tinttive    method-.      luiux. 


Tt^^^c^^rr—r 


^Z^JJT^WiT. 


Wi 


SPKCIFIC   INFECTIOUS  DISEASES 
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au'l  ViTsiti  sei)amt(!(I  tin-  toxin,  whicli  was  t'oiiud  to  lif  its 
toxic  to  aiiiiiiiils  as  inoculation  witii  the  organism  itself.  Tiic 
tii\ic  substances,  for  there  are  several  ditterent  ones,  liave  also 
lircn  studied:  <ine  wliicii  readily  unites  with,  and  is  easily 
iii'Utralised  by  antitoxin  causes  the  local  oedema,  while  anotlu'r 
(lues  not  unite  witii  antitoxin  so  completely  or  firmly,  and  it 
pmduces  the  jiaralytie  i»henoinena.  This  latter,  which  has 
liien  called  /n.in/ii-,  may  by  its  inconij>lete  condiiuatioTi  with 
antitoxin  exjilain  why  paralysis  may  fidlow  in  cases  of 
iliphtlieria  notwithstandini;  the  use  of  antitoxin. 

The  disi'ase   is   transmissible   liy  actual  contact  and   prob- 
ably not  by  the  air,  and  therefore  th"  usi' of  commuii  drinkini;- 


anil 


•up! 

•crlaiu,   if   n( 


vissin;;    an    infected    patient    would 
it   the   most    .ommon 


It    I 


modes  of  infection. 


east 
The 


lisi'ase,  however,  has  been  Liradually  diminisiiini,'  in  freiiueiicy, 


iwiui,'   to   sanitary    improvements,   w 


hile  the   decrease   in   tin. 


■alh-rate    dej^eiids    to    u    Lcreat    extent    on    the    use    of    tl 


le 


antitoxin. 


Th 


le  specitic  organisms  are  toiind  in  tlic  altected  patcnes  on 
llic  throat,  and  are  .sometimes  di.si  ralde  on  the  fauces  of 
ptifcctly  healthy  persons.  Animals,  especially  cats,  ajipear  to 
suffer  from  diphtheria.  .Milk  is  a  freipient  mod.  .f  inte(  tion. 
As  already  indicated,  a  mixed  infection  is  not  uncommon,  and 
there  is  a  distinct  tendency  for  diphtheria  to  be  assix'iated 
with  scarlet  fever,  measles,  and  whooping-cough,  but  it  must 
'»■  rcmemiu'ied  that  the  appearance  of  a  memlnaue  does  not 
always  signify  the  pre.'<ence  of  Lolller's  bacillus.  The  di.sease 
is  euilemic  in  cities,  epidemic  at  certain  reasons  of  the  year, 
and  is  most  frecpiently  met  with  lietweeii  the  ages  of  "_'  aad 
1"'    and  especially  between  the  ages  of  2  and  o. 

Pathological  Anatomy. — The  tmisils.  .soft  palate,  and 
livida  are  usually  affected  :  the  memiiraiie  is  at  first  adherent, 
and  when  scraped  off  lea\cs  a  raw  bleeding  surface  ('during 
litr  .  In  later  stages,  however,  and  most  freipieiitly  at  the 
tiiiie  of  death,  the  membrane  is  readily  separated. 

The  membrani'  consists  of  the  .superficial  layers  of  the 
iiiucosa  which  iiave  undergmie  coagulation  necrosis,  ami  in 
•  iddition  there  are  leucocytes  and  red  blood  corpuscles,  fibrin, 
lid  many  cokuiics  of  tht!  specific  organism.  The  diphtheritic 
!ii<  ubraiie  may  involve  the  larynx  and  spread  down  to  the 
er'aielii,  and   t'\en    to    the    lung,   producing   septic    pueiimoiiia. 
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J  ! 

iil 

ill 

l! 


f 


,l.il.-  Ih.'  lyuivlmti,.  -Ini.ls,  which  aiv  ahvnys  ..nlaigeil,  may  ii 


rare  cases  iimliTg"  sui)imratiMii. 

Ill  sonu-  <ascs  tlu'  meiiilnaiif  is  s 


liuhl   ill  the  iiliaiyiix  aii 


-I 


is  cxtciisivc  ill  till'  larynx. 


Ill  the  AJimnitiinj  N// 


SiiAlnii  tlit'ie  may  be  exl.'usive  iiiv 


lOhe- 


llietlt    of  tlie  lUtHl 


ill  tlie  Il< 


th,  and  even  cf  the  ....sui-ha-us  aii.l  st..inach. 
/;,•  S,iM>'n>   the  sj-leiMi  is  usuallv  enlarged 


(/.  iiiiiiiiiii 


and  aeiitel)-  eoiigt'sled. 

Ill    ihe   Circiiln.fi'ri/  ^'//s/' 


III  an 


iiilerstilial  iny<>e 


inlitis  ha^- 


•II    desevihed,    while    an   atonic   aiK 


1    I'attv    euiiditit'li    'if    the 


liearl  is  a  eonuiioii 


result  of  the  toxin. 


In    th.'    J.V,,iini/o,ij    Sijstnr    sej.tic    ,meiiiiionia    aiul    ] 


1    vnl- 


iiionary    eoUajise    may   occur :    w 


hilc    in    t 


ln'    I'rhiiiri/    >'//••*''  m 


acute  iic]ihr)tis  IS  a  si 


miewhal   laie  toiiililicatioii. 


Ill    Ihc     .V- 


Si/stfiii.    in 


diich    jiaralytic    phenomena 


ve 


suit    Iroiii 


ihe    loxin,    iheic    ill 


av    he    I  lie  chaiigi's   nii 


t    with 


in    jiareiii  iiymatoiis 
lorresiiniiding  iiei\e-i 


neurili>   with  coiisr(|uen 


t   elian<;es    ill    th 
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li'. 


ant  casr-. 
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Clinical  Features. 

'I'lie     stage     111'     /iini-ihi 


-"Ma'4c 


,|'     /lunOdtiuii.     -     to 


av.- 


listuroanic.   mi 


lais,',   nausea. 


:iiis    wi 
I'evcr.  e 


ih    marked    coiistitiitiona 


rise>   iMjiii 
dav.    at    w 


llv.  reaching  about 


Ic,  and    the    lemiielatuie 
]{\:\     V.  tiV  the    end    of    I  lie    2nd 


hicli    time    the     tyiiiial    pat 


ell     on 


the    throat 


'cnera 


llv  t'ornic' 


the  tonsils,  soli  jiahile,  and 

rliin  cases,  withoul  any  jiharyngeal  alVection, 

ihe'lirvnx  may  he   invohed.      The  mucous  nienihrane  is  ti-st 
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[tlHi 


ret 


Ideufil  iiml  swolk'ti,  aiul  greyish-white  ineiiilniiiioiis  [.atcli  oi 
■iii<'  ;i  raw  lileeiliiig  area,  iiiitl  tlie  fumes 


paUhes  ajipear,  CDvei 


In-ciiinc  () 


iiuia 


fa  ihisky-reil  colour.      Often  within  a  few  hours  the 

hrane  begins  to  develop,  although  in  certain  cases  it  may 

lelayed,  and  it  is  important  to  n-memlier  that  as  the  mem- 


be  ( 


iraue  is 


formed   in   part   from   the   mucosa    itself,   it   is   at  an 
earlv  stage  tirinly  adherent.     The  tongue  is  thickly  furred,  the 


dands   of  the   neck   Inxome   s 


wo 


lien  and    tender,  and  chewin 


ani 


I  swallowing  are  extremely  painful,  and  there  is  genenilly 
a  trace  of  all)umin  in  the  urine.  I'ain  varies  much  in  degree 
and  ilepends  on  tlie  amount  of  congestion  :  in  some  cases  there 
is  remarkahly  little  di.scond'ort.  I'rohalily  pain,  swelling,  aiui 
(vrtainly  suppuration  of  neiglihouring  lymphatic  glands  depend 
iiu  the  presence  of  a  mixed  infection.  In  a  favourable  case 
the  iiuMubrane  may  cease  to  spread  and  grailually  separates 
about  the  end  of  the  4th  day,  while  in  a  more  severe  case  it 
may  persist  till  the  8th  to  the  lOth  days.  There  may  be 
little  membrane  formation  and  merely  redness,  and  yet  the  case 
is  diphlheritii',  a  fact  which  inilicates  the  great  value  uf 
ba(  teriological  examination  in  every  doubtful  case. 

In  all  cases  of  diphtheria  there  is  some  constitutional 
di-turiiance,  but  it  varies  in  degree  in  diflereiit  cases.  The 
pulse  is  r.ipid,  and  particularly  iu  severe  cases  the  a.shen- 
liiev  face  is  characteristic  nf  the  disease.  An  erythematous 
rasii  occasionally  appears  in  tho  early  stages  of  the  fever. 
Larviigeal  diphtheria  gives  rise  to  attacks  of  dyspnoea, 
nttm  paroxysmal  and  occurring  at  night.  The  distre.s.- 
111  ay  rapidly  increase  until  the  patient  is  asphyxiated,  or  ttie 
attaik  miy  temporarily  yield.  Much  relief  is  olitained  if 
ihr  obsiructing  membrane  is  in  jiart  coughed  up,  when  tlie 
.  i.aipy  (  haracter  of  the  breathing  disappears. 

Tlie  toxin  exerts  its  inihience  in  certain  cases  more  than  in 
Mlliiirs.  and  mainly  on  the  heart  and  certain  peripheral  nerves, 
.sprcially  those  which  iunerv.Ue  the  soft  palate,  the  laryngeal 
niusiles.  more  rarely  the  mus(  les  oT  the  eyeball,  ami  still  more 
r..,vly  other  muscles  of  the  body. 

Various  types  of  diphtheria  have  lieeii  described,  dependiiiu 
iiiiii  h  oil  the  po-ition  of  the  false  memlirane,  whether  in  ttn' 
].liarvii\,  larvnx,  or  nose,  or  whetiier  involving  a  wound  or  t!ie 
i!!iw  or  vulva.  A  malignant  type  of  iliphlheria  is  generally 
'l"u    either    to    (I)  a    teiidencv   to    severe    haeiiiorrli.ige    from 
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hraiiij 


and  I'lst'whi're  :  ov  (lij  an  intense  toxaeini 


whie 


h  kills  thf  iiutieiit ;  or  (:'.)  extension  of  tlie  nieinhrane 


lor  fxaniph",  to   tl.e   lung,  \>\ 
broncho-pnuanioni 


lilucii 
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a  MTV  giavi' 


liplitheritic 


Deep    nl.'eraiidii    and    gangrene    are    also    sometimes    met 


.ill) 


l^ 


Complications.    -In   ll<:  Ciinthitori/  Sy 
1(1    bo    dreaded.      It   is   j.rolialily   <lne   to   the  act 


iliiii    heart    t'ailurt 
f  th. 


ion    n 


toxin  on 


tlie  1 
d 


leart  eau 


sin"  dilatation  ^iit  it  may 


l.e  th 


■^nlt 


f  taltv  degeneration,  an( 


1  a   I'alal    syneoiie    may  follow  even  a 

slight  elfnrt,  sueh  as  sitting  up  in  bed,  and  rapid  and  irregular 

f   tlie    heart    with    a    teiuieiiey    to   tlie   galoji    rhythm 


aeliiin    o 


hduld  he  eoiisidered  a  serious  phouoiuenun. 

In  the  Aliiiinif'iri/  and  I!r>.{ii,iffon/  Si/slems  we  have   only 
,,  note  again  the  tendeney  to  the  spread  of  the  false  membiaiie 


iliiWIl 


the  alimentary  and  respiratory  traets  respectively 


the  fretpieiit  development  of  ne 

lie  forgotten  in  eases  of  laryngeal  'l) 
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a   of  tile   glottis   must  not 


htheri 
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niai-ji  Si/'itriH  urticaria  siometimes  ajipears. 
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1  purpura  may  develop  in  eases  of  a  malignant  tyj'e. 


In    the    L 


riiiiifi/ 


!</n'i    a 


ll.ui 


luiimit    IS 


typ 
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disease,  and  aeute  iiejiliriti.,  is  an  occasional  complication. 

In  the  Xt-rnins  Si/.slnn  the  leading  complicatiim  is  i>aralysis, 
to  which  reference  has  already  been  made.  It  is  the  result  of 
.lif  tuNin,  and  occurs  in  G  to  :>()  jter  cent  of  all  cases  of  tlie 
,bsea-<r  It  usually  appears  14  to  L' 1  days  after  the  attack, 
and  iii.iy  follow  in  tlie  mildest  case.  The  most  common  form 
is  jiaralysis  of  the  soft  jialalc,  causing  a  nasal  tyjie  of  voice  and 
a  teiideiicv  for  Ihiiils,  which  the  jiatieLi  drinks,  to  regurgitate 
down  I  lie  nose.  ( »n  inspection  the  soft  jialate  is  seen  to  hang 
absolulelv  motionless  during  both  breathing  and  jihonation, 
and  ill  addition  it  is  insensitive  to  the  touch.  The  legs  may 
be  jtaralyscd,  iitst  most  freipientl-,  according  to  Claude  Kcr's 
statistics.  Siiiucliiiies  tliere  is  an  ataxic  gait,  with  l<ss  of 
knce-jeiks,  and  tlu're  may  be  some  analgesia.  Less  comnionly 
there  is  ]iaralv.-is  of  tiie  muscdes  of  the  larynx,  ]iroducing  a 
leiideiiev  to  asphyxia,  bccaii.se  the  openers  of  thi'  glottis  ;the 
posterior  crico-aryteiioid  muscles)  are  jiaralyscd.  ()(casi(jnally 
llie  eve  iiiiiscles  are  attinked,  causing  .sipunt,  jitosis,  and  .some- 
times paraly>is  of  the  ciliary  muscle  ;    more  rarely  otiier  cranial 
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all'ictrd,  uiul  uiily  in  a  vciy  few  cast's  docs  pimilysis  of  tlm 
iiiUTi'Ostal  iiiiisclcs  and  (li,i])!iiM;.'iii  cndan^'cr  iilc  'I'Ik;  paialysis 
is,  as  alreidy  indicated,  a  jiari-ncliynialous  nt'Uiitis,  j,'ivin" 
in  markt'd  cases  a  definite  leaitiou  ui'  dcgciieratii)n  on  testing 
liic  allectcd  muscles  witli  tile  galvanic  cin'renl.  Tlicie  is 
a  varying  degree  of  anaesthesia  with,  at  fiist,  a  I'cding  of 
nmnhness  and  the  j>ins-and-necdles  sensation,  '{'he  ]iaialysis 
nstiiilly  disajipeais  in  tVoni  '1  to  I!  weeks,  although  it  may  last 
tar  a  longer  tiini'. 

Diagnosis.' — In  eveiy  suspicious  lase  a  swah  IVoni  the 
lliroat  should  Ije  examined  t'oi'  the  s]ie(ilic  organisms.  Ini- 
jiortant  as  Itacteriological  examination  is,  it  must  lie  rememhered 
lliat  a  culture  takes  12  to  114  hours  to  grow,  so  that  some 
delay  is  inevitahle  in  making  the  diagnosis.  In  tlie  throat  of 
■.nirlrl  frri-r,  in  ful/irii/nr  /nnsil/iiis,  and  in  Hirusli,  the 
ililijitheritic  haeillus  is  not  present,  lait  (^ii  the  other  hand  it 
nnist  not  he  t'orgotten  tluit  streptococci  are  often  met  with  along 
a  willi  jyiilller's  haeillus.  The  mendirune  in  thrush  is  wliiter  and 
1        more  easilv  removed  hy  scrapiii''. 

J  In  diphtheria  of  tiie  larynx  the  tyjiieal  croui)-likc  hicath- 

^'  iiig.  the  alliumin  in  the  mine,  and  the  ohvious  and  increasing 
distress  of  the  patient,  render  the  diagnosis  I'airly  easy  cxcu 
.\illiout  a  laryngoseopie  examination. 

Prognosis. — Tiie  death-rate  is  still  high.  Konnerly  :10 
111  50  i)er  tent,  with  antitoxin  it  is  now  '.'>  to  14  jier  cent. 
I)iath  is  most  apt  to  occur  from  heart  failure,  asphyxia  where 
I  hi'  larynx  is  involved,  or  from  extension  of  the  menihrane 
into  the  lungs:  and  in  additii)n  so-called  malignant  easi's  aic 
in  irly  always  fatal. 

{.'ases  of  diphtheria  are  now  treated  hy  the  antitoxin 
lu.ihod.  and  if  this  treatment  is  apjiliod  at  a  suiliciently  eaily 
p'liod,  the  chances  ol'  njcovery  are  greatly  increased,  tiie 
ilialh-rate  rising  rajiidly  each  day  whici:  passes  heforc  the 
•  iiiiitoxin  is  injected  :  in  rases  treated  on  the  1st  or  iJnd  day 
I  If  ilealh-rate  is  proportionately  low. 

Treatment-  -The  patient  should  he  placed  in  a  room  with 
|lii;'y  of  fresh  air,  and  with  tiie  nunimuni  of  furniture;  if 
!"i^Mlile  for  cases  of  laryngeal  di]ihtlieria,  a  continuous  ,sprav 
■I'  Mi'.uu  sliould  he  i)layed  upon  the  jiatienl's  face.  The  throat 
■iinuid  he  tirst  sprayed   or  painted   with  an  alkaline  solution, 

-  ::;    .:-    N;:;iiuia    liiranuiliatr-     1     ul'.U  Iilii    io    Hit-   niiiHL'   cij     Water. 
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lidiu  1  t(i  ;!  wei'ks  iifUT  llif  iiijfetiun.  Ah  m  iiilo  llie  uiitildxiii 
laiisi'S  the  exteiusioii  ol'  the  iiu'iubniiK'  to  traso,  iiiiil  tlic  initii'iit 
liiiiiilly  imiirovfs. 

Uiphtlieriii  hacilli  uie  vory  teuiicious  (if  lil'i-,  ami  fur  imi;^' 
alter  aiijiarenl  uoiiiplete  euro  tlie  patient's  iiliarviix  may 
(•(intaiii  tlie  bacilli  capable  of  inoeiilutiiij,'  otlu'is  with  tlie 
iHsease.  It  in  tiieiefoio  desirable  in  ''//  cases  to  use  an  anti- 
septic mouth-wash  such  as  1  in  10,000  corrosive  sublimate 
for  a  considerablt^  jieriod  after  cure,  and  in  patient-i  wlio 
ivinain  infective  to  otliers,  special  local  applications  of  aiili- 
siptics  siiould  be  rej,'ularly  carried  out. 


Dii'imiEiioii)   Inki.ammation 

It  has  alreaily  been  indicated  that  there  are  membranous 
iiillauMuations  involving  the  throat  and  hirynx  which  are  not 
due  to  the  Klebs-Liiller  bacillus.  Tiieso  may  result  from 
the  presence  of  the  Streptococcu.s  pyogenes,  and  tlie  clinical 
fr.itures  may  clo.sely  resemble  true  diphtheria.  Tiiese  cases 
sometimes  originate  in  caseous  deposits  in  the  tonsillar  crypts, 
iir  may  be  associated  with  one  of  the  continued  fevers,  and 
especially  scarlet.  While  many  instances  of  so-called  croup 
aiv  in  reality  of  diphtheritic  natuiv,  it  is  proliable  tiiat  cases 
in  which  a  bacteriological  examination  has  not  been  made  may 
lie  wiongly  called  diphtheritic,  and  such  cases  belong  to  tlie 
diphtheroid  group. 

The  clinical  features  closely  resemble  dii>htiieria,  and  a 
streptococcal  infection  may  prove  (piite  as  fatal  in  dedicate 
p.itirnts,  although  in  the  majority  of  cases  so  atl'ected  the 
>yin]iti'ms  are  mild.  It  should  be  remembered  that  paralysis 
may  follow  a  streptococcal  infection,  just  as  it  may  residt  from 
true  diphtheria,  and  the  treatment  carried  out  should  be  (luite 
.i>  iliMiiui^'li,  and  much  on  the  same  lines  as  that  recommended 
I'll'  the  iiKire  seriou.s  disease. 

rimrii/'v  aiKj'nw,  due  to  specific  bacilli  and  spirilla,  may 
'  au-c  a  membramms  tonsillitis  not  unlike  diphtheria.  It  is 
■'imiliuies  epidemic.  Swab  examinations  at  once  delermim' 
I  !i''  iliaLTUusis. 
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r,o  rilACTICE  OF  MEDICINK 

(I'Kini'ssis) 

\N  a.  ulo  ii.l\'.liuus  lever,  elianicterised  l.y  l>ec.iliM-.-  si-asiu-di. 
atu.ks  ut  nm-lun^,  tenuinatin-  in  llu'  lyrital  ■  nvI.oo,,,  a.ul 
usuallv  iav.T.K<l  1)V  a  i-criod  cf  laoudnal  calarrli. 

Etiology.— (-neniUy    eimU-iuie.       It    olluis    aliiu-sl    cx- 
..lusivclv  in  .hiiaiiu.ia,  and  helore   tlie   a^e   of  Wu  :   it    is   less 
.onunoM   in   tvui-ieal  eountries,  and  il  is  Ire.iu.ntly   assu..aliM 
will,  an  ei.idende  nl- measles,      (iirls  are  more  eomniunly  alleeled 
tlnn  iM.ys  and  it  is  sai<l  that  with  them  the  death-rate  is  hi-lier, 

Manassjev  has  discovered  a  short,  thick  hacilh.s,  capahle  ol 
,,,,„lu..i„^  I'he  tyi.ical  spasms  in  unin.als,  and  which  he  helievc^ 
In  he  the  .Ki.'citic  ors,'anism  of  whooving-eough.  U  he  inieetion 
is  icrtaiidv  carried  l>v  the  nasal  and  hroucinal  mucus,  and 
tl.eveiore  the  .lolhes  of  the  patient  should  he  consulere.l  as 
inlVctious  to  other  children.  The  risks  of  infcclnig  others 
aiminishes  after  the  early  stages  of  the  fever  are  past,  and 
during  the  greater  part  of  the  .spasn.odic  stage  there  >s  little 
1  isk  of  tlie  iialient  transmitting  the  disease. 

Pathological   Anatomy.— Ihouchitis   is  always  present. 

ami  tiiere  mav  he  extension  of  inllammation  to  the  lung.caus- 
inu-  .atairliariu.emuonia.  From  the  strain  of  the  coughm- 
(•mphy.senui  fieipiently  results. 

\n  altemi.l  has  heeu  made  to  lay  the  hlame  ol  the  ty)..cal 
spasm  npnn  Ih.'  swelling  of  the  bronchial  glands,  m-  possd.ly 
tlic  thviuus;  while  it  has  also  heen  snggeste.l  that  the  cHecl 
„f  the  poison  on  the  vagi  nerves  may  explain  the  hyperaenna 
uf  tlie  hrouchi  aii.l  the  spasmodi<'  coughing. 

Clinical  Features.— The  stage  of  imnhation  is  ahout  1  i- 
■'  weeks.      The  fever  may  he  ilivided  into  three  stages  : 

/Vav////.  a  slaue  of  ordinary  hronchial  c  lirih  coiumonlv 
laslin-  T"t"  10  days,  during  wldch  the  usual  clinical  f.^atuns 
„f  hr.Michitis  hcconie  mure  and  more  marked  and  tiieiv  is  a 
nrettv  dciinile  ...ryza.  The  temperature  is  also,  as  a  rul.^ 
sli'ditly  rais..d.  Stress  has  heen  laid  hy  Ciomhie  on  a  mark^'. 
iunease  of  lymphoc.v  s  appearing  in  the  hlood  as  anca.iy 
si-n  of  the  disease. 

^rnuulh,.  a  sUg.  when  the  typical  ■^a'^-^  is  superadd,.! 
and  remains  present  usually  for  a  similar  or  somewhat  lun...  r 
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cxipinilory  (oii^jliJi  witluuit.  anv  air  cnlcriiii:  tlu'  Imi:.'.  llic 
|i.itii'iil  ^iltcli  lict'Diiiiii^'  lil.ick  ill  till"  laic,  lolldwt'ij  liy  a  loliu 
.  iiiwiiij,'  iiisiiiration,  prndiiriii;^'  tlic  lyiiical  ■  \\Iio(p|p  "  or  "  kink." 
A  iiuiiiln'r  of  attacks  i'nlldw  cacli  iiilicr.  ami  ),'cii('r ally  relict  is 
imt  (il)taiiit'(l  until  citlicr  vomiting'  occurs  m  a  cijiisiilcraMc 
i|iiaiitity  111'  i^lairy  luiiciis  is  cx|icc,t(iiaicii.  'I'licsc  jiarnxysiiis 
iiiiy  lie  trcc|iiciit,  nr  only  occasiipiia!  :  tlicy  cniiie  on  at  iii^^lit- 
luiii'  liclun!  sleeping',  ipftcii  alter  meals,  aliimst.  iniistaiitly  it 
llic  jpalieiii  i«  cxtilcd,  aiul  are  liaMe  tn  Ki-  imluccil  liv  lieariii;.; 
iiuotlicr  patifiit  cnii^'li. 

|)iiriiiu  tlie  attacks  many  results  ipf  tlie  ;^rcat  \ascular 
strain  may  occur,  siicli  as  efiiHtaxis,  ex|pectoiatiipn  of  IpIipoiI, 
roiijiiiK  lival  liacimirrliagK,  ru)iture  of  the  tymiiaiiic  memlpraiie, 
iiiiil  ((Piivulsions.  Km|ptyin,t,'  of  tlie  Maililer  ami  liowels  is  not 
mil  ipiiimon,  ami  e\en  iprolajpse  o|  tlie  rectum  ami  hernia  may 
iic  induced,  parliculaily  in  diildren.      In  an  older  patient   there 


a   ilisiitict   datiu'er  of  ccreliial    haeinorrliii 


III    most    cases 


till'    attacks  are  so  severe   that   the  child   rushes  to    the    nurse 
ipi'  liiplds  on  to  the  hed.  and    in  the  infant  tlii'  sullcicr's   face 


laiiifesls  much  fear  diirin'r  tl 


liamxysni. 


Stress  has  been  laid  iijion  the  presence  ipf  a  small  ulcer 
umli't  the  tollt,'Ue,  due  to  the  IcpWcI'  teeth  cuttinu-  the  fiaenum 
iluiiii'_'  the  spa.sm. 

Tliirilh/,  duriui;  the  next  ten  days  the  spasm  ;^radually 
disappears,  and  in  a  favmirahle  case  the  child  shipiild  In; 
|iiMcii(  ally  well  after  a  period  of  :;  to  4  weeks  in  all.  In 
itrtaiii  patients  there  is  a  tendency  for  the  spasm  to  j.crsist, 
and  should  the  child  have  a  slij^ht  attack  of  hripnchiti-.  an 
uii.isiipual  tyipical  whoop  may  rcMppeai'. 

Complications.  The  comidication  to  lie  nesl  dreaded  i.> 
i.il  iirlial  pneumonia,  end  for  the  jpreveiition  of  tliis  a  ^hmI 
d'  il  depends  upon  the  cajpahle  nursinir  and    treatment   ipf   the 

Ii.lt!i-Ilt. 

Kiupliysema  is  a  fomiuon  seiiuel,  and  in  particular  it 
"•(Ills  in  cases  in  which  the  whoopin;,f-cou^li  is  the  direct 
.  ;in-r  ipf  a  persistent  lifonchitis. 

Diagnosis.-  There  is  mpthiiiLr  which  imitates  the  whoipp 
"I  tills  iliseasc  :  even  in  liji^liriii  the  c(uii_di  is  rardy  (pr  never 
ill"  -aiiie.  Ihiriiiu  tin'  lirst  sta.L'e  of  whipujiinL^-eoui-di  diaiiiiiosis 
I-  iiiip'pssihle. 


I  i 


■i1 


-  m 


yi  i::.  ik.-i:^ 


M 


i 


; 


■I  .  i 


I      i 


r>') 


■ilia 


1>1{A<TICK  OK   MKDHMNK 
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Treatment 


.'I'he  ihsiMsc 
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ill 
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lull    Nvllfll 

•liildnii,  il 


\\\  fatal. 
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XII.  Ml' MI'S 

^CVSAN.niK     l'A.:nT...KA;     E.-..iKMir     I'A.^OT.Tls) 

,      inleeliou^    fehiil-    disease,  chiinicterised  hy  intliinm,.- 
;''  "tu;;       1  '.    ai.as,es,eeii.lly  ill.-  l-arolid  :   ofleiioeeiu- 

'""  ■'        ■(  '  ^     a;al  someli\nes,  by  meti.stiisis,  involving  V 
S;      '::'^hehreiists.  and  more  riirely  the  ovaries,,,, 


'irh 


EtiolOffV   ^~A  diseiise  of  ehildhood  iind  iidoleseenee,  wlii- 
XiUOIOSJ  ,         .     1   ;^  ,,,,,\,;il,lv  due  to  Hi 


Etiology.  -V  ;"■-•'-  '  ,   ,,1^.  ,,„,.  t„  „„ 

i.  i.revaleut  m  spring  and  anlumn,  an.i  i.    l  .  ^^  ^ 

sp:cific  diploe -  (l.iveran,whie.inas. ......... .- 


«1 
siilivu 


;:,"  I,.  mV  ;,...».,o-.  »■>  - »-'  • ™ ' 


SPKCIKIC   INKKCTIOUS   DISKASKS 


,„   ||,„l,.s.      Til.'    i.iiti.Ml    IS    iiil.MtiMUH   f..r   a   \»-iu„\    uf    alMMit 
ll,iv  w.rk.^  alt.T  Ihr  niiMt    .i  til.'  .lis.sisi-. 

Pathological  Anatomy.      I'li'-  i-atotid  umI  uii,<  r    alivar) 

,,]  ,,„|s  s\scll,  t'  <■  .H'.l.'iini  l«'iii.;  ralli.T  iiiU'islitial    tliuu    imifii- 
"livinat.aiH  in  position.      Kaivlv  (U).-s  s.ipimrati.m  .l.-vi'loi.. 

■  Clinical  Features.  Th.;  sta-.'  of  ln,;-i.oi«m  lasts  lion, 
•J  1,,  :;  wr.-ks.  Till'  sla^,'.'  of  /nnisi.ni,  .luriiii,'  \v!ii<li  tlic 
t,.\,.r  1^  niaiktMl,  til"  t.M.ij..'iatui.'  rising;  lo  l(i:'.  or  Hl4  h'., 
H  ;,r,„nii.aiii.-.l  hy  a.ln.i-  l-aii.s,  .•.i..'n,.lly  m  M,.'  all  vary 
,,l;,ii,N,  anil  liniilwl.  as  a  nilo  at  first  to  (,iie  sidr  .1  tl.c  taci-. 
Tl„.  .'lanil  rapiillv  swells,  not  iner.ly  tlie  jiart  of  tlir  i.aioli.l  in 
In.Mt^of  tlio  ear' I..MU.4  enlar^.-.l,  Imt  also  the  part  lu'liind  tl." 
1,,!,,.  nf  llie  i-ar.  Tin-  -,'lan.l  lias  a  sonwwhal  flastic  ff.'lin-  on 
,,,lliation  is  tiMid.M-  to  the  tonch,  ami  is  -ainful  on  moving'  the 
l„uvr  jaw,  as  in  tlu^  act  of  eaun-.  Other  alivary  -lan.ls  may 
1„.  aiiuctod  .•itluT  in  wh.ilc  or  part.  Salivation  is  painliil,  an.l 
ihrivforc  acids  should  not  U'  intr(HUur<l  into  the  diet  ((.ranj,'es 
,„     p-nions)    or    into   any    inedieiin    adniinist.re.l.      The    yum 

,1 ,s    up    to    the    ear,    and    -onu'Times    tinnitus    auiiuni    is 

,,i,„huvd.      One    side   may    ah.ne    he    involved,   iail    -.■neially 
ill.,   -.wvllin'i   spieaiis   to   the   other   side,  and    tliere  is    ustialh 


tanked    salivation.       The    tonsils    often    swell,    the    hivath     is 

I  inl,  and  the  ti-n^me  heavily  coated.  The  pyrexia  disappears 
,,l„,ut  tiie  4th  or  ■'■th  day,  and  lh.>  parotid  swellin-  rapidly 
^iilwidi's. 

(hvhitis  IS  ueiierallv  the  result  of   ailowin-  the  patient  to 

■^      1 uL  of  bed  ton  soon.'    One  or  hoih   testicles  may  swell  and 

"       l«..ome  eMiemely  p,iinful.     The  enlargement  gradually  suh.Mdes 

III  a  \r\\  ilays.  and  may  he  accompanied  hy  a  urelhritic  discharge. 

riic  orchitis  is  generally  secondary  to  the  p.irotiil  swelling,  hnt 

II  mav  he  primary,  or  even  oiciir  without  any  parotid  swelling 
a    ,11'      It  only  (Kcurs  in  paiicnts  who  have  reached  puherty. 

Mastitis  atfects  girls  nuieh  in  the  same  way  as  orchitis 
a.ir<  iMivs.  Imi  ovarian  involvement  is  less  common. 

A  roiisiderahle  number  of  coinidications  and  sc,|Uelae  may 
;,,ll,,w,  such  a.s  acute  otitis,  bronchitis,  arthritis,  an.!  so  forth, 
iiii!  with  tlie  e.xcei.tioii  of  the  complications  due  lo  inetaslaMs 
'  !ir  iiiiiei's  aiv  rare. 

Diagnosis.— There  are   cases  of   parotitis  which   ar..   not 


In   mumps. 


.\iler   ailm 


iiiV    coiitlii'.ic 


il   injury   or   operation 


aiu 


I   along    with    many  septi 


[1 


^il 


IMJAi   ri(  K  Ml'   MKI'I'  INK 


N,,Usnl,^l.nMi,n..Mln.jlnMl,...s.,>.NltMn.K   ts,.Pa,vN.tl.th,. 

„„nk..asurll,n:_'n,  In.nl  ultl,..  -ar  .■  s„l..,  uMl..  iW  la.  1 

thll    ail   cl'l'li  II 

Prognosis 


H,    ,.  i.n-.  Ill  ^li.'iiia  pivvMl  any  imslakr 

i;,..„v,iy  m    a   I. as  .lays.  1ml   ..i.i.Hi^,  ^linul.l 


,  ,,,n,,.li.al..  .■ii...aso,..Myn.M.lMi-atr..,.liy..ltii..t.>t..l. 


Treatment.      .\>  a  ...1..  th- i-t'.-.t   si,„„l.l  l.  ...nim.a  t., 

1..1    au.l    .•i.-.iaily   .1    .Ian-    \ My    '    n,,....  a.  u.v,       ^-'-  ''«  ^ 

,l.,:may   i:.-.l....  ,„  th..  l"'L""fs  :,..i.i,   ah.a.t    tnu   hvlv  .'N.'.. 

""""■rh;.  .ii..i  -h.a.j.l  1-  >M.-lly  lluMl.  as  M.asli.  ati.m  is  ,..-inlnl  . 
„,„,„„:„  „„M  1„.  ,,.„l  ...  th..  l.nu..ls.  .M.l  a  IW.T  -mxt.nv  IS 
,,,,.,„  .,f  v.ilu.'  l.o.al  loin.'iilatioiis  will,  npiuiii  au.l  .  I.aino.ml.' 
,l„,„.,s  ,s  ..I  .,ia-lasl,i.,...'.l  la.l  us..ful  ..'....■.ly.  N„u..t.i.H.s 
l,.„,,,i„„  l„.  1,,...,,  ..,.,,.i..y.'l,  l.ut  it  is  ra.vly  i...r..s.a.y.  In 
,.„„val."s,r.i,..  Ih.'  usual  luui..  slmuUl  U'  aai.mi.st.iv.i. 


X 

t 

fl 

S 

t 

* 

¥ 

1 

''  1 

ii 


t  1 


Mil.    l!KI,.\rsiN(l.  ni;    lAMlNK.    I'KVKK 

\  ...viAi.tnrs  e,.i.Un.ii.  I'.x.t  ...  NNlii.l'  th.T.'  is  i.o  rash,  hut 
;vl,ul.  IS  .haiarfvis,..!  l.y  .I..'  1.1VS.U.V  ..la  s,.....!.,  u.^auisu, 
i,,    ,,„.    ,,i„„.i,    ,„.l    l,y    ,H...uliar    ^■la,.-•^^   -f    'I'"    l''vr    "It.'. 

Mi.vivlif  iiitcr\al.s. 

Etiology.  ls.aus-.ll.y  lla'S,„..llu...  ..t  nu...,u.....a,..l 
i.  ;,s„„,at..l  Nvitl.  slarvat..-..  .,,.1  uN.lv.-AV.l.l.-.  1  !..•  .l.>..a.sc  Is 
,,,,:„,..us,..,,..,s..„s...ll-r.aa,..l...ll-lM.u..a.  The  .si.,r.llun,. 
Nvlii.h  is  ><Ha,t  •'t,,tlti.u.sthr.liami'l.'.ola.v.ll.l..n,l...,ri.uscl.' 
,s:,..liv..!v  .„„ta..,a...i  ,.  !..u,nlin  tlM.  l.lo.,a  in  ^.val  ..u.,a,.-rs. 
I,  M  .ins\N..ll  l.v  l-ntlUTs  ,.,..tl.yl.'n.-Mu..  staiu,  hm  has  s.,  la, 
„.Msl...l  all  aU.iui.ts   at   .ullivat  i.m,  alll...u:Ji  ii..K  ul.ti....  with 

,1,..  1,1 1  ..I  a   l.ati.M,t    .nay  rrn.i.ur  ih.'  aisease       '1  !,.■  ...-anl^n,~ 

,,,,„.;u.  i„  va.viir^  nnn,h,.,s  In....  day  U<  -lay  .lun.i.u'  th..  atta.  k 
,„,|  ,l.sa,.iu.a.-  alt..:..lh.r  n.  ih.-  apynM  ,.•  int.'.vals 

Pathological  Anatomy.     Th..  hlon.l .  ..ntan.s  i  ,.•  s,„nllu.n 

,,,,„,,.  ,„ultil>lu.s  ,a,,nlly,  a.al  th.^  si.l.v..  is  .'.•...•.•ally  .•nia.L-.l 
:    ..  i-...  ,!;.  .  .V  .  ;^  .-.-l!!!!!!!  fatal. 

"""  Clinical  Features.-  Thr  sia;^.'  -r  //av''-/H..  is    1    t..  1  t 
.lays. 


Sl'K(  ltl«     INI'KCTIorS    DISKASKS  '>'> 

I'l,,,  ,,,, f  f„r„s,o„  .uiiiiii.n..s  i.i.ia.  Illy.  Will.  ri;,'..i>ai..l 

,,„„.  m  tlu^lnivl..-;..!,  iM.k,  ami  W-.  TIk  I.  .up.. aim.  ,.>.■. 
;  „ily  ,  lo:i  -111.-.  V.  a.i.l  ll.tT.'  IS  .'It.'..  S...U11III-,  .lau.Mllcv. 
„„1  ,„l.n  ■....,,.■.,1 ,  vv  ill.  t....l.Tn..sH,  ..t  l.\  .T  a.Hl  si-l.v.,.      Vhv  la.  .■ 

„  ,,,,1   I v.'^  .....-.•sU'.Ml..'  lui.«u.-  i...ii>t  a.i.l  llii.Uy  tur...l, 

.^|„1.'  tlu-  -km  is  liot  an.l  l.ur.ii.i^;.     Tl.''  l'^"..s  i.H.va>.-,  <  a...,.,- 
,l..,.,,l,.,s„.-  ,.„.l  lnMiu....tly  .U'l..iu..,.     Su.l.l.»ly  iM'tsN-vi,   t,.' 

■.,,,1    ,n.l   7tl.  .lavs  tl..'   slau.-  of   lU^nlutioa  ...v.iis  l.y  .  / 'N-.s,  tl..' 
,„n,,.,:.al,.f    lain..-    v.Ty    rapl.tly    .....l   Will,   piolu...    >W.mU>,-. 

1„„,„,,  ,i„,  aita.k  a  l.u. .« yt..sis  is  ..siially  i.r.s.Mii. 

\tl.r  a  P0.1...1  ..lai,vr.'xia,  .lu.i..-  vsln.l.   Hio   I'ali.'.il  ...ay 
,,.,.1    ,„.rr.vtiv   w.-li.   i.i    ab.ml   u    w.'k's   li....-   a   >.■......!  atta.  k 

I i„.       I'n.KaMv  a  ll..nl  a.i.l  cvi-u  lurllnT  ivlapsfs  i.iay  ....  ui', 


«    .>    A   f   wr*   fl   10  II  U  la  i*:l5.l«.!rj»^!»JlM,l^ 

i-i-^.  ^111      ^ till' ' — '  T    '      ; 


tl' .  II. 


.i..ln|..-l.iliir.-.'li.nl.     llfliliMi,-  .'•■ 


Alt.  r  Mur. 


u,!l,  ai-yrclic  i.il.Tval.s  i.i  beUN.r...  I'MiaUy  Uie  su.xrs.s.Nc 
...lapM.s  .1.)  ....I  last  s<.  l....g  aH  tl..'  tii>t  attack,  vary...-  I'l 
.luiMli....  In....  -1  t..  r,  .lays.  Tl.e  crisis  i.i  each  .as.'  .lu.-cly 
,,.„.nil.l.'s  ilmt  ..cc.irring  m  tli.;  initial  attack.  Tains  ...  tl..' 
!,,ml-  vvilii,  s..i...'tii.i.'s..'nusi....s,  aiul  ill  sever.;  cases  i.ulni.^i.a.y 
,i,a  „th.'i'  c.,M.i.licali..i.s,  n.ay  he  l.ivs....l  Kva..csc.'..i  .a.hcs 
,,M.,Mnn.illv  aj.iM'ar,  but  ar.'  ...•ilh.T  cliaia.  t.'iistic  i.ur  stiikitig. 
Diagnosis.  Th.-  lec.-iiiti.m  ..f  llu.'  si.i.iUm..  i..  th.;  1.1.....1 
i.  111.'  .sur.'at  t.sl,  but  the  typical  ivlai.>e.^  sboul.l  piweiil  ai.y 
l„..,ibU  ...ist.ik.',  .'si..'cially  as  the  fever  ...riirs  in  .•pi.l.'im.'  lonu. 
Prognosis.    -<  i<'neially  rec.very,  ..'xcept  in  ..!.!  ..r  .lebililat.'.l 

Treatment.  -Coiui.i.ai- sense    rules    .-lujuKl    -uule     ilu' 

ili-.M.iaii  ill  the  tieatni.'i.t  .;f  his  p.atient ;   spon-ii.-   the  skin, 

^1   .     ..;,..     .,,,,1     fl'"   i.-^"   "t"   siiitabl.'    renieilies    l.ir 

■,. ,1,111111-,    if    excos.sive,    mul    .liarrhoea,    if    tn.ublesunie,    are 
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"ciicnillv  Milliiieiit.  (^Miiiiiiif  liiis  hcoii  tried  as  a  means  ni' 
invvciititii,' till-  ivlai>ses,  hiil  williuiit  avail.  Tonics  sliouhl  lie 
iidiiiiiiisliTt'd  dmiiii,'  cnuvaleseeuee. 

As  a  icsmU  !>(  sanitary  improvements,  the  H -easi'  is  almost 
extiiniiiiated  in  onr  own  conntry,  and  therefore  little  o]ii)or- 
tunitv  is  now  atlorded  of  ol.servin}.:  its  clinical  features. 


\1V.   SlMl'LK  ("((NTINIKI)    KEVEi; 

KKIJlMcn.A) 

A  Mill'  ii'ntiiiiu'd  fe\er.  jnohalily  due  to  many  udferent  causes, 
li;i-<  1,,  1m-  diMiilx'd  under  tins  title.  These  cases  of  fever 
may  iif  //Vs////,  mild,  and  indefinite  attacks  of  one  of  the 
i.rdin.irv  fiujilivf  fevers,  sncli  as  scarlet  fever  or  measles:  or, 
^,r,,,i,/li/.  tliey  may  lie  llif  result  of  ]M>isoninj,f  from  sewer  i^as. 
(ir  )iu.-«m1i1v  from  tlie  ingestion  of  some  toxic  articli;  of  diet. 
In  aildition  '<>  tliese  well-reeOLjnised  tyiies  there  are,  thinlhi 
(a-fs  of  mild  iever  wiiicli  follow  a  chill,  ^'enerally  disajipcar- 
iiiu'  in  1  t'l  ■_'  liays  .  and  also.  /ii///7/////,  cases  of  fever  incidental 
,(1  ir(i]-ical  countrii'^,  and  jn'rhajis  due  to  exiiosun  to  the  suns 
i.ivs.  F.UhJji.  at  the  dimadcric  and  in  old  persons  nnld 
.ittaiks  of  fever  without  ,iny  definite  cause  are  not  '.incommon. 

The  Clinical  Features  vary  tonsideralily,  hut  ranly 
inrlinli'  pvpcxia  of  more  than  Id'i  F..  and  the  fever  suhsides 
ill  a  few  iinins  or  <l:iys.  .\  decree  of  malaise,  headache,  and 
iiiss  lit  alijieliti'  aie  eolnmonly  Jireselit. 

The  Diagnosis  i-  "Hen  imjioilant  liecause  of  .s<ime  itdecti\e 
l'e\ei    liein','  mistaken  I'm   this  generally  trivial  ailment. 

Tlie  Prognosis  i-  lavourahle,  anil  the  Treatment  consisi- 

in  .1  simple  diet  and  tlie  usual  fehrile  mixtures. 


.\V.    INIldKN/A 

I, A   (ii.irri. .   KiiiiKMH    Caiakimiai.   Kkvki;) 

.\  s   iufeiiiiiii-  di-ease.  liiie  t"  a  sjieeific  orj^Miiism    and  sjieeiallx 
.illrilinu'  ihe  re~pir,itory  p.-is-^aucs. 

Etiology        Inlluiii/a  iia.'-  not  iiifrei|uer.l  ly  lojlowed  attack- 


i    i    I 


Sl'KCIi'lC    IXKKCTIOl'S   DIMiASKS  r.7 

ii|]>lni,'ii('  (lining'  tlie  later  (("ituiifs.  Tlie  ...  Ihis  wiisdiscovficd 
liv  I'lcitl'd-  in  l.S02,iiiiil  it  is  presuiil  in  tin  'csiiiialnrv  ninciis. 
it  is  liijiiily  inntiiuioiis,  is  piol/iihly  (■onvcycil  liy  llu'  ;itiiin- 
s;  icrc,  1111(1  causfs  widesjireiiil  I'liiileiuirs.  'I'lic  liiiciilns  is  vciy 
minute,  •"i /i  ill  length  and  "2^  in  hreadtli.  ll  is  iKin-inotilc. 
uKiws  well  ill  liliHid  ai,Mr  and  is  almost  ct'i'tainly  the  s|ieciHe 
(,iiisc  (if  iiilhieiiza.  While  it  spreads  mostly  liy  tiie  air,  it  is 
(|uite  probalile  that  clothes  and  breath  may  ((imiiinnicate  tiie 
ihsoasc  to  others.  There  is  definite  evidenct-  tliat  I'leitlrr's 
iMcilliis  is  not  the  only  inlhieiizul  or^'anism.  it  iiiidoiditedly  is 
liir  cause  of  true  inthienza,  hut  there  an;  otiier  varieties  of  thr 
ilisoase  which  arc  closely  allied  as  re^^ards  syiii]itiiiiis.  Imt  are 
.lr[M'iidcnt  on  diU'crunt  ori^anisms. 


Oi^tfDisttM  7.    3  i  4  ,  6'  ,  6    7    fl 

mrrn""""' ' 


ll.ji.  t;l1  111.'   4'h;.lt.       IiiMm 
ll.-i-..v.n. 


I'l..,  l:'..-  r.'ni|.Hi;,tui.-  <'li.iil  Inlln.-ii, 
l>.;t!ll  tl"lll  .lll'iii'l-i.lllKHi  II  y  r.J!li|.lli 
tliill.. 


Pathological   Anatomy. —  The   |)ost-iiioitcin   chaie^fcs    m 

iiiiliii'ii/a  arc  largely  due  to  coinidicatioiis.  su(  li  as  ]incu- 
iMiiii.i.  to  wiiich  the  attack  of  rfeitl'rr's  hacillus  ajijicars  to 
1.  Milir  llic  jiatieiit  specially  susccplihle.  The  heart  is  apt  to 
-iiii.i',  uiideiLroiiiu'  l.itty  i  halites  or  sonictiiiies  atonic  dilata- 
ii"ii  while  there  is  a  distinct  association  hctwceii  tlie  r.ivatrcs 
"I  thr  IuIickIi'  liaeillus  anil  inlliicnza.  In  hat  niii^ht  he 
!'!'!. ll  mil  omplicatcd  cases,  a  catarrh.il  iiitlamnialinn  ol  llie 
r  I'lralory  jtassa Lies  and  u.istio-intestin.il  trad  is  prohalijy  the 
"iih    fairly  cuiistaiit  lesion. 

Clinical  Features. — The  stau'c  ot    liuithiitntn   is  :;   to  4 

'ii\-.  lull  possibly  it  m.ay  be  a  ^ircat  deal  shorter.      The  attack 

:iii>     like    .'111    ordinary    se\eie    cold,    wilh,     Imwcscr.     more 

'     'Im-'I  I'i-s  of  taste  and   .^iiicll.  often    with    brmiciiial   citairh 

"I  i  ^I'l.i    tliroat.  witli    hcadaehe.  mal.iiM'.  coiisidei.ible    jiyrcxia. 

•  !!•<  Ill  tiie  baeic  and  Ii'ljs.  ,ind  very  eeiierally  L:a--I  ro-iiiIe>-t  iiial 
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nil 
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,,,,,„,,, Huwilrlv  n.oiv  iUlal   in  innints  aiul  ni    ol.l   V'Tsous.  ami 
ll,..   .on.i.liearions    aro    v.ry    s.-riuus.       Nm    .nl.vMU..ntly    Ha' 
,.,,nstilntinn  ..f  th.-  palieul  i.  uml.'n.un.'.l,  aii.l    U    may    tal-r  a 
,„„„  ti,^,,  i,,,„,,  tl„.  ,.ti;-.ts  of  tl,..  tVv.T  an"  ti.ially  th.uw:,  utl. 
treatment.       l-.r  tl.r   ivlief  ..r   tl..  atta.  1<  vn.haMy  Ihcr.. 
,s  nothinj;  so  satista.lury   as   U<   ^^iv.-    .!,.•   patK'nt,  attrv  a  p.v- 
l„ui„arv    lu.l    I'all,  nr   l.ul    |ool-l,atl.,  a    la.-e   .los...  ur   srvrial 
,,.,,eat..:i    sM.all.v    .los.s,    u(    „„■    or    u.l.r    of    tli.    to  hAVM.g 
,1,',.-  •     -Ai.lM.viiiu",  M»i'"."'.  s.li.'ylaU-  of  s-mU,  anlit.lu.n,  or 
phe^a-rlin.       'hu.s.    aiv     th.    Lrst    of    a     lou^    list    ot    son,.- 
'vhat    siMiilar  nMu..Urs,  aiul  U..y   sp..,-.lily   n  li-'W   ihr  a.l,,..;^ 
,,ains   and    Inin-   auwn    ll.r  t.iiiiuTatmv.      At    tti.'   sa.uv  lunr 
,l,,„v    of   um.risl.i..-   1-nl    li;Jit    ''o-l    ^l'""'''    '"■    -'^'"'  ;""' 
;,|,„,;,  ,,.,,,.  is  an V   ;us,a.-iu„  thai   tlu.  I,..avt    is  an;.H,.,l.  r;,nl,a, 
,,„„rs  ,„MV  Im.  laoinvllv  a.liuinistriv.l.       Akohul,  an.l    m    la,-r 
,l„s,.>    Nvlu.,,     it    .an    iH-    saf.ly    lak.M,    i.v    iUv    pat.-nl,    is    ot 
,,,nniious  valur  on.-  tlu>  i-yivtic  i"Vio.l  ,s  ,,asl.      W  h-iv    Ihan- 
,,,.,  „   is  nna.sirahl.'  to  ..nl.r  llu'  patirnl  al.-ohol-sl,  v.l.nnu', 
,,,inl  of  rhlovofonu.amlotii.T  stinmlanls  and  tonus  ^l.oul.l  hr 

\\,;'\\    I'Xtliliill'il.  ,11 

Tl„.,,rostration  an.l  .i.-pivssion  a.v  offn  l.-t  alL^vu^t..!  !■> 

,  |m„ f  air.  an.l,  al-.a,.  all,  l.v  pl-'uty  .4'  .lavrfnl  so,  i.iy. 

I'unniYi.AMs.  -   l»urin;_'an  intlnm/.il  .•I'i.l.'nu.'  many  ] I'l.^ 

,,„  i„  ,h,.  li.thit  of  takmu  an.m..nial.Ml  lin.'tniv  .,f  .|Uinin.'    in 

1,, Insrs    whil.-   .MU'alvi.tus    an.l    ..tl.-T    v..lalil.'    ant  .s.^i.tu- 

,„,;  1.,.  si„..ll  n.  ll,.'  tra.n.ar  or  ih.'  sUv-l.  Orlainlv  tlu's.. 
„,,„.,i,..,  ,,„  ;„lv;u,la-,.ons,  ami  .vli-^v..  th.'  anxu^ty  ot  t,.' 
,,..,,,,1,.  who  us,,  th.^in.  .\  lii.ti.'iit  wilh  intlu..n/a  sh,,ul.l  bv 
;„,.,., 1  „,,„„;.sint;vlious.  ,,n,l  th..  att,.n,l..nts  .,,,1  all  .l-'lnaf 
..-,,ns  sl„.,iM  ,.ml,..v,,nr  hv  u,.n.T,.us  ,li,.i  t,,  h-]'  th.aM<,h.'> 
v,,.!l  ,,l,n\,-  i,,ir  ^vhcii  th.'  ,liMM-.,.  IS  (nw  ,ilfnt . 
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Etiology.      Til''  sj"'  ih'   oi^j.ii 
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til  iiitliii'ii/,:i 


,u„liMov..nMl,  allhou.;!.  llu-  resrinl.l.u.e  oi  d.'i.-uc  to  mi 

1,,,.  s„ fsfd  a  .lus.  n.b,t,....shii.  bKw.-eu  tl.c  twu.       It  nerurs 

aurin.'  tlu'  l,nt  watlHT,  il  s,,.viuls  will,  -n.it  n.vwl.ly.  attack- 
,„„  ,  1,,,,„.  p.ovortinn  ni  Ihf  inhabitants  of  any  .lisl.ut,  a.Hl 
as~w.ll.     n>llurn/a.    thnv    .s    no    profrt inn    auall.sl    a    sw.m.l 

"'"pathological  Anatomy,  'n.-  'l.s.ase  nuvly  ..n.lan;'.-vs 
,i,-,,  •„„(  j„i,„  rHusinns  Willi  prn.anl.lis  have  h.'cn  n.a.Ml  m 
■I    lew   r.iSfS   wliirh   ]>rtiVf(l   lata!. 

Clinical  Features.  Th.  /.-.'-'/-"  sta-.  .s  un.v.tam  :  il... 
.uvv  of  /„n,s...,.  l„-in>  With  -UMt  su.Ulenm'ss.  an.l  -cnt'ial  y 
sl,.^l,t  sli.N.nn^  .s  tollow,.!  I.v  l,ij,  Irvcr,  g-vat  ,Mn,s  m  the 
,,„nl^  an,i  nu...l.'s,  and  s.sv.v  hradarh..,  whllr  thr  .yes  are 
;,„„,..ste,l,  lia.  ,a,U.  .>  nqu,l.  an,l  ^  ,litlu.e  evytlu.n.itous  rash 
,,,,,;.aix  all  over  the  IhhIv.  The  jou.ts  s,,eeially  uivulve.l  aie 
;,,,  u„,„s,  ^vhieh  heeon.e  mi  and  >wullen,  an.l  the  y.uus  ,n  the 
muMdes  and  joints  an-  increaM.l  hy  movement,  thns  -iv.n-r.M. 
,,,  ,i„.  trims  ■■  hreak-hone-  an.!    ■  dandv  "  fevev. 

1„    1    ,,,   :;   ,l;ivs   the    tever   suhsides  with   sNveatin-    1-ut    H.e 
,,„n<n,  the  ,o,nls  ,,e,<,M   somewhat .  ami  afte,    another   l.^iio,! 

,,l     I    ,„    :;    .lavs'  respite  there   w  a   ris '  temi^erainre,  letn.n 

„|  ,l,e  pains,  and  a  seeond  rash,  wh.eh  niay  he  mea^h-hke  o. 
M.arlat.nitorn,.  deveh,,,s  on  the  arn.s,  h-s,  taee,  and  trunk 
\|,,.r  a  U■^^  dav~  it  la<les  and  des.iuainalion  e.ism's.  sometime. 
,,,,„,,„„„.d  l.'v  mu.-h  itehin-  and  diseomfort  ol  the  >kiii, 
Tl„.  joints  niav  remain  stiti'  lor  s,,im'  tune,  and  „eeasionall\ 
th''  erivieal   -kind-  elllal'^e. 

Diagnosis.  The  history  of  an  epidemie,  the  tw..  allaek-- 
.,f  fever  with  apvretie  interval  and  the  two  eruptions,  .houhl 
pivveni  aiiv  eonfuMoi,  with  aente  rheumatism:  while  m  ,-.,W-' 

/;,■,,•  an.l    nn-uJ..  the   tvpieal  thioal    i  i,  !!ammat  Ion  ot    th u 

■„„l  ,|,e  ah^eiiee  of  ,.„nl  pam-  in  ih''  olh.r.  ^h.ukl  lender  „ 
mistake  inii.rohalde.  In  .nih-,rM.  en,i.tion>  are  .are  and 
ratarrhal  ^vmploms  .>\<-  mueh  inoiv  ,-ommon. 

Prognosis.  The  d.sea.e  i>  .-arely  latal.  and  lee„ve,v 
^rnerallv  o,e,ll-    m   ahout    a   we.k    loten  daysf.o.n    th<.   pe.lon 

"    "Treatment.       Sp.,nue    ihe    <kin    and    administer    aiial.ueM. 

,„„„.,l,e^.   and    e^peeiallv    piielia. -l  ill,    while    Ihe     p.ltlenl     shoul. 
1„.     k.p!       Ill      I'ed     and     uiv.ll     \hr     usual      leser     diet  l.ath- 

..,,,,,,,,,,,      ,,„1     ,„;,ssa-e    do     muel,     lor    the     relief    ol     pe.M^te..! 


Sl'EClFIC   INKECTlOrs   DISEASES  0  i 

|,.iiiL  l>aiiis.  wliilc  indi.lf  n[  i,nla«h  li.if.  lifcii  liv,|iiciitl,v  cnin- 
iiR'iidfil. 

XVII.    Ki;VSll'EI,AS 

An  Mcule  coiila^^'iuus  iiitlaiunmtinii  lA'  tlic  skin,  iluf  t<i  tlic 
Miviiloi'uiMUs  .Ty.siiiflalis  (Fflili'isfiij,  wliiili  -iws  rise  t.i  a 
\;iiviii<4  aiiiDiiiil  (if  couslitulioiial  ilisUirliaiu-f. 

Etiology.  It  i^  usually  eiulciiiic,  lail  fiiidnuics  aiv  nut 
unknown  at  (viLaiii  .soasuiis  of  tlif  year.  It  i-  a  disease  of 
,,,ld  or  teiniH'rale  eliniates,  and  is  most  invval.'nt  duiini,'  llif 
luluniii  and  winter  niontiis.  'I'lie  Toiunmli,  type  is  met  witli 
111  tlio.se  who  liave  p-e-existm,^'  skin  lesions,  and  is  ajil  to 
,„rur  in  surgical  wards.  The  so-called  i,l,oj,(iHnr  furni  which 
1-.  much  less  common,  is  i.rohahlv  the  result  of  insanitary 
dwellings.  I'ersons  who  are  extremely  dehilitated,  alcoholic. 
,.1  who  are  sulfering  from  I'.right's  disease,  and  patients 
>utlerin'^  from  .scarlet  fever  and  small-iio.\.  have  a  sjiecial 
predisiiosition.  Certain  individuals  al.-o  aiipear  to  have  a 
iMiiMitutional  tendency  to  attacks.  Infeeiion  is  generally 
,,pii\eved  liv  direct  eontacl. 

Pathological  Anatomy.— The    ..jHriia    organism    clo.sely 
1. -:  udiles  the  Streiitocoecus  pyogenes,  lat    it    ditfers   inasmuch 
,i-  It  M'ldom  produces  >uppuratioii,  unless  the  organisms  invade 
,i,,.p.T  tissues.      The  atfeclcd  skin  is  intliimed,  and  specially  so 
.,;  ihe  ..spreading  margin  while  the  strcptoeoecus  is  present  in 
111-.'    iiumhers.      There    is    ,i    large    amount    of    inllammalory 
M.  aeiua    with    marked    invasion  hy  leucocytes.      Hlehs   are    not 
ui„  Miiimon.    hut    suppuration    is    jirohahly    du-    to    secondary 
n  Nilinii  l«y  suppurative  organisms.      The   spleen    is   enlarged 
,ii.|    congested,   ami    infarcts   are    found    in    ihe    lungs,   spleen, 
umI    kidnevs,    wheu'    erysipelatous    pyaemia     has    .■..ujiei  v.'iied. 
Ill    this   case    the    jileurae,    {K'ricardiuiii.   and    even    the    eiido- 
^  iidiiim    may    all    he    involved,    and    inieumoiiia    and    acute 
:..phiilis    are    not     iiifre.pieiit.       Where    the   scalp    is   atfeclcd, 
:mc    'ticuiuges    may    hecome    iiiilamed,    j.rohahly    through    I  lie 
\.ii..u-    communications,    and    abscess    formation    is    specially 
-iiiiiioii  ill  crysipel.is  in  this  rcunui. 

Clinical  Features.--  Tic  ^tage  of  /„,  ,./"'/-e„   is  :;  to  i; 

.V-.,      Till    staue   of    /iiiiisHui    IS    ushered    in    hv  a    rigor  .iiid 

^    i,i,l    lis.     of    temperature,   ami    is    .iccompaiiied    l>y    m. ilai.se. 
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itU'ii     viiiiiitiii'r.     lii'iiiliulic,    anil     loiistitutiuiiiil     ilisturluiiicc 


l>iiriiiir    llu'   stiiuc    111'    Ailrdiiff    ur    Kriiji/imi    tlii'   \yy 


il   ivd. 


iiililtnitcil  iiica  of  <\<'u\  m]>1"'mis  iniiini  a  iire-cxistinj,'  wnuiul  <>i- 
alirasiiiii.  Till'  area  ]>its  on  jui'ssiin',  ami  lias  a  distinct 
iani|'ail-likc  ctiuv,  ami  luillac  may  ajpiH'ur  on  llic  alU'ctcil 
skill  'I'Ih'  I'ai'r  is  oitcn  tlic  iiail  alli'cti'd,  althon;^li  any  region 
of  till'  i.od\   niav  1m"  attai  ki'd.      'I'lic  tcniin'ialiiic  rises  to  aliont 


11-4     I-',    will 
;lamls  in  I  li'-  net 


1\h'.  iisnal  t'chrile  ]ilienomena.      The  lympliatir 
uliliciiirliood  aie  olieii  enlarj,'ed,  and  there  is  a 


mar 


ked 


■uci"  \  tosis,    a 


ml    the    lennieratiiie    alter    remainii 


lairlv  l.i'^h   I'or    '•   to   .".  oi-  more  dav; 


fail. 


)V  ( /vs/x,  soinet  lines 


i.v    //, 


Of/ of D I 


\\ 


till-    face    is 


I    !■  Ml.        K!>-l|i.l.l- 


■eted  il  ol'len  starts  at  tile 
liridi,'e  ol  tile  nose,  and  tiie 
features  may  lie  almost  nn 
reeii;,'Ilis,ilile  I'lolil  swelling: 
near  the  eyes.  The  swtdlinu 
may  s]iread  lajiidly,  always 
follow  inj^  the  line  of  least 
resistaiiee,  ami  temlin;,'  to 
111'  arrested  where  the  siili- 
eiit.meinis  tissues  are  not 
lax.  lih'lis  soiiR'times  t'orm 
ovir  I  he  patches,  and  in 
cases  where  the  iiitlamma- 
li<iii  is  very  intense,  sujiei- 
ticial  necrosis  may  I'oUow. 
.'h    is  siiecialh 


elii        I  at   niuhl .  wlileil    is   sjieciaily  scNcre    in 
in  iliolic    jiaiients    alhumiiniria     is    oficn 

rr}sipelas    may 
with     >uddcii     d\s]iniiea     and     death 


lUth    is    attacked,    ll 


dthoh-h  th 

There    1-    .1 
'inifiii  11^.    1!.     Wl. 


■  nil     of     ci  v>ili(da--    called     /;' 


njsi  jii  hi  ^ 


i>     tlie    name    siunities.    the     l.lsh     sjircai 


eira 


ticall 


\     oNcr    till 


(V. 


Il    i>   a    moll-    1  lirmiic    jorm.  ji; 


iliich  I  !ic  tcmiMTil  uic  i>  \ci\    iiie'4iilar. 


T. 


em|ioiMi\'     al"|Miia     is    aji!     to    fi 


low        llXSllK 


■las     of     Ih 


alp.       Ill  cfilaiii  persons  rep 


atrd   altac' 


occur,  a  liimi'le  in 


the  Ilo^e 


'fteli    hcilcj   the  I  .\-ci!ill_   laU-c  of  a    iVcsh  oulhlc.ik 


Complications  -  I'he.-i'  ha\c  mostly  hi-cn  menlionid 
alli-adv.  Sii]i]inial  ioii  pyai  iiiM.  mciiiii'jil  is,  aiiitr  ncphnti-, 
and    \.iiioii.-    ji 


ilmoi 


1.11  \     ,iii'l    '  .irdiii 


unplii  ,it  ii'D-     all-     iioi 
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uiicoumum,  hikI  occiiHioiially  the  iiivdlveiiicnt  ul'  tlie  lyiiii)liiitirs 
may  oiiuse  a  coiiilition  it'soiiihling  I'K'plianliasis. 

Diagnosis. — Tlu'  rasii  is  tyi)iial  and  iharactoristic,  and 
can  usually  i)e  dia;,'nosed  witii  I'fitainty  from  iri/l/iniKi 
iiiiilii^inn,  urllc<trii(,  nr  niii/ii/ini nf  jiiis/ii/f. 

The  Prognosis  is  ;,'cnfially  f'avouiable,  but  likoly  to  lie 
r.ilal  in  dcliililated  ur  alcoholic  subjects,  in  jier.sons  sutH'iing 
from  IJrii^'lit's  disea>c,  and  at  tlie  extremes  of  life. 

Treatment. — First/;/,  endeavour  to  keep  n\>  liie  jialienls 
Ntrengtli  by  L,'iving  a  li;;lil  but  uutritiuus  diet,  and  alcoliol  is 
.-iimetinies  of  j,'re;il  value.  Si'ioiii/li/,  aj>j)ly  to  tiie  atfecled 
^kin  either  an  ointment  contaiuinj,'  iciithyol  ;zinc-ieiithyol 
salve-muslin,  Unna),  or  else,  where  jiossible,  subacetatc  of 
lead  lotion.  C.iibulic  ami  lioracie  fomentations  are  also  re- 
iniumended.  If  an  abscess  develops  it  should  be  inciseil 
and  evacuated  at  once.  Thinlly,  ;,'ive  internally  full  doses 
lit  tincture  of  the  jicrchloride  of  iron  (IHliO-:!0>  Some 
authorities  condemn  tliis  treatment  as  us(dess,  anil  certainly 
wliere  tlie  sloma<h  is  in  liable  it  shoidd  not  lie  jieisistccl  in, 
but  we  have  generally  ordered  it  and  believe  it  to  be  of 
benefit.  Wliere  there  is  much  dtdirium  or  excitement,  order 
ihloral  (fir.  ll(l-.'lUi  or  opium  {\iv.  ,',-!),  and  insomnia  must  be 
combated. 

In  our  experience  anti-streptococcic  serum  administcrcil  by 
the  rectum  in  1  to  2  c.c.,  repeated  every  2  or  .">  hours,  rajiidly 
reduces  the  temjierature,  and  a])pears  to  counterait  both  the 
liM  :d  and  general  elfects  of  the  strejitococcus. 
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XVm.   .\crTH   I'NElMo.MA 

M'liorfors   ['.nkimonia  :   I.ouai;    I'nkimh.ma 


Tills  i.«  a  continued  fever,  due  to  a  sjieeilic  micro-organism,  in 
winch  there  is  a  ciiaracteristic  inliammatioii  of  the  lungs,  and 
niirii  .1  widesjireail  infection  of  other  oigans. 

Etiol'-gy.  — Fraiiktd's  jmeuiiiocoicup.  ov  the  Mii  idcucciis 
1  iiK  ciilaius.  ;i  diplococcus  with  a  dctinite  ca]isule,  was  recognised 
in  ls,s4.  It  may  be  stained  witii  carbol-fuclisin  or  L;cnti.in 
\ii'li'i.  Thcie  are  certain!}  several  strains  of  this  diplnciM  lus 
'.'.iihli   appeal'    to    have   dilfcrent    degrees   ..f   iiifccliv''nc-s   anil 
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I'RACTU'K  OF   MEKiriNK 


\  nil 


ll'lUi 


'I'lif    oiuiinii^iii    IS 


iitVictc'l  \\m\i.  in  I 
il  is  iufsfiit    ill  ctiimci' 
IKTildiiilis,  iin'niiit,'ilif<,  ain 
witli  this  sjii^cilic  t''vev. 
IumUIiv  iiidivitluMl:- 


tuiiml    ill    till'   simUiiii,    ill    tlif 
1„.  hl.Mul,  iiiiil  ill  th.'  i-U'iirilii-  i-xiulaU-,  wliilf 

(l(Hanlitis 


lion  witii  till!  irt'iicaKlilis,  i-i 


llSSIlClil 


1 0.1 


I    tlir    syunvilis   MiliictllllfS 

It  hiis  het'ii    t'i'iiiiii   >>'   '•'"■   ^i'liva  <>' 


Kiii'dlamloi's  imu 


uiiiohivcillus 


liu.s  also  litrii  ili'striln'il.      It 


iiiav   1m'  ass()( 


iati'd  witli  the   i.iieuiiKK'.K 


CllH,    lillt     IS    Minn'    iiltcll 


tmiiid    ill    liiniiclit)-l>iieiiiii 


nil 


ias.      It    is    alM»    caiisiilatcd,    lait 


lluW; 


t,,t;dlv  (litll-rfnt  .lianic'ti'iistiis  Iron 


till'  I' 


R'UIlllKlHrllS 


wlii'ii  lultivatcd. 

'I'lii'    Stivi.tdciiccus    {lyogeiies    am 


Miv    also    ini'sciit     111    soiiif    casi's 


I     various    staiiliylococci 
mixed    iului  lions    aif    not 


unioninioii. 


I'niuiiioiiia    IS   nioii'   nf<i 


M'ciiis  to  di'iMMid  on  cxjios 


t'n'<lin>nt    Ml    si)iiiig    and  NsintiT,   and 
to  cold  and  damp.       I'nciinionia 


lire 


mav  ocrur 


111   I'l.idemiis  vaiyini;  giva 


natnra 
liiilli  to  I 


Uv  >iillir  mt>r<'  than  woiiie 


yu 


II  ;   and   as  n'^ards  aj;c,   Iron 


tly  in    vinihncL' 


hr    lUlh    Vfar.  and   a;4ain 


tVom  the   L'."'lli   n\>  to   tin 


d   of  lite.  inuMinioiiia  is  o 


f  ('oiiimoii   (Kjcunt'iicc 


Tlu'i. 


cfitaiii     ]iridisiiosiii 
lijows  inlluni/a  or  ot 


mlitioiis,    and    inifumonia    esjiceia 

h 


llv 


hi'i  Ifvcrs,  ami  altaiks   i.ersoiis  who  iir. 
d,'l'.ilil:.ted   and   alcoholic.       It   may   ics.ilt    IVo.ii  an    injiny    t- 


■h,.sl,  and  it  is  apt    to    \>v   the   Icrmina 


1     Sti 


c'c  in  . 


lialiftt 


mt 


Uiti 


di-ea--i'>,  ■' 


■liiouic    i'>ii:_dit"s   disease, 
lthoui,di  in  some  of  tlicst 


iiid    various   -ia\c    ner\oii- 
ascs  the  di.scase  i>  really  a 


liroinlio-i'iieunion 


ia  and  not  specitic  croupous  pneumonia. 


<  )i\r  altai' 


pit'disp 


ises  to  alli 


ither. 


Pathological  Anatomy. 


The    distrihiitioii    is    ncncia 


]h 


If  ^  lit 


1>  the  hums,  hut  a  w 


hole  liinu  mav  he  involved. 


llie    a 


fee  liuii    often    hc-inninj,'    a 


t     the     hii-i-     and     cxtelidllii 


UliW.ll' 


It 


lie  douhle,   and    is    num 


lllUM 


I.      Tl 


mav 


ic^hL  luiii;  sii 


IfiMs  more  111 


often    iia.sal   than 
itlv  than  the  l,.fl 


Soiiiclinie^  a 


tiM 


u^ual  oil 


iul.ir  distiihiitioii 
(  tee.iMoiiallv   it    lie 


iccurs.  Iiii:    Uie 
;iiis   in  the 


loh.ir  type 

■II!  re   of  .1   In 


i;ldil,dh    exteiidin:.:  loWal 


ihe  pleura. 


l-'oiir   -t.i'.:< 
,ahlv   ■_'•!  I. 


deserihed:    ^  1  '    r,,,,/,  ■,//.„,,    •.slllell     1.1,- 


iii   \\' 


affected     p.iH 


of    the    hill'. 


,nrs  ,    tnwai 


,t,,<:it, 


is    its    telliiiliatioll    I  \uiiallol; 


lasiiii'.'  -  to  4  day.-,  in  wliu  li  lli 
-olid,  and    on    >e(lion    i' 


s.  iilhlc-   1< 


d    Ul 


111  lie. 


■I'll 


lieeolllis    s 
all    M  -iclc^ 


111,, 111  a  linn,  lihiiiiou- 


SI'KCIKIC    INKKCTIOUS   DISKASKS 


tif) 


(o:i^,niliiiii  ill  wliicli  icil  l.lond  cdiiniscli's  and  ilfj^'cncraleil 
I  inliidu'liiil  cfll.H  iiro  fiiiind.  {'.'<)  Uiri/  /(»7/<»</,s////.///,  rfseniMiiiL; 
,'uy  -i.iiiili',  ill  wliitli  tlic  lung  liocouu-s  K-sh  vas(iil;ir,  :ind  llii' 
1  i..il;ii1.i,  wliicli  lic^'in  to  s('|niniti',  art!  invadfd  liy  imnieroii.s 
liuciicytrs.  'I'lir  liiiii;  is  niorc  liialilf,  iind  hohu-  ]iatliului,'istH 
imiily  liy  tlie  term  ^H-y  lii'iiatisation  llie  stage  in  wliiili 
liieakiiig  ddwii  til  the  lung  is  iilioul  to  occur  and  nut  a  stage 
innrdiiig  icvolutiuii.  In  lioth  red  and  giey  lieiialisaliiui  tl  ■• 
pleurii  is  involved,  and  a  varying  amount  of  exudate  may  he 
l>n-ii'nt.  t  l!,snl,ilii  II.  In  a  I'avoiiralile  ciho  tile  lung  cle.irs 
uj' mostly  I'y  aiisuriition  (digestion  l>y  cii/.ynies),  and  [laiily 
liv  e\iMi  loraiioii.  This  st.ige  may  he  salely  lompleled  in  ti  lo 
',1  1)1     1  I    (lavs.       I'.iit    in   uiilavouiahle   cases   the    lung    hnak^ 


and  the  i  ut  siirlatc   on   scrajiing   exi 


des  a   thi.  k   i 


ilUro- 


liUI  lllell 


I    material.      Actual  ahscess-lormation    mav  eii^ue 


■\in  'MlC'relie  is  oos; 


^il>l. 


In    tlic    alli'ct 


ilier- 


ed    lung    imeuinococcl    are 


present     ill     '^ICit 


Til.-    hroiichial   glands   are   generally   enlirgeil,  and 


ll'-e    ill. I 


V  sdlteii  and    hreak   down    in 


fatal 


III    1 


iialiv 


diei  dcalli  extensive  clotting   is   found  to   have  iKcuncd 


111  Up-  11: 


;hi   he.irl  and  extending  into  the  iiulnioiiary  ait 


cries. 


Till-  clip)    IS    very  linn,  generally  adherent,  and   is  due  to  the 
^ivii    e\<  rss   (if    tiiirin    in    the    lilood.       i'liiulent     meiiingilis. 


e.-ent. 


■li' ardili-.  eiidiM-.irditis,  iiiid  peritonitis  may  he  \>\ 
Clinical  Features.      The   linuixitioK  stio/i-  vaiie: 


hill 


iv  ahmit    1    li 


(hlV>.         / 


iini.-iiuii    liei'ins  suilileiiiv.  .im 


lenJN 


li'i.'  is  iisii 


illv  a  ri^or  followed  hy  a  continued  high  tem]ieia- 


'ilr.  ,i||i|   II 


fieii  aciompanied   hy  scveii'  pain  ill 


the  side,       'I'll 


IMtll-ll 


t   lies  on  his  hack   or  on    the   aMci  led  --ide.      'riiere  is  a 


111. 11' 


ked  malar  llusli,  the  eves  are  hright,  the   fare    anxious,  a 


nd 


jlae  nasi  woi 


k  \  ii;ori 


sly.     There  is  mai  k>'d  'l\-|ii 


una   ami 
In:;    III 


t!.'    liriMihiiig  is  shallow.      The  leinperalure  i>  usu.illy 

'"I      1'.,   and    remains   hiuh.   althouu'h    it   mav    swum    ueiillv 


'  11  .1  -Ic.'hl,   1  i.se   al    iii'dil ,  un 


il     /iVvV,// 


ii'ii  IS  icaclii  il,  w  lii'i! 


li    !  il 


Virv    sllilili-nlv     l)\'  '  n  >rs,  I 


lllell  uitliin  a   few   Ikhu-.  ti 


ii'iiiiiil.       (  111  a-mt. ally    i  hr    telii]ierature    falls    iiiine    gradually 

111    '  \    lii.^.^,  ,iiid   esiieriallv    while    the    diseaM'    runs  a   Imii:!  i 

■11!-. ■         In  siiiiii-   palienls  a   pseiulo-crisls  mriirs  almiil    the    (ilh 

:     Till    'law  liul     the    temperature    rarely   lalls    to    linriiial,  and 

il!\   n-es  auaiii  lo  i|s  I'nnner  le\el  within  a   few   Imiir-. 

l.'-,,.,;il,'i'ii    Si/s/'iii.       As    .1    rule    there    is    palii.     .ml     lh(; 
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PUACTK  K  OK   MKDTCINF, 

•       .•        .     .,..v     iw..     tu     4(1     ol     (lU     IKT    IllillUllV     tllf     lilll"     '" 

'  1         I  I,.  •>      (  (iiii'li   iH  iiiiiiimi  ■tiiu 

il,,.  i,iil>..-iat.'  olt.Mi    rriiiliint;  1  I"  -       « '»V"         I 
""    •""  „„,stlv   iurlV.'.t.ial,  Mllli..uui, 

witl.  (limculty  liiou<;lit  tij- 
bit.T  th.'  ^I'lUiiiii  iniivuHcs 
i„  ,  nmiiit.  Tlu-  aiiK.m.i 
„f  1  ,,0.1  vaii.'rt  ^!r.'atly  aiwi 
may    1"'    v.-ry    inii>i.l<'ialih', 

tl„.    .lisras...       Till"    Ni.ulMin 

C.MltilillS     Ull     fXCl'HS   uf    till"- 

lid.'s.    It  may  1k'c..iiic  svaliTV 

Irum  ofiliMiia,  ami  when  tli.' 

1  .   ,.    ,       i^miiii.-il     ihf   siu'iiitiianci-    in   j,'iav.'. 

;:;:'''physical8ign8.---iHn.in.,i....ta...     ...^- 
,!„„„,,  ,,  ,„,,    .,.   .lull    an.l    ll...   blva'h.M.i^    .s   latlui   .  .stan. 
,:  .    .i.u,..lv  Kn.n..l.ial  .hara-t...-,      Tl.    pLy-al  s^,. 

show.   ,!..•   li.n.l.-l    .a.v.Mnent    ..si..-'.ally   ..I    >l''-'»''.      '        '' 

,'    ,1       nn^.„ss/„.   11...    „.U.   is  .lull  ..v..r  th.-  n.ns..l..la,.l 
:  \,,,   ,,.  U.   n..i.in,..m.lK.. ..I  a   tympanitic  ...•  S. ..la.,  t.- 

.„,,,.',lu.M„tl ..h,.M,.n  ami   s.,l.s...,u.;.U  .era....     . 

,\l,,,;.;nv.m..l..i..asl,.,.,l.ln.u..u..,l..k,h.-l.-.H,us 

,  rLuriti.'    iVi.ti....    .s..lt.'..   ...a.l.'  "«'t    ■... 

;;;;;;:::;...  :'vi........  >..•  ^.  >..-" ^ "-  — ^•-  ^'' ' 

..lluM..,,  whi.h  ...ayl....-m..an  .■...py.....a 

,/;„,,„/„,,  ,sVs/,w„.-   Tl,.'  t..,.:.u,.   ,.  I>.nv.l...tt-...l.>.a., 
,  ,,„,•      ■i,....-ti.a.    .s   .listu,l....l.  an.l    vumn.nu'    -n.x 

;;:::'>„:;.;'•.  .tysmaiais.  n....aM,.m,.iy ,.,..,.;,. ,.. 
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l>iii'Uiii()iiiii  i^<  n-ii 


iTfil  In  lilt-  iilxloiiifii.  iiiiil  its  pn-HiiKf  tlu'ie 


m;i\' 


lin-Vfiit  iiltciitinii  la'iii^,'  jmiil  l«>  I  In-  lnii 


ru-iiiliiloiii    Syslim.      Till'    l>iilst'    i>    lull  .tiid   liniiinlili;;    ill 

sii.iii^'  ])iilU'iitH  iliiiiii-   tilt'  «'ailiiT   sta^'CH.   Inn    latir    it    iiiiiy 

l«.,oni.'  Wfiik  and  int'j,'iilar.      Its  rat.'  is  ii-iially  MM)  to  I'JO. 

ilrl..ii.iiii;,'   iiuicli    <»ii    till-   aj;o   ami   coiisliliiliciii  of  tlir  i>ali.-nt. 

111..     Ihst    suimd     ill    tin-    mitral     aiva    sliouM    U'    laiffiiUy 

iiHriilttMl  :    it   .•ally    li.'fi.mcs  Us-,.-*  cl.ar,  and  is    ii'i.li.f.l   l.y   a 

-\M..lir  murmur  11'  lli.'  Ii.ait  ddat»;s.     A-  a    rule  llif  maximnni 

i.!.H,(|.|ir.'ssnrf  lulls  1  ,"i  t.i  JO  mm.  of  m.'ivury.      A   lall  r.l'  :!(• 

,.r    tn    mm.,    .wiic.i.dly    it     il     .Mtiirs    snildciily,    is    ..I'    yiasf 

-i-iiiliiaiitf   and   dcm.imls    tli.'    iir.im|it   t-xliiKil  ion    of   cardiac 

ud  Lji'iit'ial  siimuliints,      .'N|i('.i,il  atti'iitioii   slioiiM  l.c  pnid  lo 

i|„'    sciii-^     111     111.'     neiU.      Tli.'ir     ilistcn>i..ii    siij,';,'cst,s    tlial 

ro.i.'al.iiion  of  Moo.l  may  Lc  .Mriirriiii^  in  I  lie  ri;_dit  li.art. 

l/,i.  timiHii.tir  Si/-if<iii.  -Till'  l.l'iotl  t.'iuls  t.i  (lot,  as  aliovc 
iMijlicd.  hccaiisc  it  contains  an  excess  of  liliriii,  .in. I  tlnTc  may 
I.,  in  parts  instcatl  ..f  I  lie  normal  1  p.r  indO.  Tlien^  is 
u-iiilh  ,1  l.iiciicvt.isis  (mosil\  |.olymoriili.inui  leal  )  rcacliinjj; 
•jiinoi)  to  Ki.don  jier  ciiliic  inillimetn'  ol  Mo...!.  If  tlic 
Im,.,  viosis  is  t'xccssisi',  it  i>  a  lia.l  siun,  l.ccaiisc  it  m.iy  in. 'an 
l.ivikinu'  .lowii  of  llic  luicj  :  aii.l  if  sli^l.t  oralis.'nt,  it  iii'licalcs 
ill.  iii.il.ility  of  till'  indi\idiial  to  coim'  witii  lli.'  ..r-aiiisms 
1.1. -.lit. 

Inf.'/inin  iihiri/  >''/-/•//*.      A  liiirniii;;  skin  is  iiri'scnl  iluriii'_' 

;,.      I.'\ii-,    ami    CO]. lolls    sweating    accomii.iiiii's     tin-     crisis. 

If  .|..'^  laliialis  is  cMr.iiii'ly  comiiioii  alioiit  tin'   'Jii.l  .lay.      Il 

I-      ii.l.   l.iit   without    II!  nil    reason,   tliat    its    ajipearance    is    a 

tr,.M;r.ilil.^  si._ni. 

l\  ii'int  Sif-ili  III  Til.'  iiiiiic  is  lii;,di  .oiiiiire.l.  witli  a 
.|.ii-r  i.ic.iiaiat.'  of  iir.ites:  th.'  dil. .rides  ai.'  .liminislie.l  or 
li.-  111.      Tli.'iv  may  lie  .sli^dit  allaiminuria. 

\.  ,,■.., /s  Si/n/iiii. —  In  cliildreii  heailaclie  ami  even  con- 
\i;!  iMiis  ,ire  common.  Delirium  is  fre.iueiitly  iiot.'d,  .■si..'cially 
ill  il...liolii'  c.ises.  and  is  v.'iy  wild  wli.'re  liyiH^rpvivxia  .  nsiies. 
M.  iiiii-iti-  is  often  iireseiit  in  fatal  cases,  and  may  jirodiu'e 
il'  Iniil.'  ami  sUL;;j:esti\e  {ihelioilliaia. 

/, in'tori/  Si/fitiiii.      'I'll.'  joints  are  oci'asion.dly  att.icked 

i.\  '  'i.-  iiiii'iiniococais. 

Ili.-ii'  ,11.'  many  ivjies  of  l.iliar  iiiieuinoiiia  ditf.'riii'^'  in  a 
I.  !.i  iilv.ilili'  wav  from  the  .lescniilion  :_dv.'ii  .ihove.      Th.'iv  are 
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l.at'ut  fuses  Willi  litllt"  UMupeiiiLinv  ;  Mn/nitinn  lases  in  wliirli 
r'unsuliilalion    dev.lops    with    ..xtraordiuaiy    rapiaily    in    onr 

lolie,  ami  as  rapitUy  disapiii-a'-  -hili' 
aiKitlifi'  Uilif  lifcdnivs  involvL'ii.  In 
Ajural  imeunionias  tlK-ve  aic  often 
niaiki'd  ciTtnn'al  syui]it(>nis.  ami  in 
Mii.-i.iirr  pneiumiiiias  the  exndation  i- 
very  extensive,  ueii«'vally  tillin;,'  the 
l.njnehial  tuhes  as  well  as  the  an 
vesicles,  while  the  greater  l>art  of  a 
wliole  hing  is  invaded. 

Complications  and  Sequelae. — 

it  has  he.  n   stated  that  an    extensive 
pleural  effusion,  whieh    may  he  puru- 
lent,    sometimes     oeeurs,     and      thai 
ehauees  may  ensue    in    liie   atfeeled   part   of   the    lun-,   wh.iv 
resolution    does    not    take    plaee.       The    physieal    si-ns    of  .,, 
pneumoeoeeal   effusion   are   sometimes  very  contradictory,   ami 
the   introduction   of  an   .■xph)rinj,'  needle   may  he  reiiuired   ni 
order    to    contlrm    the    dia-iiosis.      The    pneumonic    lun-   may 
hirm  an  ahscess,  or  -aii'irene   may  develop,  diu'   sometimes   tn 
throiiihosis  of  the'   hraneh   of  the  pulmonary  artery  supplying 
that   area.       Fihroid    changes   may   also  follow   in    pneumonii- 
areas   wliich    do    not    ch'ar    up,  iiml    in    certain    instances   the 
dama-ed    lung    hecomcs    infected   with    tuhercle.        llefercncc 
nduht    also    'e    made    to    ulcerative    endocarditis,    peritoniti-. 
enteritis,  suppuration  of  the  parotid  gland,  iiephriti-,  ami  even 
neuritis,  all  due  to  the  ]ineumococcus. 

Diagnosis. — The  definite  physical  signs  charaeteristii-  et 
pneumonic  consolidation  with  the  vliscovery  of  the  pneunio- 
(occus  in  the  sputum  are  distinctive,  hut  in  the  early  stage, 
or  where  the  consolidation  is  deeip-seated.  the  Mferential 
diau'iio-i-  lietweeii  imeunionia.  tinihoiil  fn-fi\  (natf  ::ihn-c!ih>^i~. 
and  „iniiin,ilis  may  he  dillicult.  The  Widal  reaction  m 
tv]»lioid.  liie  discoNciy  of  the  tuhercle  liacillus.  with  lli' 
peculiar  swinging  or  hci-tic  temperature  in  lases  of  tut"  i- 
culosis,  are  generally  sutlicient  to  decide  the  diagnosis  in  nn-l 
cases.  .Mi'iiin-ilis  early  affects  the  cranial  nerves,  and  whcie 
it   is    iini   siniplv   a   jiari    of  llie   imeunionic    lever,  a  few  dav> 

pnrii<e  as  a   l  Uie   In   lii.iiCe   iliO  lUagliOSIs   iic.iimc. 

Prognosis. —  'lie    death-rate    varies    :ir>-40    per   ccnl 
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,i(i(iiiliiij4  tn  the  vinilt'iicc  of  the  urn.uiisin.  'J'lic  distMsc  is 
umiv  serious  at  llic  I'xlrt'iiics  t>\'  lit'c,  in  iilcoliolic  >u1iJl'cIs.  in 
ili'licMli!  persons,  iind  in  tliose  ciises  wluMe  tlie  ))ni-uuionic 
at!;ifi<  is  a  linal  stage  in  some  otliei'  serious  disease,  sueli  as 
iliahetes  niellilus.  T>rig'hl's  disease,  and  ean(  tr. 

'I'he  t'uUowing  jilieuouiena  are  of  grave  import  in  a  east; 
i.f  croupous  pneumonia  : — a  \veai<ening  iieart  willi  very  rapid 
ili.iuiie  pulse,  liyperjiyrexia,  a  scanty  leueoeytosis,  and  pioli- 
;ililv  also  an  excessive  leueoeytosis,  a  rajiid  spread  of  the 
(•iiiisolidalion  in  the  same  or  to  the  (ither  lung,  and  the 
drxelopmenL  of  (ledema  or  sujieivention  of  gangrene. 

Treatment. --In  the  case  uf  a  strong  patit'ut  no  medi- 
cinal treatment  may  he  recpiired,  and  only  the  usual  (are  with 
rcard  to  food  is  needed,  such  as  everv  severe  infective  fever 
ncccssii  'les,  comhined  with  attentive  nursing. 

Xcv»'.  let  the  patient  sit  up:  and,  if  indicated,  prescribe 
strophanthns  or  digitalis  for  the  heart.  Diffusilile  stimulants 
and  esjiecially  alcohol,  are  often  given  just  al  or  after  the 
crisis,  ami  ammonia  is  believed  to  hinder  the  tendency  te 
Mood-clotting  which  is  apt  to  be  present  in  this  di>case. 
Locally  much  relief  may  lie  atlbrtled  by  one  of  two  methods 
of  treatment  :  (1;  In  strong  ]iatients,  where  the  lexer  runs  high, 
applv  ice  or  a  cold-water  coil  (Leiter's  tiibesj  (jver  the  aifected 
luiiu.  (2)  For  less  robust  individuals  moist  lieat  in  the  form 
nf  a  linseed  poultice,  with  or  without  mustard,  is  much  more 
helpful,  and  the  jileuritic  pain,  with  the  iiietfective  and 
har.i-sing  cough,  is  greatly  relieved  by  this  method  of  treat- 
lariil.  it  is  also  well  in  such  cases  to  use  a  steam  bronchitis 
ki'ltlc  to  moisten  the  air  whitdi  the  patii'iil  Ipreathes.  t'xygi  ,i 
inhalations  greatly  aid  the  ]ihysician  in  combating  the  disease. 
The  usual  cough,  diuretic,  and  felirifugi'  remedies  may  be 
.idiuiiustered,  but  antiiiyretics,  such  a.s  antijiyiine  and  plien- 
aritiii,  should  not  be  given  freely,  as  tlay  mask  the  line 
lieiuhl  of  the  fever  and  are  very  depressing  to  the  heart.  ll 
1-  iinicji  wiser  to  control  the  tenijieraturc  by  sjumging  the 
I'lti'iit.  and,  if  there  is  hyj)erpyrexia.  liy  wraj'ping  him  tip  in 
111-  -licet  wrung  out  of  (old  or  iced  water,  or  using  the  cold- 
iuiii   iiielhods  described    fidly  on   iiage  (i.  under  the  treatment 

"t  l'\crs  ;;'enerally. 

c    .     ..  .1       ,-,.-.: I.  ... ,     1    ,  ,, , ...1.  .1      1  ...      1 1,., 

-iiness  of  the  serum  therapy  of  pneumonia  is  not  yel  assureil. 
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Lali'ly  a  vaccine  toiisirttiiii,'  of  50  to  L'OO  millions  of  Hlciilisfd 
imuumoL'OL'C'i  has  licen  adiiiiiiisU'iod  hypoiieiiiiiually  willi  tin 
ol)ject  of  fxpcditiiij,'  thf  crisis,  and  with  sonic  hoiieful  ies\ilts. 

During'  icrovi'iy,  or  where  resolution  is  delayed,  eounler- 
irritale  with  iodine,  and  renieniher  not  merely  to  give  tonics, 
but  to  order  ]iulmonaiy  gyni'iastics  to  iielji  to  re-ex]iand  tin 
all'ected  area  of  hinu. 


XIX.    iniEUMATIC    FEVEH 


I'Aci-IK    lIllK.  M.\TISM) 


An  aeutc  s])eeifie  disease,  cliaraeterised  r    lally  liy  joint 


ings,  somelime: 


i41- 
intlammation   of   tihrous   tissues,   and   not 


infrciiuently  aecomjianied   iiy   inllammation 
periciirdium. 


if    tl 


le    endo-    or 


Etiology. -—Aeule    rheumalisni    occurs    most     freipienllv 

in    males    than    in 


■arlv    adn 


It    lit 


■s,  it  mav   occur  at   all   ayes  and   in 


11 


ore    common 
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botl 


mal 


1    sexes. 


es   IS    clepci 


It    is 
dent 


durim 

femalt 

prcjbable    that    its    grtsater    freiiucncy    i 

upon   exposure    lu   cold   and  wet   as.sociated  with   occuiiation-. 

There   seems   to    lie    little   doubt    that   a    specific    organism    i> 

present,  and   probalily   tiie   diiilococeus   described   by    I'oyntoi: 


and   Paine,  and  found   in   the  blood  and  th 

atl'ecled  joints,  is  tlie  iiathogenic  c 

T 


svnovial 


th 


irtfanism  of  rheumatic  fe\er. 

noculation  witii   this  cirganism   has  proilnced   endocarditis  in 

imals  with  joint  swelliu'4-.      lUit  inoculation  with  the  sjiecitit 


am 
oru'anism 


,10 

is  onlv  one  factor  in  the  eliolonv.      The  ]iredisii' 


CN- 


causes   of    rheumatic    fever   are   of  great    importance,   ami 
])osurc   to  cold  or  wet,  sudden   clianges  of  lemjierature.  espcci 
nllv  m   connection  with   such  emiiloyiuents  as  those  of  bakei> 


ironworkers,  c 


mav 


all 


act    HI    this    wav. 


Tl 


more   fre(pieiit  in  damp  climates,  ami  is  commoner  i'l  a 


le   disease    i- 


utumn 


and  whcncMM' 


the  weather  becomes  wet  and  cold. 


Much  discussioi 


I   has  a 


risen  as  to  the  hereditary  element 


the  etiol 


0''V. 


There  is  certainlv  much  ti 


lid  in    favour 


a  rheumatic  family  history  having,  at  all  events,  an  impor 
predis] 


tiinl 


losing  intlucncc  towards  the  disease. 
A   chemical    theory    for   the   production    ot    the  r 


lieunui 


fev( 


lias  also  iiec 


n  brought   torward,  and  it  was  thought  lii  it 
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laclic  acid  iiiiglit  be  the  agent  to  which  tiie  iiain  and  joint 
iiitlaniiiiation  were  due;  but  there  is  no  evidence  that  any 
Midi  chemical  dianges  in  nietabulisni  have  other  tlian  a  sub- 
sirvieiit  position. 

Still  a  third  theory,  that  the  disease  is  one  involving  liie 
trniihie  nerves,  has  little  to  commend  it. 

In  conclusion,  it  seems  prol)able  that  a  specific  organism  is 
nally  present,  and  recent  bacteriological  research  appears  to 
siiiijiort  this  view. 

Pathological  Anatomy.  —  There  is  congestion  of  liie 
>ynovial  membranes  of  the  affected  joints,  with  exudation  of  a 
synovial  iluid,  which  may  be  clear  or  turbid,  and  which  contains 
siiuic  leucocytes  and  an   excess  of  fibrin.      Only  in  the  most 
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17.     Tiinpi'liltur.- Cliait.      lilii'iniialin  Fi'V.r,  sli.n\]ii.;  llir.'a', -lii 
(■lii.cki-.l  liv  i-irld  l«itli.     U.Tovi'i y. 


'A'  h\  it'Ti-yi  iMa 


exceptional  cases  do  the  joints  suppurate.  Tlie  blood  gener- 
ally reveals  a  diminution  in  the  nundjer  of  nd  blood 
(liipuscles,  a  slight  increase  of  leucocytes,  and  an  excessive 
iiiuuunt  of  fibrin.  The  heart  muscle  is  sometimes  affecteil, 
pmliiibly  as  the  result  of  the  toxin,  and  this  occurs  apart 
ali.igettier  from  the  typical  changes  whicli  are  met  with  at 
ill.-  orifices  in  endocarditis.  Vericarditis  is  also  of  fre([uent 
licruirence. 

Clinical  Features.— The  patient  liegins  to  suiter  from 
11.  l.iise,  .sometimes  tonsillitis,  and  at  an  early  period  from 
piiiis  especially  affecting  the  joints  of  the  arms  and  legs.  Tlie 
Mi'pi.rature  rises  to  102  or  lO:'.-  F.  or  more,  and  usually 
ilhiv  is  a  fairly  definite  morning  fall.  The  pulse  is  bounding, 
the  tongue  moist  and  coated  with  white  fur,  while  there  is 
i"--  u{  appetite  and  great  thirst.  The  juuit.s  niost  'ieijUriitly 
ainncd    are    the    knees,   ellnnvs,   ankles,    wrist.s,    hands,    and 


m      I- 
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7_)  I'UACTICK  OK   MKDK'IXK 

slioiildcrs:  move  raivlx  the  liips,  toes,  and  otliur  jdiiits  siilUr. 
'I'lic  jdiiits  are  swollen,  tiio  skin  bein^'  reddened,  and  the 
eirusion,  while  mainly  in  tin'  joint  cavity,  alsn  alfeets  neiyli- 
iM.inin-  tendon  sheaths  anil  lihrous  tissues.  Thi^  pain  soimi 
iMvoiues  exlr.'mely  severe,  absolutely  ]preventin^  the  sli.uhlest 
movement,  and  in  a  most  remarkable  way  it  may  diaie^e  its 
linsitinn  iVom  one  si't  of  Jnints  to  another  joints  previously 
ali'eeted  bein;4  practieally  free  from  pain,  and  the  swelling,'  also 
subsiding  with  -leat  rapidity.  Am-tlier  ty)Ueal  feature  is  the 
profuse  sweating  whi<h  oeeurs  all  over  the  body.  'I'lie 
peculiarly  sour  odour,  umiueslionably  due  to  the  presence  ot 
fermentation  in  the  sweat,  originated  the  idea  that  lactic  acid 
nu,ij,ht  be  the  cause  of  the  disea.sc,  Imt  however  profuse  the 
peispiration  may  be,  the  acidity  is  due  to  accidental  causes. 
Sudaminu  or  (dear  vesicles  from  blockage  of  the  oriliccs  of  the 
sweat-ulands  arc  not  inlreijuently  ])resent  over  the  trunk  and 
especially  tiie  chest,  and  in  certain  instances  some  local  irnta- 
lioii  may  arise  round  these  sudamina. 

Complications. —  In  the  Aluncntanj  Si/ti/fin  tonsillitis,  as 
already  noted,  is  by  no  means  uncommon,  while  gastric  dis- 
turbance and  ((Histipation  are  generally  jiresent.  liut  thi' 
riiriiliitorii  SfiAlna  demands  the  most  careful  attention. 
Kndocanlitis  most  frequently  involves  the  mitral,  sometimes 
the  aortic  orifice,  and  from  day  to  day  the  heart  sounds 
should  b,>  studied  with  the  utmost  care.  Increase  in  the 
rapidity  of  the  heart's  action,  with  perhaps  a  further  rise  .4 
temperature,  and  very  commonly  palpitation,  indicates  in  many 
cases  that  the  endocardium  is  damaged:  whilst  the  slightest 
change  m  the  ciiaracter  of  the  heart-sounds,  even  before  a 
dctinite  murmur  develops,  is  important  presumptive  evideiier 
in  fivour  of  commencing  endocarditis.  Pericarditis  is  aU<i 
common.aiid  the  myocardium  may  suffer  either  from  my<jcarditi-. 
sometimi's  associated  with  endo-  or  jicricardilis).  or  as  a  result 
of  atony,  or  from  fatty  degeneration.  Endocarditis  may  be 
looked  "tor  in  .'0  ],er  cent  of  cases  of  acute  rhcumalisiu. 
lierieuidilis  in  itbwut  '<  to  10  per  cent.  In  the  J'riiinnj  S/ii^ti'in 
diminution  in  the  amount  of  urine  and  an  excess  ot  urates 
are  fiMtures  common  to  any  febrili^  condition:  the  chlovRlc- 
a.re  u.su.^iIIn'  diniinislied. 


There  are  certain  conqilications  ( 
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li'Vfl'.  Ill  tlie  /,'i-s/iirii/iii-j/  Si/s/i-iii  lilt'iiiisy  .illil  lilOlicllitls  lii;iy 
he  incseiit  ;  in  llic  I iite<ii( nimtiirii  Si/s/i m  ]iuijiiiiii.  crytlniiiii 
iiiidosiiiii,  iiiul  ('(V.eiiia  lift'  l)y  iin  iiicuus  iincniiiiiidii  ;  wliilc  in 
tlir  .\V/T<'«s  »>'//-''''<-'"'  tliL'iH'  is  fi  L'losf  iissociatidn  liclwocn  clHiica 
anil  rlieunialisin,  fsjiecially  in  cliiidn'n.  AVc  soniclinn'.s  iind 
ill  it  tlict  ilicnniatic  jmins  disajipcar  and  Wfll-niaikcd  iliiucic 
:iinV(  iiicnts  takf  tliidr  jilatc  :  and  it  has  liccn  snj:i,'('sti'd,  altlmniili 
It  is  liy  no  nu'anH  pimed,  that  endticaiditis  liciny  coninuMi 
ill  lidlli  diseases  may  exjilain  this  assdeiatidii,  jimlialily  hy 
niiisinu'  small  cmlioli.  ]ly]ii'i)iyrexia  is  a  very  serious  eomiili- 
i^ulion  not  intre([nently  eoineident  with  the  ajijiearanee  of 
IMTiearditis.  the  temi)eratinv  rising'  to  HlT-H'S  F.  or  more. 
It  is  actomjianied  liy  marked  dcdirium  and  j^reat  restlessness, 
and,  it'  it  is  not  promptly  chi'ikod,  the  ]^atieiil  soon  passes  inlt) 
a  sta;.'e  of  stujior  endinj,'  in  death.  It  has  heen  called  cnrJini/ 
ihridiiiitisiii ,  jierliaps  heeause  with  its  appearance  tlie  joint 
imiiis  markedly  diminish. 

liiieumatie  nodules,  which  are  syiall-sliot  or  ]iea-like, 
subcutaneous,  tihrous  tumours,  are  found  in  the  tascia  or 
attached  to  tendons.  Tiiey  are  certainly  mosi  eonimon  in 
I  liildrcn,  and  are  met  \\ith  on  liie  finj,'ers,  hands  and  wrists, 
rlliiiws,  knee.s,  spines  of  vertehrae,  scapulae,  liack  of  the  head, 
iiihl  mure  rarely  elsewhere.  They  are  composed  of  round  and 
spimlle  ctdls  ;  as  a  rule  they  are.  not  painful  to  tlie  touch,  and 
uliiie  also  met  with  in  the  less  acute  types  of  rheumatism, 
they  hear  a  definite,  iillhough  not  very  exidicalile,  relationshij) 
III  eiid<icardit.is. 

.\n  attack  of  acute  rheumatism  usually  sulisides  in  ahont 
10  til  20  day.s  if  untreated,  hut  there  i.s  great  risk  of  rela]ise,  and 
imiiii  arditis  may  develoj)  during  the  ]irimary  attack  or  during 
a  ivlapse. 

Diagnosis.-  -It  is  almost  inipossilile  tu  nustake  ijntit  and 
rln  111,1, i/,, ill  urtliritix  for  acute  rheumatism,  jirovided  siillicient 
i.nv  is  taken.  Occasionally  an  acute  rheumatoid  arthritis 
-ni:'dates  acute  rheumatism,  liut  the  protracted  nature  of  tlie 
ilistiise  Soon  clears  u]i  the  initial  uncertainty.  There  is  a 
rinse  I'csemhlance,  however,  hetween  DsfrDiin/'li/is  and  /if/ai  inin 
mill  ihis  disea.se:  hut  as  a  rule  the  lione  intlammation  in  usteo- 
iiiwiitis  is  associated  with  a  very  marked  h'ucoiytosis,  and  to 
i'l  .III  with  the  dis(>ase  is  more  localised  than  acute  rlieumatisni, 
i:' III  r.illv  to   the    lower  end   of  the    femur   or   tihia    and    with 
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sndtliiiif,'  natuie.  A  usi't'iil  a)ii)liiiilii)ii  cunsists  in  siiicaiiii!,' 
ihr  aHi'cU'd  jninls  witli  Haliry'.itf  t>t'  iiie'.liyl.  coiiilaiicil  uilli 
rijiial  ]>ailH  of  vascliiii'  •  .u  laiidliiif,  and  ( iivfiiiij,'  nvcr  tlic 
.i  lint  svilli  giitta-iii'ivlia  tissue  in  (n-drr  to  incvnit  the  aniioyanct' 
dill'  to  the  jicni'tiatini,'  odour  ol'  tlif  dni','.  (;'.  Iodine  may  ho 
jiiiiuted  oii.iMtlitT  till! ordinary  tinitiirc,  tli''  Kdinhiir^'li  tincture, 
111  ii|iial  jiarts  of  tincliirt'  and  lininn'nt.  Countcr-iriitatinL; 
liiiiiiifnls,  or  even  Misters,  liiay  also  l>e  iqililic  1. 

Notliin^'  relieves  the  exei'ssive  (lain  of  ii.eiite  rhenniiitisni 
-II  >iitisfa(toril\-  as  a  dose  of  Dover's  jiowder,  while  |ihenaeetin 
(11  kindred  reniedies  may  he  cautiously  adminisleied, 

Hy|)erj)yre.\ia  should  he  promjitly  licaled  ;  eold  siionuin;^, 
I  hi'  ajijilieation  of  the  wet  jiaek  or  the  eold  hath,  must  he  re- 
united to  witiiiiut  dehi}    in  oriler  to  save  life. 

Ill  cases  of  endocarditis  never  give  cardiac  tonics  unless 
uhcri  alisolutely  necessary  :  for  seriiius  allections  of  the  heart  or 
]iiriiardium  ditfusihle  stimulanla  are  more  desirahle,  allhounh 
lli.\   loo  should  he  given  with  caution. 

h'lieumatie  h'Ver  invariahly  leaves  tlie  patient  anaemic  and 
Illustrate,  .so  that  iron  ami  general  tonics,  careful  dieting,  and 
;hr  suitahle  clothing  of  tlie  patient  should  all  receive  the 
:ittiiition  of  the  physician. 

Dr.  (,'atou  lias  recommended  the  ajiplication  of  small 
hli-trrs  along  the  course  of  the  :!rd,  4th,  oth,  and  lith  dorsal 
mrves  on  the  left  side,  in  order  to  oltviate  or  retard  cardiac 
iiiMilvemeiit,  the  iiatient  heing  kejit  in  hed  for  a  iieriod  of 
-i\  weeks. 


.\.\.   EI'IDEMIC   (JEHEIJItO-SriNAE   .MEXINCITIS 

(St'OtTKI)     EKVKI!) 

.\n  acute  fehrile  disease,  characterised  hy  nervous  plieiioiuena 
w'uh  indicate  an  intlammatioii  of  the  ceiehro-spinal  meninges. 
Tlii-  disease  lias  attracted  much  attention  lately  owinu  to 
iiiiiit  eiiidemics  in  America  and  in  this  country,  ami  our 
kimwU-dge  of  it  has  heen  much  added  to. 

Etiology.  The  Diplococcus  intractdlularis  meningitidis  of 
W  ii  h-1  lliaum  is  the  specific  agent.  It  resembles  a  small-.-ized 
^"iiiiinicus.  and   is  tound  both  in  pus  cells  and  also  free  in  the 
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(■(■rfliin-s|.iiiiil  tliiitl.  Il  is  sdiiicwliat  (liltiiiilt  lu  .^k.w,  iiiid  mm.h 
ilii's  uiil  if  fivsli  culliires  an'  iint,  ciiistaiitlv  mail.'.  'I'lic  iiaxi- 
pliiivyix  is  almost  ct'iiainly  a  coiiiiiioii  lialiilal  luillic  ui-aiiisiii 
,mil  Inmi  llu.-if,  in  somo  way  not,  at  ini'siiit  vcrv  cliac,  il 
mav  and  (an  iiifi'ct  the  iin'nin;ics.  Tlu'  liiscaM.-  (mciiis  in 
i'|)i(li'Mii(s  as  wrli  as  aiipi'arihj^  siMiiiulit  ally  and  tMidcuiii.illy. 
Cliildii'M  apiirar  Id  iir  niuic  siisci'iit  ihlc  than  adults,  ami  it  i- 
apt  U>  iK'cur  dinini,'  cidd  wfallicr.  OviTimwiliii;;  sfcms  {<>  \,v 
an  iiiipi'itant  t'aitnr  in  inomntinu  t'liidcmics. 

Pathological  Anatomy.— In  iicuti-  casfs  a  ilniiv  innnliMii 

.xiiilal.'  inlci  the  nil  iiin^'i's  of  llic  luain  and  inrd  is  incsciit, 
witli  small  liaciiiniTlia^'cs  in  tiic  cortex,  coni^ostion  of  many 
ui"ans.  and  sunii'tiiiu's  (■(•ciiymoscs  into  serous  meniliranes. 
'I'lie  liase  of  tlie  luain  and  in  iiartieiilar  tlie  under  surfaee 
of  till'  I'ons  and  eereliellum  are  speeially  all'eeted  witli  the 
exudate. 

Clinical  Features. — Tlu'Ve  may  !»■  premonitory  headache 
or  malaise,  imt  -enerally  the  suildeii  severe  oeeiiiilal  heiiilaelie. 
with  rigors  and  jiains  in  haek  and  limlis,  inditates  the  lom- 
meneemeiil  of  the  fever.  The  head  and  neck  ari'  ri^dd  and 
iieiit  liaekward  :  there  is  Li;reat  ]iain  alon^'  the  line  of  the  sjiinal 
and  eianial  nerves,  and  often  hyperaesthesia  :  convulsions,  and 
linallv  cuiiia  and  death,  Ljenerally  with  a  hiuli  temiieratuic, 
terminate  the  scene.  Kerni-'s  si^ni  (see  \i.  (ir)4)  is  usually 
jireseiit.  Delirium  is  a  coiiinioii  elinieal  feature,  and  may  he 
of  a  wild  tviie.  Various  skin  eriqit ions,  sometimes  iiurj)urie 
sometimes  heiiietic,  and  sometimes  erythematiMis,  may  aiijiear. 
The  pm'iiuiic  s])ots,  which  vary  in  size,  are  m<ire  marked  oii 
the  lower  part  of  the  trinik  and  limbs.  Herpes  on  the  lijis  i- 
almost  coiistaiilly  .seen  in  adult  cases.  There  is  nccasiouallx 
ojitic  neuritis,  wliile  there  may  he  coiijuiK'tivitis,  ]iliotopholiia. 
and  sciiiietinies  paral\.-is  of  various  cranial  nerves.  Cerehral 
voniitiii'4  is  extremely  common,  and  is  an  early  symptom.  .\ 
marked  lem  ocytosis  !L':j,(MK)-40,()Ot)  \hv  c.nim.  is  preseiil. 
There  is  sometimes  alliuminuria. 

Various  tvpes  have  heen  descrilied,  de])endiiig  on  tin 
miili^naiuy  of  the  fever  or  oii  its  inteiniittent  or  otlu  i 
characteristics. 

It  is  not  nncomnion  to  find  a  case  either  chronic  from  lli' 
outset  or  which  i)asscs  into  a  chronic  stai;e.  The  patieii! 
(•nuiciates  ra])idly.  temperature  and  ])ulsi'  vary  from  time  to  tiiii. 


J 


S1'K<  IKK'    INKKrTlnls   IMSKASKS 


I  i 


iliil   llir   IliMiliulir   IS  siilili'l  ilili'S  cxlrflilfly  ^<'\('ir  ailil  s'llintlliics 

\ri\  sli^^lil,  'I'll!'  ii;,'i(lity  <it  lu'ik  imisclfs  iKMsi.st.s,  and  Ki-rrii^'s 
^l-li  slimilil  lie  I'Usily  flicitril.  ( 'crcliliil  \  nliiit  illi;  liiiiy  illsu 
jHisist  aloii:;  willi  iwiii  liiri!j;-<  nf  iiui-(li-<  and  I'SiiM'DiiviilsiuiiM, 
TIm n  is  a|p|  In  Ik'  cuiisidcialili'  iiivolvi'iiii'tit  nl  I  lit'  cranial 
iiri'Vfs,  willi.  in  jiaiticular,  Miiidni'ss,  tli'ariir--s,  ami  s|)asiii  (ir 
|iaiilvsis  of  uiular  miisclrs.  Urd-siPivs  at  linns  dcwloii,  and 
I  he  ji.ilii'nt  may  yiadnally  sink.  Sc\cial  iclai'Sis  may  mt  nr  in 
r:i^is  wliirli  ai>]M'ar  to  1)1'  iin  the  w.iy  tu  it'(civc'ry,  and  shnnld 
i('iii\('iy  iHciii,  llii'if  may  he  iit'iiiiancnl  damaj,'!'  to  si;;lii, 
hralinu'-  ''tc. 

"I'll"'  Sequelae  arc  tiic  results  t>'(  inleit'cicncc  with  ncivc 
iiiilrcri  an'l  trails,  and  iiicludi'  dcii'iicsH,  im)iaiit'il  visicjn,  etc., 
while  Complications  smh  as  iincunmnia  and  idcniisy  are  nut 

llll'lei|Uent. 

Diagnosis. — Lundiar  ininctnrc  yields  tlie  must  ,ic(  urate 
mini  mat  ion.  The  di.sease  re.scmlilcs  /1//1/1  ii.-<,  especially  as 
ri"_'iir(ls  I  he  rasli,  and  tidnrciildr  mini  mi  il  is  iVoiii  the  nervous 
-viiiiitoms.  The  (li)jlo(.'(iccus  is  aDLjluliliated  hy  the  lilood 
>.iuiii    of   a    patient    suirorin;^'    from    epideniic    cereViro-spinal 

!lieliilii;itis. 

Prognosis. — May  lie  rajiidly  fatal:  eiiideiuics  vary  in 
iiiHitality  from  ;!U  to  70  l»'r  cent. 

Treatment.  -I' he  patient  should  he  isolated  ill  a  dark, 
\ve|!-\ent  ilated  room,  hut  otherwise  the  treatment  is  the  same 
1^  lor  an  ordinary  meniiiLtitis.  The  hair  should  he  shaved 
iii'l  i(  e-haus  apjdied  to  the  head,  the  nape  of  the  neck,  and 
i',.ii  diiwii  tlie  line  of  the  spinal  cord.  Illisters  are  sonu'- 
liiii'-  useful,  and  internal  stMJatises,  siicli  as  chloral,  are  ofuirat 
\  ilih'  for  soothing'  ]iaiii  and  excitement.  I'erhajis  no  treat- 
iiniit  affords  so  niueli  relief  a.s  ihe  hot  li.ith.  Fle.Mier's  serum 
!i.i-  III  en  used  with  marked  success  in  Ivlinhur'^ii  by  I)r. 
'li'id"  Ker.  The  serum  (l.'i-.SO  c.c.)  olitaiiied  from  the  hor.se 
i-  iiijeiied  into  the  spinal  canal  after  an  ei|uivaleiit  amount 
■if  I  lichio-spinal  fluid  has  been  removed.  The  do.se  may  later 
'!■■  iiieieased  to  even  ;!0U  c.c.  rotassiuni  iodidi'  has  also 
ii'i-ii  rccoiumeiideil.  It  is  (jesiraMe  to  disinfect  witli  a 
~iii!,ilile  antiseptic  the  iiaso-pharynx'  of  the  ]iatieiit  and  of 
ill  i-iilitacts. 
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WI.  1    SAI'ltAKMIA      •-'.  SKI'TUAKMIA       1   TYAKMIA 

ll.iwiAKi;   .I'.u    I"   til''   ""ii.l   ol    til.'   i...tlinl.,.:isi    ili.^H.'   trriii- 

,„;,y    l.r,   it     IS    .l,-ir,lt.l.'    tll.lt     .Mrh    ^llouM    1m'    (..ivfully    .Irtillcl 

fur  till'  |iiii|MP>fs  III  .11 1  iinu  y. 

1.     SAItlAKMIA 

Thh  iiiiiili'-  ill''  I'l.'x'ii'i'  "I'  toxiii'^,  l.iit  111.  (.r-am>iii-.  m 
rl,.-  .^riirr.il  (  ircul.iti.'ii,  tli<'''r^.iiii^"i'^  hfiii- .•iiliivly  iimil.Ml  t" 
>,,m.' local  >ili'.  as  lui  .•\aiiiiil.'.  ui  t.'taiuis  and  in  many  «ik» - 
wlnrr  th.Tf  is  a  li«al  i'cuus  i.f  mtlaniniat i'lii  «liif  to  snni.. 
siiin.MiMtivc  or  iMtho-tMiic.  ..ivaiiisni.  Tlir  \»ns,m  may  act 
wiiii  ,.sr,ssisr  iinwcr,  not  iiMT.'ly  locall;  ,  Imt  tlinai-linul 
the  wliulr  iMMly,  fwii  altli..u;.'ii  tin'  manul'ait MP'  nf  tli.'  iM.ismi 
is  limitnl  to  a  Inral  sitf.  ami  il  is  iidssihl,.  tlial  an  up^anism 
whiili  ni.iy  la-iHlnr,'  a  sajnaemia  at  nu<  uh',  may  raiisr  a 
sri.tii-.ii'iiiia    iir   a    iiyai'iiiia    nml.T    coii.li.  whlili    must    1... 

,liir''n'nt,   alth..n-li    tlie   ''xact    naturt'    »{    tlics,.    (lilVrifiufs    p 
unkmiwn. 

Thf  Clinical  Features  "f  saiuarmia  arc  rliill  ami  ii-or, 
malais,.,  li.a.la.'l.f,  lliirsl,  sirkm-ss,  ami  the  rrsnll  may  l-  fal.il 
it'  ihf  iM.isun  1)0  nf  a  \iniU'nt   nature. 


'J.    SKI'TI'  AKM1\ 

This  implit>  tlu'  iivscmi;  nf  ..r-anisnis.  as  well  as  iJi.'ii 
tdxins.  in  the  bloo.l-strram.  TliiTf  is  thus  a  muiv  widfsi.na.l 
r,mdili"n  with  many  foci  wIutc  tuxins  can  be  manufactniv.l. 
The  c.ommou  organisms  aiv  the  Staphylocoicus  pyo-cncs  alhii^ 
an,l  aiHcus,  th.'  Slivplococcus  ,.yo^'em's,  the  rnenmoco.-M- 
an.l  the  I'.a.illus  i.yo.yaiieus.  There  may  he  a  local  woumi, 
such  as  a  i.ost-mortem  wnnml.  with  inflammation  cxten.lin-  n|. 
the  lynii.halics  of  the  arm,  or  there  may  he  no  .letin.  c  site  m 
any  iuiniary  invasion.  Then3  are  .■nlar-ed  lymphatic  -lana^ 
in'the  one  case:    in  the  other  there  are  no  local  phenomena  i- 

hi'   noted. 

Clinical    Features.— 'Iher.'    is    greater    malaise    than     in 


iraemia.  usually 


imliel     leliipGVatnrc, 


hectic  in  character,  a  4UI 


■ker  pulse,  and  very  p-ncrally  mark 
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.'.,     I'VAKMIA 

This  iiii|i1m's  mil  iiiiirly  llif  ini'stinr  i<\'  nr.;,(iii--iii>  in  I  he 
'.|.,n.l  Kill  lai'^i'  iin-tasiatic  t'lci  nf  iir;;aiiisiiial  iiiliaiiiiii.it  mn  in 
.liltrinit  |iarls  uf  ihc  lidily.  'i'lnTr  may  1h'  |)yariiii.  rnilxili  in 
i!ir  liiiiu  kiiinrys,  s]ilcfii,  luaiii,  etc  Tin'  ni-;,Miii-iii-  may  lir 
ilic  -.11111'  as  ill  si'jitirai'mia,  ami  vriy  l'ii'i|Ui'nlly  llnir  is  a 
-r|itir  wiiuml,  a  iilil''liitis.  a  slipii;,'liiii^  iiti'iiiic  wall  in  lln' 
I'M'  r|iriiiiiii.  a  (■ailiuiitlt',  an  ciiiiiycma,  niali;^'naiil   ciiiliHaniitis, 


Dtjite^ 


1    .      l>  _  r,  m[,f.f,il  111''  Chtlt        J'\  :ii  II I M,  '1("U  ili_  tilt'  ::l'',il   v  ill  ,.tr ,. 'It  -  '  ,\  t-  lii|>''l  ilnr.'. 

.11  n-ii'iiiiiyulit is,  iiiiilclic-car  disease,  (ir  an  iilcfi'  in  tlir  inteslinr 
I-  a  -t.irliiig-]»piiii. 

Till'  (tri;aiiisms  may  .spread  by  tiie  lymiiiiatirs.  \<\  iliieci 
1  \||  lisidii  aliillL,'  Itile-tluct.'^,  urt'ter,  ell'.,  or  Ky  iulectiNe  elilmli 
i'V  I  !u'  liliMid-stream. 

Clinical  Features.  Very  .similar  tn  ilir  last.  Imi  i.nly 
iii'iie  si'.ere,  and  there  i^^  local  pain  wliere  tiie  sfjitie  emljnli 
\'A-^v.  ,is  t'lir  cxainiile  in  the  spleei',  kidneys,  and  Inn-s.  Thr 
.'■iiil'i'i'alure  is  lieelie,  with  marked  rivals  and  sweatiii'^.  'I'liere 
I-  mil. lisi'.  there  is  always  vomiting  ami  diarrhuea,  t  hi' aiijid  itt: 
Is  !.i-i,  till'  tmigue  dry,  and  delirium  prei;eiiis  final  ]iiiisUatii)n 
iii'i  I'l'll.iiise,  Oeeasioiially  an  erythematous  rash  is  jireseiit. 
i!',.  I'r  ^hiiuld  1  ('  a  leiii'oiylosis,  and  the  spli'i-n  is  i'nlar'_:i'il. 

Mil' I'videnee  lit"  jiyaeliiie  emholi   is  the  t'liljuwiiig  :    ailmmiii 
Mid    in    the    urine,  with   sometimes   loial   pain  o\t'r   llir 
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gns  of  lironeI"j-piieumonia  and   jileuiisy  in  the  li 


ill,   ti...   ,,.1.... 
V  ■ 


111'. 


t  t 


^i^:iii^li^k.2:^S^>#^^^ 


.so 


I'lIACTICK  OF   MEDICINE 


I 

I  '■ 


t 


while    ill    cases    where    the    endocarcUuni    is    iiivolved,    tVesli 
iiiiirimirs  iiiuy  d  vehip. 

It   is  rare  lu   hiid  tlie  patient  survive  more  than  7  Id   10 

Diagnosis. Ti//>/n>l(l /'•ra;  i"i(/>'  milinri/  ttibeiri'lnsis,  aiiti 

„„//,ov<// /<,•-■/•  all  somewhat  resemble  pyaemia:  Imt  WidalV 
reactiuii  'in  lyi-lioi'l,  the  examination  of  the  lilood,  tlic 
heiielit  olilaiiiJ.l  Irom  (luiiiine  in  malaria,  and  tiie  fact  that 
in  pyaemia  a  eulturo  slioidd  be  obtainable  from  the  blood,  ou-li! 
to  assist  in  elearin-  up  tlie  dia-nosis.  There  will  probaMy 
also  be  a  leiuoeytosis  in  pyaemia  (althou-li  this  may  not  occur 
and  the  sj.le.m'is  usr  illy  enlarged.  In  all  eases  of  pyaemia 
we  should  try  to  fin     the  presumi>tive  caii.se  of  the  con.lition. 

The  Prognosis  is  essentially  bad,  and   there  is  little  liopr 

of  cure. 

The  Treatment  of  these  three  conditions — sapraemia,  sejiti- 
caemia,  and  pvaeiiiia— is  often  most  unsatisfactory.  Where  pus 
is  present  it'  should  always  be  evacuatiM..  In  milder  cases 
wv  endeavour  to  keep  up  the  i.atienfs  strength,  and  ii  mi  hi 
lar-e  doses  and  (piiiiin.'  have  been  given  with  ai.parem  benelit 
i„"sonie  instances.  It  is  certaii.ly  w.)rth  trying  anti- 
streptococcic seriuii,  which,  if  it  does  u  good,  will  at  all 
events  do  no  harm. 

Tki;min.\i.  Sr.i'TiiAKMi.\ 

Closely  allied  to  the  coiulitions  above  described  is  the 
infection  bv  organisms  -smnetimes  Incal,  sometimes  general- 
round  not  infrequently  in  the  terminal  stages  of  certain  dis- 
eases, and  especially  I'.righl's  disease,  heart  disease,  leuce- 
cythi'iemia,  llodglcin's  disease,  chronic  tuberculosis,  cirrhosis  n| 
ti,,.  liver,  and  pneumonia.  Thus  the  pleura,  pericardium,  luii- 
,,„„,„„i,  and  meninges  may  be  affected  in  chroni.'  I'.right  ^ 
di>eas,  .  heart  disease,  etc..  while  the  parotid  gland  sometimo 
suiipurales  in  pneumonia,  and  an  enteritis  occasionally  is 
the  cans.,  of  death  in  many  of  the  coiiditioi  ^  just  indicatc'L 
The  att^ick  of  the  orguiism  occurs  when  the  individual  :~ 
much  below  (Mr.  and  th  re  is  probably  some  special  reason  fm- 
the  particular  site  selected,  although  the  reason  is  by  no  mca.n- 
,dwav.  >l.;ir.  The  uvg.ini^nr^  ]>re.c,o  ditUT  considerably,  but 
appear  to  l,e  not  infmiuently  the  ordinary  suppurative  muiolf -. 
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XXII.   CH0LEI;A    ASIATK'A 


An  iut'crtious  cjiidfiiiic  leviT,  tliif  to  a  siiecilii-  (iri^aiiisin  iiinl 
(■hariich'risi'd  liy  vciiiiitiii!;'  and  inir^iiiL;-,  muscular  craiiijis,  and 
suiiiii'i'^sion  of  urine.      ll  causis  an  cxlrrnu'ly  liii;li  dcatli-rate. 

Etiology. —  I'lii'  I'tinini.i  harillus  (if  Kocdj  was  discdVertMl 
111  IS84.  It  is  a  niinutf,  a(li\t'ly  nidiilc  sjiirilluni  1  •">  in 
■_'  /i  in  ltMi;4th  \>y  '<  /x  in  lireadtli,  and  suvinal  lla^'tdla  nf  ureal 
iriiL;lli  may  sumetimes  lie  seen  liy  spi;eial  staining  luelhnds. 
The  ll,  lus  i^Tiiws  must  aetivel}'  iietween  .".0  and  40  (J.,  and 
is  arresied  by  a  temiierature  (if  15  C.  (in  tin  (jne  hand  and 
.ilidiU  4ri  C.  on  the  otlier.  The  organism  pruduees  in  animals 
a  (lisiMso  similar  t(j  .Vsiatie  eluilera,  and  it  is  found  in  lari^ci 
iiuiidiers  in  the  stools  of  uffeeted  jiersons.  It  is  not  eom- 
iiiuniealile  hy  the  air,  hut  is  usually  prujiauated  hy  water 
nr  milk. 

The  disease  has  been  endemic  in  India  lor  centuries:  it 
liiis  lie([uently  spread  to  Kurope,  and  this  cminti'V  has  hceii 
\i~iled  liy  \[\niv.  than  one  se\ore  epidenuc.  In  the  last  ureat 
iliidciuic  in  Ilamburn'  there  were  18,00U  rases  (with  40  per  cent 
(Iratlis),  due,  it  was  believed,  to  the  fact  that  tlie  Kllie  water, 
(iintaiuinatetl  by  sewage,  was  the  main  drinkinu-sujiply  ;  while 
ill  the  laiLTe  suburb  of  Allona,  where  a  betti-r  tilterin^r  .system 
had  been  adopted,  there  were  only  oOO  cases. 

The  dist'ase  has  no  res])t'ct  for  sex  or  a^e.  It  is  certainly 
mure  (iiinmoii  in  tro]iical  counlrii's  and  during  the  warm  season. 
.\^  ill  many  other  fevers,  diuiikaids  jiresent  a  much  hiL;her 
iliMth-rate,  and  there  is  a  current  belief  that  the  disease  may 
he  ,iii|iiircd  to  some  extent  by  tear. 

Pathological  Anatomy. — li'i;4or   mortis  ]ir(iduces  t>xtra- 

"iilinary  ellecls  after  death.  It  comes  on  early,  and  often  causes 
tin-  limbs  of  the  cor]ise  to  assume  stran^'o  attitudes.  A  Lidod 
iIimI  di'jicuds  on  lIic  slaj,'e  at  which  death  has  occurred;  but 
ilii'ie  is  usually  intense  conu;estion  of  the  intestinal  tract,  the 
h'i'Ail  ]>r'nv^  full  of  rice-watcrdike  material,  often  unstained  by 
!  ih\  and  Peyer's  ]iatches  aie  .■^udlleii.  Tlicie  is  (loudy 
-\\''niii-'  in  tlie  kidneys,  liver,  etc.,  while  duriiiu'  the  staue  of 
''■I'liiiii  ill  fatal  cases  there  may  be  inllammatiuns  of  pleura. 
hiiij-  i.i.ri..;jr,!iiiij.  l.;l,li.,.vj  :j!!d.  , >) Ijcf  , .y, rj tw,  '{"he  bladder  is 
'i-i  illv  emiitv. 
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Clinical  Features.— Tlu'  singe  uf  Im-oi^aiivn  is  •_'  ui  .. 
(lays.      Th.'  attack  itsi'lf  may  !>.■  dividcil  iiil«>  H ''.v  sta-^i's. 

In  tlu'  Fir^t  S/'ii/''.  ilianliora,  lu'coiiiiii-'  more  and  iiitin' 
exucssivf,  is  t  hi' first  syiiiptnni,  w  Idle  vomit  ing,  lolifky  i>aiii,  and 

lioadaclu"  nsually  begin  later;  but  llieiv  is  raivly  much  tever. 
Towards  tlie  end  ot  this  stage  the  stools  heconie  ruc-watei- 
like  in  ai-vearanee,  alkalin.'  in  reaetimi.  have  a  si.ecitie  gravit,\ 
of  1000  to  1010,  and  contain  sodium  chloride,  alhunnn,  and 
mucus,  and  of  course  numerous  organisms.  I'.orhorygnu  arc 
frequent,  and  epigastric  j^ain,  and  intense  cramps  occur  in  tli. 
legs,  especially  in  tlic  calves,  and  eventually  may  involve  all 
the  muscles. 

The  Sn'ond  Shn/r  begins  in  2  or  :'.  hours,  the  diarrhoea  i> 
much  worse,  and  vondting  of  the  rice-waterdike  material  .■oin- 
mences.      The   pain    is   greater,   tiie   thirst    more    inlens.^,   an.l 
the  patient  hecmies  rapi.lly  exhaust.'d   and  collaps.'d,  his  skni 
being  shriveHed  and  of  a  ghastly  bluish-while  cohnir,  the  cyc> 
.^^unkm,    and    every    feature    demonslraling    iidense    distrc.-. 
The   surface   temperature  may  fall  as  low  as  ^2     Fahrenlicil. 
while  in  the  rectum   it  may  be  10:i    or  more.      The  pulse  i> 
almost  impalpable,  the  first  .sound  of  the  lieart  extrcm(dy  feeble 
and  syncope  fre(i\iently  occurs  during  this  stage,  and  is  soiiic- 
tinie.s^  fatal.      The  urine  is  sui^iiressed,  hiccough  may  begin,  tin' 
breath  is  described  as  being  cold,  and  thepalidil  is  reduced  m 
the  most  abject   state  of  ndsery  conceivable.      This  stage  laM- 
from  2  to  24  hours,  and  the  sym])toms  are  largtdy  due  to  th- 
ereat drain  of  fluid  from  the  blood. 

The  Tliinf  S/af/r,  or  stage  of  reaction,  follows  uiioii  tli- 
precedin--  stage,  should  tlie  imticnt  still  survive.  The  skni 
becomes  warnZ  ami  is  often  covered  with  an  erytiiematous  ladi. 
the  pulse  and  heart  improve,  the  diarrhoea  and  vondting  c.m-c. 
at  least  for  the  time  being,  and  tla  .idncys  begin  to  svcntr 
once  niore.  The  ]»atient.  however,  runs  consideiable  risk  ci 
iuHannnation  of  kidneys,  lungs,  and  intestine,  while  the  tem- 
perature may  rise  to  u  great^  height,  and  the  i.atient  .lie  xvidi 
marked  nervous  phenomena,  such  as  delirium,  .subsultus  !■  ic 
dinum.oriiossiblyuraenda.  Sometimes  the  .liarrlioea  continu.-. 
the  sto.ds  becondng  excessively  tctid.  or  a  relapse  occurs,  iiml 
if  so  it  is  verv  commoTdv  fatal. 

The  ColilpilcalloU.^   li.iVC-    OecU  aiicattj    :ir,:i- ,;•,• -i. 

Diagnosis.— ^>'''''s/i    diolrra,    ,/i/suit.r>/,    or    even    >^'i;r. 
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ilmrrlitu  where  due  In  iirseuic  or  lu  ptomaine  poisoning,  iiiiiy 
lie  iit  tirsl  reudily  iiiistiikeii  for  cholera  ;  but  a  elioleia  ej>i<leiuie 
ill  llie  ueighhourliood,  and  the  reci>!4nilion  of  the  typieal 
muMnisni  in  the  stools,  would  assist  the  diai,'nosis  even  in  its 
lirst  staj,fe. 

Prognosis. — The  death-rate  is  ;;o  to  SO  per  emt.  It  is 
spt'cially  bad  at  tlie  extremes  of  life,  and  debility  and  aleohol 
prnlisfiose  ]iatients  both  to  the  atlauk  of  tiie  fever  and  also 
111  .1  fatal  termination. 

Treatment.- Tile  treatment  of  elioliMM  resoKt's  itsidf  into 
two  divisions:  (1)  proi>liylaetie  mid  ,2}  itn  attempt  to  relieve 
till'  synqitonis. 

1;  l'i;oi'llvr,A\ls. — Patients  should  be  removed  to  eliolera 
liMspitals,  and  the  most  tliorough  disinfertion  of  (  lolhes,  drains, 
and  risterns  siiould  be  insisted  (Ui,  so  as  to  stamji  out  tlie  souree 
honi  wliiuh  the  infretion  occurred.  le'iiiemberiuL,'  that  thi' 
stiMijs  are  infective,  tiiey  should  be  treated  villi  carliolic  acid 
Hf  chloritle  of  lime,  and  the  condition  of  tlie  \\aler-su]i]ily  of 
till'  commuinty  must  be  thoroui^dily  invest i^fated  and  any  error 
jiiiiiaptly  corrected. 

A  code  of  rule^  should  be  drawn  u]i  for  the  us(>  of  jiersons 
liviiiLT  ill  an  infected  district,  and  es])ecially  witli  roLrard  to  tlie 
liiiihii'j:  of  water  and  milk,  the  cooking-  o*'  vegetables  and  fruits, 
.iiiil  careful  attention  to  the  prevention  of  diarrhoea.  Kveiy- 
lliiiiu'  must  lie  done  to  discourage  alcoiiulic  excess  and  to 
iiiiinove  tlie  general  health  of  the  populace.  Iminunisin"- 
ix|'ijiiiiieiits,  as  siigL,'ested  liy  Halfkiiie,  by  injection  witii  tirst 
■  itlfiiuated  and  later  virulent  cultures  of  the  cliolera  bacillus 
liiive  yielded  good  results.  They  only  protect  for  about  one 
^■|■lr. 

•J  The  Ti.'KATMKNT  OF  THK  SvMi'TOMs. — Tile  main  thing  is 
111  iln'ck  the  diarrhoea,  giving  opium,  bismutli,  salol,  or  acetate 
"I  li'id.  Little  li"ii(dit  results  from  .■'ttenijiting  to  feed  the 
pati.  Ill  during  llie  stage  of  vomiting  and  iliarrlioea,  but  iced 
w  111  1',  elfervesciiiu'  drinks,  and  washii'g  out  tlie  bowed  and 
■'\i'ii  i!ie  stomach  iiave  been  siig^'ested.  Severe  ciannis 
ti'?'iM..'iii!y  render  tliis  latter  operation  dillii  uli  and  painful. 
Mill  !i  biMU'lit  follows  the  inti'avenous  injri-iion  of  a  saline 
~i!ii!iiiii  (sodium  ciiloride    !    draclini,  and   sodium  carbonate  \ 

''''■'■li'iL   til  carli   (OMirt  of  wati.'r).  l.n.lt  It  niav  be  iiidv  te.liqiov.'irv 
I'liriiiu   the  stage    of  collapse  apply   heat  by    hot:    bottles   and 
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„aclis,.  Ivu'tion    of  llic  Innbs,   luhhiu-   tlio   patiui.t    with   dry, 
e  tin.  .MiM,  cliiinuiy  pt'isiiinitiou,  iUi.l  as 


1 

warm  towels  lo  rommf 
.,„m    as   vo.uitiu-   r..as.s.   ;_'.   '>    innl   cbamvagne.   beet-tea,  eU-. 

teeil    very    eaiitiously, 
iiilar 


Wlicii    tlie  staue  nf    reaction    sets  in, 

and  trv  t"  keep  .l-.wn  tlie  t..ni,.erature  by  svnn-.n.^-  ..r  sun 
means."      General  bmies  and  earelnl  dietin-  are  <.t   nuieb  vabi- 
(birini'  tlie  stage  of  eonvaleseenee. 


If 
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XMII.  Sl'KlE 

I  Tsii.dsis; 

■V  rKlUill.K  disease,  characterised  by  irreoiilar  aetion  uf  the 
howels  uith  irctl.v,  pale,  ..flen  iniltaeeous  stools,  llatul.M>i 
dyspepsia  and  a  raw  condition  of  the  nnieosa  of  mouth,  tonuue, 
and  throat.  It  causes  atrophic  chan-es  in  the  gastro-mtesliiial 
tract,  with  too  frequently  the  eventual  exhaustion  and  deati, 

of  the  patient. 

Etiology. —This  form  of  trojiicil  diarrhoea  is  common  in 
boll,  the  East  and  West  Indies,  and  ext.^nds  over  a  fairly  wide 
ranne  of  country.  No  specitie  oi-anism  has  been  isolated,  but 
the'^disease,  .omiuon  to  both  sexes,  is  almost  entirely  limilrd 
to  the  foreimi  i-opulation  of  llie  lands  in  wliich  it  occurs.  It 
.^vueially  attacks  Hurop^'ans  after  some  year.s'  residmce.  but  im 
^atisfart'orv  exphiiiiitioii  is  at  iiresent  avaiiablf. 

Pathological  Anatomy.   -Tlieiv  is  atrophy  of  tlie  nnuusu 

of  the  bowel,  the  -landular  structures  .-.ppear  to  suiter  specially, 
whih'  occasionally  ulceration  may  be  prcsHil,  and  the  disea^' 
ext.Mids  to  tlie  oesopha-us  and  even  the  slomacli. 

Clinical   Features.— A    Kuiopean  acMuimi-  the  disease 

develops,  in  the  tirst  plaer,  an  ordin.ary  .liarrho,.,,  which  sn,,,, 
l„,.„Hi,.s  verv  excGssivcs  the  stonls  bein^'  profuse,  pale,  Irothy. 
and  oft.n  pultaerous,  with  much  llatulcnt  distension  ol  thr 
ahdomon  and  a  tvpica'  stomatitis.  The  diavrhora  once  .startnl 
prn.rrevsrs  slowlv.  -raduaUv  underminin.>r  the  i)atient  s  stren-th. 


Itercr   totally   unable   for  work,  iihysnal 


and    rend.riii'j;   tlie   sut 

or    mcutak      The    toii-ue    is    -la/ed    and    otteu    lissured,    :iml 

l,,,„n,es  very  painful.      Tli-  liver  duliu-s  is  usually  diminish.a. 


.\    mild    intermittriil    tyj 


it    lie'     disease    is    .-lOiiifLiiin  ■ 


jiresent. 
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Diagnosis. — Tin:  lyi'iinl  .stools,  tu^ftlitTwitli  lliccoiulilio!i 
i)t'  t\w  uioutli  iiml  the  country  in  wliicli  tlic  ilisease  was 
,a([iiii'e(l,  .sliould  iciiiU-r  tin-  (Ua;,'Uosis  easy. 

Tlie  Prognosis  tU'lieiuls  iiailly  on  successful  tieutiuenl, 
liut  iiKiiiily  on  tile  (le|iailure  lit'  tiie  ]ialii'nl  to  a  Miorc  temjieiate 
LJimate. 

Treatment. —  Ite.st  in  lied,  witii  a  lii^id  milk  diet  taken  in 
small  4uantitie.s,  sliould  lie  kept  up  tor  one  to  two  months,  and 
iheieat'ler,  during'  convalescence,  a  somewhat  more  generous 
iliet  may  bo  ]iermitted.  Fresh  fruit,  and  especially  sLiasv- 
lierries,  liave  lieeii  commended.  An  occasional  dost'  of  castor 
oil  is  often  etiicacious  in  ciicckiiiu  the  diarriioea.  Opium, 
I  hulk  nn.xlure,  and  astringent  remedies  are  valuahle,  hut,  above 
,ill.  :i  clian^e  of  climate  ureatly  as.sists  a  perin:inent  cure. 


.\.\iv.  r.ri'.o.Nic  i'L.\(;iK 

.V  ( nNT.\i;iOL's  ejiidennc  fever,  ;.;'  aerally  confined  to  hot 
iiiiuitries,  witli  typical  carbunch  -like  swellings.  It  is 
prnhiibly  the  same  as  tlic  Black  J)eath  of  tlie  fourteenth 
century,  the  name  "iveu  to  it  im  account  of  the  haemorrhages 
with  which  it  was  associated. 

Etiology. — There  ha\t'  been  outbreaks  of  plague  in  Europe 
lor  centuries,  and  the  great  I'higue  of  London  in  the  seven- 
teenth century  was  umpiestionably  a  severe  ejiidennc  of  this 
'ii.se.ise.  It  is  associated  with  Indi;i,  China,  and  tiie  East,  from 
-nine  p;ut  of  wlucii  it  is  rarely  entirtdy  aliseni.  Kitasato  and 
Versiu  isolated  tlie  specitic  bacillus  during  the  Chinese  epidemit^ 
"t  181)4.  It  is  a  short  non-motile  rod  with  rounded  ends,  has  a 
1  :iar:ii;li-ristic  ajipearance  in  culture,  and  jirodnces  the  disease 
wluii  inoculated  into  animals.  Tiie  bacilli  are  found  in  the 
lilooil,  gluuils,  and  viscera,  and  many  animals,  sucli  as  ruts 
and  luice,  may  aci^nire  and  transmit  the  disea.se.  The  rat 
Ilea  iias  lieen  ))roved  to  be  the  means  by  which  one  rat  infects 
iiUoiliiT;  man  is  infe(  tt'd  from  I'ats  by  lieiug  bitten  by  infected 
111  tleas,  and  infected  rat  Ileus  are  conveyed  in  luggage,  cargo, 
'■ti-.,  to  a  fresli  rat  colony.  It  is  possible  that  the  bacillus 
111  M    ii\e    in    the    soil,    thus    li-ocomini;    tauiemic    in    cL-rt.ini 
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It    is    not    verv    contagious,    and    fiultv'    hygiene    is 
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•^(■iiciiilly  iis-ucialcil  Nvilli  iimsl  iinilnulcil  niitlnvaks.  Tin 
orgaiiisiiis  liiul  ciiliMiiti-  I'V  ihr  ivsi.ir 'loiy  iiiul  pcissihly 
tlic  <li^i'sti\i'  Iraels.  ami  ciTtiiiiily  in  many  casts  liy  iiioculatinn 
l)y  rat  tietiy. 

Tlic  disease  allaei^s  iiedjiie  .if  all  ages,  and  most  I'liideniirs 
eaii  lie  traced  to  rats  wiiicli  have  lirnui^hl  llie  iieslilencc  with 
them  in  ships  IVdin  some  int'ccled  pnrt. 

One  attack  apjiears  tooinhra  ( crlain  amiuiiit  of  imnninily. 
Pathological  Anatomy.  -The  lymphiUic  -lands  are  in- 
flamed, lorunug  Inilides.  The  sjileen  is  enlarged  and  sott. 
Hacmnrrhages  are  common  in  ((^nnection  with  mucous  and 
serous  mcndiraiies.  Tiie  post -mortem  rigidity  is  often  well 
marked,  icsendiling  in  its  etl'ects  the  museidar  contractions 
foUowing  death  hy  cholera. 

Clinical  Features. —  The  stage  of  Inruhntuni  is  •_•  to  7  days. 
The  stau'c  of  Inrtisimi  follows,  in  whi(di  prostration,  head- 
ache, and  rigors  are  marked,  and  the  temiierature  .soon  rises; 
sometimes  nausea  and  v<imiting  occur.  The  tongue  liecona- 
hrown  and  dry.  the  urinary  secretion  is  suppressed,  and  in  two 
thirds  of  the  cases  glandular  swellings  ajijiear  in  li  or  M  da>s 
iu  the  uroin,  axilla,  or  neck.  Tliese  sweliings  are  extremely 
liainful.  and  generally  suppurate  in  al.out  a  week,  while  hoils 
appear  over  other  parts  of  the  hody.  Sometimes  jietecliial 
haemorrhages  come  ouL  on  the  skin  in  a  severe  case,  and  deatli 
may  occur  within  the  iirst  wt'ck.  The  temperature  during  tin 
later  ])eriod  of  tlie  fever  may  rise  from  10."i  to  107  T.,  lUid 
there  are  frtMiueiitly  extensive  haemorrhages  from  the  nose, 
mouth,  and  elsew  here.  The  jadse,  at  iirst  lull,  rapidly  becomc- 
feehle  and  dicrotic,  and  the  sjdcen  is  Usually  enlarged. 

The  apiiearan(e  u\'  the  glandular  swellings  freipientlv 
indicates  that  the  stagv  of  detervesceiice  lias  commenced,  aiM 
this  occurs  with  profuse  sweating.  The  glandul.ir  swtdlinu- 
.lischar-i'.  and    ii-<uallv  the  central   slough  comes   away.      It  i- 
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A   luimher   of  clinical    types   of  the    fever    iiave   liecii   A<-- 
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iwriily-rmii'  liiiiirs,  witli  nr  williuiu,  liiicuioirliiii^i',  iiiul  in  wliiili 

nn    IlllllDL'S   (luVclcip. 

(L'j  /Vs/is  .]/(/((//■ — luikl  casL's  ul'  lilai^uc,  luil  willi  luaikud 
IjiiliiH's,  usually  Icadiii^'  Iti  a  satisfactory  result. 

i.l)    /Vs//.s  .Uiijiir — siniiily  a  seven- lyiiu  of  buhoiiie  plague. 
Tiieie    aiv    also    eeilaiii   cases    in    wiiich    liie    lungs   suffer 
■  p.iially,  and    to  wliicli  liie  term   /nianniiiiii-  /tlio/nr   has   been 
:M\i'U. 

Till'  urine  and  faeces  coutaiu  liie  liacilli,  and  in  the 
|iifunionic  form  the  simtum  swarms  willi  the  organisms. 

Diagnosis. —  The  existence  of  an  epidemic,  with  the 
characlcrislic  liuhoes,  and  liie  infornialion  gained  liy  experi- 
iii.iilal  inoculalioii  of  rals  and  oilier  animals  with  the  blood 
.it  the  suspected  patient,  are  usually  sutUcient  to  clear  uj)  any 
iloiililfiil  cases. 

Prognosis. —  The  bubonic  form  is  rather  more  favourable 
ihiiu  the  type  ill  whicli  no  glandular  swellings  occur.  Suji- 
jiiuatioii  in  ihe  buboes  is  considered  a  g(Jod  sign.  Tiie 
iliMth-rate,  howevei',  is  extremely  liigii,  from  4U  to  80  per 
iviii  III  cases  proving  fatal. 

Treatment. — The  patients  siiould  l)e  isolated,  their 
iluvlliiigs  disinfected,  and  those  who  have  been  in  contact 
wiih  them  (luaranlined.  The  findings  of  the  recent  I'lague 
ii'iaiuission  prove  beyond  doubt  the  part  tiie  rat  and  its 
IMiM-itic  tleas  play  in  the  spread  of  plague,  and  tlierefore  the 
'Xi'iiuination  of  rats  sliould  lie  carried  out,  at  least  in  all 
liLigiie-strickeu  districts. 

.Vs  regards  the  i)atient,  relieve  the  constipation,  which  is 
oil.  II  M-vere,  liy  a  dose  of  calomel,  and  thereafter  give  opium 
ul  iiiurphia,  which  will  greatly  aid  in  relieving  the  restlessness, 
'I'liiiuni.  and  iiain.  Stimulants,  and  especially  alcohol  and 
-iryrhiiiiie,  are  of  great  value  where  the  heart  is  tiireatcning 
ii  fiil.  and  in  no  disea.se  does  iced  cliamiiagne  or  some 
:il'"hi.Hr  stimulaiil  ivnder  such  signal  service.  Above  all, 
iiii-ik  'he  exci'ssive  jiyrexia  liy  cold  sponging  or  <itlier  hydro- 
I'lil.i.-  treatment. 

Tiie  buboes  should  be  treated,  in  tiie  first  place,  by 
-iiii  Miiug  witii  alcoh  .li(^  extract  of  belladonna  and  glycerine  in 
''lU.il  parts,  and  later  liiey  should  be  incised  just  as  an 
'  :  i; ;  ::;;ry  ai.isci  ss, 

.M my  attempts  have  been  made  to  introduce  a  satisfactory 
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An  ai  ule  sjieeitie  linjmal  lever,  charactcri.sed  l>y  jaiiiidiiv. 
.sfvere  uastrd-iiitestiiial  tlisliirbaiice,  liaciiiorrhau'es,  albuiiiiimri.i 
and  sdiiielinics  sujiiirt'ssinn  dl'  urine.  Vellow  lever  is  speiially 
comninn  in  the  West  Indies,  in  parts  of  .Suulli  Anieriea,  and 
West  Trnpieal  Africa. 

Etiology.  Sana rclli  lias  isduted  a  speeitie  organism 
which  he  de.-crilies  as  heiiin  a  >niall  ciliated  liaeillus  iirodiicin- 
a  verv  virulent  toxin,  hut  liis  results  have  not  heeii  eonlirnicd 
hv  anv  of  the  recent  workers  at  the  subject.  The  while 
population  suffer  more  than  tiie  black,  and  stranuers  arc 
peculiarlv  su.sceptible.  Swani]iy,  low-lyin:,'  country,  and 
especiallv  insanitary  and  overcrowded  towns  sull'er,  and  chiotly 
in  hot  weather.  Ajiparently  the  oreani>ui  jiosscs.ses  ■^aeat 
resistance.  ,uid  ordinary  cold  weather  is  not  sutlicient  to 
exierniinati'  it,  the  disease  reai']iearing  with  any  rise  of 
temperature. 

The  mos(iuito  iSteuoniyia  faseiata)  has  been  proved  to  he 
the  mediuui  of  inoculation,  and  the  disease  cannot  be  carried 
bv  clothes  or  acipiired  by  contact  with  infectetl  persons.  The 
e.xlermin.itioii  of  the  mosiiuilo  from  Havana  in  lilOl  \\;i^ 
successful  in  causing  the  total  di.sajipea ranee  of  ycdlow  fever. 

Pathological  Anatomy. — There  is  itateiise  jaundice  of  tin 
skin,  and  many  ]ietechial  and  other  haeniorrhaires  are  noted. 
There  is  marked  fatty  defeneration  of  the  liver,  ofti  n 
nepliritis.  and  many  red  blood  coriniscles  are  destroyed;  other- 
wist'  tlie  ajijiearances  are  not  distincti\i'. 

Clinical  Features. — The  stage  of  Jiniiha/iaii  is  1  to  7 
eeuciallv  u  or  4  davs. 

The  attack  is  usually  sudden,  or  after  severe  lieadaLlh' 
and  malaise  it  begins  with  rigois.  (Ireal  trontal  heailaclie. 
pains  in  the  back  and  joints,  and  ]iain  over  thi'  stonutch,  wit!i 


SPKCiKK-   rXFKCTlorS   DISKASES 


Sit 


iiaiistiu  iiiid  vumitiii;,',  iiiv  ])i(miiin'iil  .syiii|il(iiiis.  'I'lic  tliL-iliud 
tiiic  iinil  vciy  sliL,flil  ifU'iic;  tiiii;i'  arc  imiIv  tratiires  iiiiil  ft' 
ili;i,i,Mi()stk'    >  In    2   iir   '■'>   days  maiki'ii    j.iuinlicc  aiijifais. 

tliiiv  is  alliuuiiii  in  I  lie  \irinc,  ami  llii'  |iiilsc  insii  .nl  of  lisinu 
ill  rut"  with  till'  t('ini>ciatiin'  Icmls  tlic  setioml  day  and  aftii- 
waiils  Id  lifciinif  sl()\v(,'r,  and  may  nut  cxcccil  70  I"  tli<' 
Miiiiiitf  even  with  a  ti'miHTalurc  nl  lli:;  F.  On  llic  4tli  da\ 
the  I'l'ViT  remits,  and  llic  jialicut  ii'iovcrs,  nc  a  sevcic  idaiisf 
luiiy  (ifcur. 

Kspt'cialiy  in  I'atal  casi's,  iiacmuiiliago  IVum  tlif  stdniai  li 
((Oiuiniinly  (  ailed  "  Idaik  vomit  ")  and  IupwcIs  i>  common,  and 
there  may  lie  .siiinucssion  of  nrinc,  convulsions,  and  coma. 
One  attack  ajijicars  to  coid'cr  immunity.  Jiecoxciy  is  oltcn 
ileiayed  owinu  tt)  com|ili(^dions  and  sc(|uclae,  such  as  |)ruliactcd 
iliiirrlioea,  intlammation  of  tlie  jiarotid  ylands,  nc]i!iritis,  etc. 

Diagnosis. — 'J'heie  is  ])nuticallyal\\ays  an  ciiidemic  (ncscnt 
ill  the  district,  l)Ut  the  aiii'eaiance  of  the  face,  which  is  Hushed 
iiiiil  swollen, and  the  very  delinitc  Jaumlice,  siiould  liel]!  in  tlie 
iliaLTiio-is.  The  I'cmt  most  nearly  fesemhlini;  it  is  i,l(i,hiriih-r 
,/'"■./•,  hut  the  previous  history  of  malarial  attacks  renders  ;i 
mistake  unlikely. 

Prognosis. — The  death-rate  is  lU  to  75  per  cent,  generally 
iicircr  the  luLrher  lij,'un'. 

Treatment. — The  patient  should  he  carefully  treated, 
tir-tly,  with  the  view  of  arrcstinu'  the  excessively  ])ainful 
voimtiMu'.  fur  which  wasjiing  out  the  stomach,  the  a]ipli(  ati<.in 
lit  small  hlisters,  and  the  administration  of  such  remedies  as 
(h'liite  liydrncyanic  aciil,  creosijte,  or  ict-.  are  all  recommended. 
Xutiient  enemata  should  hi'  ^iven  when  vomit  in-  jirevenls 
iiiui-^liiiu  of  food. 

Jlaiinoirhage  may  need  to  be  checked,  and  ergot,  large 
iloses  nf  the  tincture  of  the  ]ierciiloriile  of  iion,  and  acetate  of 
liad  may  all  lie  recommended.  Small  doses  of  ,.,',,tii  of  a  gi"iin 
lit  ]iei'ihIoride  of  mercury,  administered  in  iced  water  evi'ry 
1m>iii\  have  heen  found  of  advantage,  and  the  free  use  of 
alruhi,!,  when  necessary,  helps  to  sujijiort  the  jiatient's 
■^tr.iiuiji.      (^hiinine  lias  heen  given  with  success. 

The  I'liui'iivi. AXIS  of  the  disease  isadis])uted  matter.  Tn- 
ilii'j-tionahly  the  externunation  of  the  mo>(|uito  is  the  all- 
iiiiiiiirtaut  method  of  stamping  out  the  fever,  and  further,  until 
tlii-  ha>  heen  accomplished,  no  opportuiuty  sla^uld  he  atl'ordetl 
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XXVI.   MALTA    I'KVKU 

iMkiiitki;i:ank.\\    Kk\  i;i;) 

A   Sl'KrlKl.     luV.T,  CuIililUMl   In   yV.Rr^  ul.    ill.'   M.'.lltrl  r.m.'aii,  H  iM 

iliani.lniM'.l  i.y  a  I.mi-,  somcwlKit  ir,li..us  illlu■^>,  \n  illi  "mhv 
l.ailiiil  ivlai>s..,s.  111.'  .j'.mls  h.'iii-  siK'.ially  iiivulvcl.  iii'iimluh 
pains  vi'iy  liciiiiciil,  mid  thf  ^\>Uvn  mlarui'ti. 

Etiology.      Till'  .lis.'asc  is  .liu'  to  a  di'tiuiU'  ..i-'^aiiisiii,  tin' 
Mi.nKueciis  lucliU'iisis,  .liscuv.'ii'.l  liy  I'.iuc-  in  1SS7.     ll  is,  .-r 
NNiis.siiociallyi'oniniun  in  Malta,  ( iil.raltai  i  l.'n.iv  h'Vei),  Xuiil.'s. 
iiiul  Sicilv.     ll  is  not  .:.inta-;i.ms.     Coals  arc  .'Xl.'nsivi'ly  alfoiUil 
,„   .listiiVls   Nviu-io   111.'    f.'V.T   is   i.revaU'iil,  and   tlu'   ui-aniM 
is   IV.iind  in   Ihfir  milk.      'I'lu'   nii<Tocn,-.i   aiv  also  in'i'si'iil 
lar-v    nuinlKTs  in  tlic  niiiu-  .if  inl.'cU.l  imt.s.piis,  and  il  is  ..p 
.'.'ivalil.-  lliat  ill.'  .listMs,"  may  li.'  iiLipa-atcl  \>y  tlif  cnnlanii 
lion  of  waUT,  elc,  with  sL-\sa;4f. 

Pathological  Anatomy.— Tli.'  splcfH  an.l  liv.  raiv  enlar-.  'l 
tliefornifil.i'in,-niaikt'dly.'.iii;4f>l.d;  olli.'iwis.' Ili.'iv  is  nolliin. 
I,,  not.'  oM.'pl  111.'  pivsiMU'i'  of  many  of  lli.'  iiii<r.K'..c.i. 

Clinical  Features.— Tlif  sta-.'  of  Inrui.„t,„,i  is  ti  t.i  H' 

.lays.      Tlii'iv  aiv  various  tyju's  .if  tlio  f.-v.T  which  so  far  .lili'  i 

fr.mi  each  other. 

(1)  There  is  a  type  in  wliicli  tli.'  temperature  rises  l.y  a 
.na.lual  .lailv  increase,  ass.iciiile.l  with  intcns.'  pain,  c.mstiiia- 
tion,  an.l  lu-a.lach.'.  In  ah.mt  a  week  th.-  fever  almtes  an.l 
a  p.'rin.l  .,f  apvrexia  f.illows,  which  in  turn  is  su.rec.le.l  U 
anoth.'r  relap^J  and  a  small  daily  in.i.'us.'  of  temiieraliuv 
much  lik.'  the  ori-inal  attack.  Th.'  t.'mi.erafire  is  ..'t.n 
remittent,  /.--,  1U4"  F.  at  iii;^iit  an.l  about  lOU'  in  tlu' 
m.niiin-,  an.l  n.'Vcr  n^achiiiM  normal  diiriii-  th.'  pvn'Xi.il 
alta.k.  Thes.'  r.'lapses  r.;cur  soiii.'timcs  lor  many  w.'ck-  .n 
months:  -ra.lually  tlicv  may  h.'.oiue  less  M'V.'r.',  an.l  tlu- 
jiatieiil  rec.iN.'is. 

Associated  with  the  .liseas.'  are  J-iint   pains   and  .swellm-s, 
.,..,,,.■, !..;-■  i.'.iin^    livi.nchitis   an.l  other  comiilication>. 

I'-Ji   A   malignant   type   may  also    Ih'   recognised,  in  vm.i.h 
the   fever   process   is   vJry  int.nse,  and   the   patient  dies  limn 
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li\  |"iliyn'\i.i,  r.inli.K     lailnir    nr   ii(iN>ili|\    ,i    |iiiliiiniiitrv   coiii- 

|illr.U|ii|i    III   a    IfU    il,l_V><'   l,iliir. 

Thrir  air  iiiiiiiv  ijiiilc  al\  jiiiiil  t-ascs  willi  !'"Vci'  uiily  at 
iiiiilit  111-  tolally  iiii';,'iilar  tciiiiHialiiics.  Sniin'  nt  llieso  .iic 
niilil  (a-^i's  uilli  I'i'u  loiiiplicitiuiis. 

Till'  Complications  <il'  IIm'  liVi'l.  sonu'  nl  uhiili  Inivr  liet'H 
ilii.iiiy  indie  aliil,  arc  iilicii  \i'iy  miiiiL-rniis  ami  \i'  y  scvci*' : 
ii.ui.ii^H  pains,  inlr  irialilr  in-Miiiinia,  invohriiicnt  nf  jdints, 
nivliiti.s,  and  many  nlliir  lc,->  M'linn^  di^t  urliaiiii-^  nl'  llif 
dilli'ii'iil  sy.ili-ni''  wliifli  I'l'iidrr  idnvaliv-rnicc  sjnw  and 
lineal  iMractm-y. 

Diagnosis. —  Nn  I'eMi  |ncsfnlrd  at  line  time  >U(li  dillicnlly 
111  iv.;iiil  t'l  dia^iinsis,  lull  llic  diMovcry  ot  llir  iiiirriicucciis  in 
llii;  mint'  and  tlic  airi^lntinal  inii  U'sl  fthr  m  ■.'anisin.s  air 
ijuliilinati'd  liy  a  ]>alii'nL's  sciiiiii  in  diluliniis  ui'  1  in  IdOdj 
lia\i'  iriiiiiM'd  all  dilliciiil  it'M.  Tiijihuiil ,  nmhi  rin .  ainl  rill' II  in  lit  if 
I'll-,,'  ;iic  aiiiiiiiusi  tlic  ((iiidit  Kills  Willi  whiili  I  lie  disoasc  is 
iii(»-.l  ii'adily  ciini'iiscd. 

Prognosis.  Tlir  licalli  -  latt-  is  low,  iicini,'  suiiiewlieri' 
aliiiut  '_'  |it'r  cenl,  ;  Init,  cm  the  (itlicr  liaiid,  tlu'  Innj,',  in'o- 
irarli'il  iiiiivalfscfnci'  ifiidcis  the  t'cvcr  more  loiniidalili!  than 
many  (•onditiiuis  with  a  nuich  higher  lunrtalily. 

Treatment. --Fluid  diet,  and.  when  tiir  tiiii  .lure  is 
lii'jli,  I  "Id  >ii(ingiiig  (ir  llir  ciild  hath  air  ad\  is,,;ilc,  A 
\aii  iiir  has  licfii  prejiaird,  Inil  its  use  i>  mily  ii'cniiinM'ndfd  in 
iiiiiili'ialrly  scvcii'  casrs.  The  gr('ati'>l  rrlief,  as  far  as  the 
jiiiiil  [laiiis  are  eniiceriiud,  is  olitained  liiiin  hydioiialhy. 
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IllK  l.'iiii  dysiiiiiery  is  aiijilied  to  cast's  nf  diairhneu,  with 
^.■\i:r.'  li'iiesnius,  in  which  there  is  a  lypic.il  iiiiu'im>  or  niuco- 
]>uiuleni     siiiiil,    practically    always     at     emu     time    or    nther 

111 I'-iained. 

>«  Idle  many  cases  in  tlie  tropics  are  truly  aiiinehje,  we 
irr(|U"iitly  meet  with  dysentery  due  to  a  liacilliis.  and  it 
H  c\tiviiiely  ditticiilt  to  dissociate  entirely  the  two  groups. 
Ill  iii'irc  teiiipeiate  climates  severe  enteritis,  i I"  involving'  the 
li!'-''  intotiiie.  ma_v  acipiire  the  characlciistics  of  dysentery. 
I'  iiiiny  of  these  sporadic  and  epidoniic  cases,  not  tliie  to  the 
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Etiology      Amoebic  Dysentery  is  ili-  tiMpi.,.!  imni  -i 

ll„.  ,lis(M-.',  .In.'  I.,  til.'  Ai.i.h'Im  .hsctil.TUf,  altlmu-h  s,,in. 
,mll>.)iiti.'.  Mill  .laiiu  tlul  til.'  i.i.H..n.'.!  «(  [\u-  aiu-H.l.a  is  iimm'Iv 
,„,,i,!,.|,l,,|,  aii.l  tlial  >..m.'  ulh.l  ..l-alilMi,  ..r  ..i-al.iMiis  lna\  I. 
ll,.,  unv  .,m>.    -.1  tl,.'  .•.m.lilinii.      Tii''  aiH.«'ln  i-  a  umM.lli.ln 

,„„l..,,l,iMnir,    11...I1I >;aniMu,   IT.   lu    '.n  M  "'  <l'""'t''',  will, 

,,    ,.|„;,r   .mt.T    /..no   .all...l    ,!,.■   ...L.-ai.    aii.l    a    ;;rai,ul.r  iim-r 

/,mf   .all..!    til.'   .■n.l..san-.       it   ...iilaiiis  a  1111.  lens,  a;i.l  ..1 1 

iii..r.'  va.  u.ili's. 

TUr  ha.illu.s  ..I  Bacillary  Dysentery  l^is  l.-.'ii  isulatwi  i.x 

Shi-a  .il'.lai.ali.aii.l  ..liicl-.  I.ut  ll  is  11..U  .■.•itaili  t  hat  lll.T.-  ai.' 
si'V.'ial  .litf.i.nt  vaiU'ti.'s  all  »i  ulii.li  I-lkIik'.'  n.t.v  siimlai 
.yiMl.l.Miis.       it    i>  l..ui,.l  ill  liu'    sl.M.ls,  an.l    is    a-Julinat.'.l   Ia 

tiu.   1,1 l-Miuii.    ..r   111.'    l-Mli-'iii       Til.'   .lisoas,.   is   ..na.'iui.'    m 

many  laii.ls,  aial  sp.viallv  in  uuiii-,  l..w-lyiii.-  .  ..uulii-s  .i.;n 
tl„.  i.iuatnr  ;  il  ....uis  as  ati  .■l.i.l.'iui.'  .  siM'.ia.lly  wli.'iv  lai-. 
,HUiil..TS  ..t  l..'1-.iis  ai.'  c.lUrt.'.l  l..-.'tli.T  lllul.T  s...iu'ulial 
insaiiit  iiv  .iivunislau.us,  aii.l  is  Iheidnn'  liv.iuciitiy  a  >L.mi-.' 
in  Miililaiv  .aiiipaiuiis.  'I'll.-  iii.i.lriav  ul'  ih.'  <li<.a^>'  '- 
,,.,laiiilv  l."ss,.,i..|  l.y  .aivfiil  <liaiiia-v,  att.'Uli.Mi  t..  tli.'  wat.i- 
siij.i.ly,  iViM'.li.iii  I'l'.iii  (.\vnr.,\v.liii;^',  anil  rare  with  r.-aid  In 
Ir.-.liii"  ..r  inini's  aii.l  ..th.'is  liki'ly  l.>  !"■  alVcctfd. 

Spoia.li.'  cax's  .Mvia-  lU  ImiIIi  tn.i.i.al  ami  t.'ini..Talr 
.•liniah's.  hut  wh.'iv  Ih.-  si..M'iti.-  ,,i- luisia.  \shatr\.T  it  may  h. 
su.Mrnlv  atla.-Us  ill.'  in.livi.lual,  th.'sc  .aM's  aiv  ii.-l  s,,  lik.lx 
t„  ,„,,v..  inilv  iiU.'rtiv.'  l.J  .ilh.'is.  ri.ihaV.ly  ih.'  spe.  il. 
,,PMniMa  ..!■  ..i-atiisi.is  av  intr...iiuv(l  int..  tlu.  human  suhj.rl 
in  wat.  r  an.i  1:1  tli.'  autumn,  m  i.Avanls  th.'  .'lul  ..t  ih.'  WnyuA 
laiiiy  s.Ms.Mi.  .■i.i.l.'iui's  aiv  im.st  ajit  t<.  "^vuv.  l"...lh  >.x- 
suinir,  n..  va.c  is  immun.',  an.l  .hil.livii  avp.'ar  H.  hi'  sikm-mIIx 
,,nMlis,„MMl.  On.'  altai-k  ..f  tlu'  .Hmms.-  n'li.l.-rs  th..  i.atin.i 
li;,l,l,.  I,,  Inluiv  allacks,  .'si..'.-ially  as  th.'  ivsult.  ..f  sl.'.'i.iiu 
,,n  .lam].  ■'i.'Un.l.  iminu.l.'iit  .lift,  nr  .'X.  .'ssivc  latin;u.'. 

Pathological  Anatomy.     ( I )  I »  Amoebic  Dysentery  1 1 

la.-c  inl.'Mim'  is  u.'ii.'ially  inv..lv.l,  with  intlammati..ii  ..t  ih 
suhmucsa,  llu'  miuo   ,,  an.l    si,.vially  th.'  s,,litary  -lan.ls,  aii'i 
,,..,   ;,    ,.,,.1,..  th.'  'a.'.uiiL  llu-   lu'i.ati.-   aii.l    si-im)i.l  ll.'xui.'-,  aii'i 
th.'    ui.i"'r    van     ..f    Uiu    iveluni    aiv    ni..sl    suwv.'ly    att.'.l.'i 
n.urati.iU    h.Ui.ws    in    111.-    inllamed   ..fdi'matuus    mui'nsa,    aii'i 
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,|nii^lis  H(|iurali',  liMViii','  r<iiiiill,  |iuiirli.  il  .lilt  .ilci'i-,  ri'iircschtiii;,' 

ih.'  MtlitlirV   t;lilIlilH,  and    l.tl^JtT    lllrcrs    <llli'    tu    llic    lllrvl.llKPlI    nl 

.■xiDiisivi'  iiiiM^  nf  imi'iisii.      A-  Ji  lull-  llif  nil  I'l'  il'iis  licit 

ii,\,ilv IV     than     llw     niiuosa    ami     sulinni.  .i>a,     Imt      llif 

1,111  iiiiiii_'  \\all  <il  till'  lioui-l  mas  !"•  lliiniiril,  iimI  i.riioiat  inn 
lliniiiuli  llu'  niiisdilar  coat  ami  |ii  riliilU'iini  is  hy  no  iinaiis 
iiiiriiimiinii.  TliiMc  il  a  r.'inar  kaMc  alisiin.-  <>\'  iininl.iit 
iiitl.ininiatiiin.       Soiiicl  inics    iiuions    uiiiliriiiint'il     i>iiili,'i's     nt 

liiUMi^a     ji'in     llfiu'lll'i'lllini,'    lllirlH    tiii^i'tlli'l  .  atul    III    siiliic  laM- 

ili,'  wlinlf  iiniiosa  lii'i  iiim-*  ^aiij,'nMi<ins,  nr  mas  even  lir  rnvcri''! 
\\itli  a  iliiilitlifi  itir  nicinhi  mi'.  In  tlicst'  niniv  -iiiuii-  tvpfN 
,,|  I  III'  (ii-i-asf  lai-;.'!'  aica^  "I'  tin-  iiinici^a  may  .-InU'^li,  ami 
iirt'iratiiin  or  adhi'siun  nl'  tlif  atli'rti'il  IhiwcI  lu  mi^lilioiuin;,' 
-!i 111  tnri'^*  may  cMciir. 

In  llif  mnif  eliliiiiir  I'cuiii  <>\'  tlif  ilisca^i'  tlicri'  i-;  a  t^'icat 
iiiiniint  i>t'  |ii;.'nifiitatiun,  csiicciaily  nf  tlic  tlimr  nl  tlic  iilriT.-i, 
mil  ill''  atlt'clcil  ureas  aic  ut'ten  'greatly  t  lii(  koni'd,  in  uiIht 
l.iil>  iliiniicd,  cansini;  niucli  alti'ialiDii  in  lln-  >i/c  nl' ilic  lumen 
,i|  llie  liowel.  an<l  strict  Hie  of  the  ;,'Ut:  may  loiili. 

See()nllal•^'  "sses  in  tin;  liver  are  s]ie(  ially  Ireiiuent  in 

iiiiiieliic  (lyseiite  ,  and  may  ueciir  a  coiisideralile  time  atlei 
ill.  (inse!  '■  tile  attack  :  nmre  rarely  aliscesse^  dcNclo])  in  ntlier 
,,i_,ins.  In  some  nl'  these  aliscenses  the  aiiineliae  may  he 
i.in_;nisiil  ill  the  ]iiis,  wliieli  ill  thf  liver  has  a  jieciiliar. 
uvl  itilinlls-lnnkin^,  oflell   leildisll   ali]iearance  Tsee  ]i.    J!)4\ 

The   iiie^'iiteiic   -glands  aro    iiitlamed,  ainl    may  e\eii    siip- 
]. Ill, lie.  and  in  chnniic  cases  are  Ljciieially  jiimiiented. 

•_'    in  Bacillary  Dysentery  there  is  intense  (miLiestinn 

,,l  llir  lar:;e  intest  iiie  especially,  hut  no  iilicrat  ion  as  a  rnl(\ 
iiiiiuieiie  iiiav,  linwever,  ni'cur  the  mucosa  hi'coiiiiiiL;'  of  a 
tiiu'iilish  colour. 

Clinical    Features.       1.    Acute  Catarrhal  Dysentery, 

Amoebic  and  Bacillary. —  Malaise  with  a  varying  aiiioiml  nf 
!•  \.  r  smile  alidnminal  diseniufnrt,  and  diarrhoea.  The  diarrhoea 
IIP  I'Msos,  with  colicky  jiain  and  se\ere  tenesmus.  The  toic^iie 
1-  ii  Kr-l  funed,  hut  later  red;  nausea  ami  vomit  iiiu'  are  occ.a- 
mmmiIIv  present,  and  there  is  excessive  thirst.  The  stools  are 
i\],i.Ml,  and  contain  jius,  hlood,  .iml  glairy  mucus;  in  the 
:i;'.iM,l,|.  form  the  Amoidia  coli  is  present,  and  in  the  hacillaiy 
!',iiii  i.ii'_;f  MuiuiicV.-,  t li  iiM*  iifUiiius  (iysL'iitcriae.  jJ'iiiiii^  iiic 
ul  iiaiivc    sla^e    of    aiuoehic    dysentery    masses    of    stinkiii''. 
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(I'toiiiposiii-  umcosa  iiu.y  U'  passcl  l.y  tlie  patu'iit,  nud 
shoul.l  t^MU-R-iif  eiisii.',  tlic  ]ilifiiuiiuMia  of  aciit.'  ohstiiRlioii 
arc  siiiirraiUlfd  in  Ihcir  worst  form.  Tliesc  inchi.U'  iiitrart- 
ahle  voiiiilin-,',  llif  alMloiufii  l.i'in-  swollen  and  oxcessivclv 
Iciuler,  anil  ilcalli  Icniiinates  the  attack  in  a  few  liouis'  tiuu'. 

The  imnilicr  of  stools  varies  liivally  from  l."^i  to  200  in  thr 
tAventy-fom-  hours  ra.coidin-  to  the  severity  and  lyi.e  of  th. 
easej/l.ut  in  the  anioeliie  eas(!S  relatively  fewer  stools  are  passed 
hv  the  patient.  The  aodomiiial  tenderness  and  the  dej^'ree  ol 
dis'ension  i.resent  depend  mneh  on  the  severity  of  the  process 
and  the  amount  of  ].\itreiaitive  ehan.^e  in  t!ic  contents  of  tli.' 
bowel.  Tile  temperature  also  varies  -really.  In  mild  casr> 
It  may  not  be  hi-her  than  101  ov  lO".!  K.,  wiiile  in  nier. 
.severe  cases  it  may  rise  to  104  . 

Occasionally  a'dii.htheritie  form  occurs,  with  ;4rave  tyidioid 
like  syi-.p.toms  and  hi,t,di  fever,  which  -enerally  ]iroves  fatal. 

li'iiprovement  may  set  in  after  ,i  few  days  in  mild  casc^, 
lull  often  in  amoebic  dysentery  the  dis.'a<e  continues  for  u 
to  1  2  weeks,  eventnally  causin-;  profound  anaiuuia  and  debility 
The  ba(  illary  lorm  is  very  fatal  when  it  is  of  a  severe  type. 

2.  Chronic  Amoebic  Dysentery.— Tiie  chvoiuc  form  \u- 

,,„enllv  succeeds  the  acute  and  has  similar  syiuptoms,  allhouLih 
less  severe:  there  is  h'ss  tenesmus,  fewer  stools,  and  tiie  pani 
and  disc(Uufort  are  a.s.sn.ialed  with  the  ju'riod  following  di-c-- 
tion  when  the  wcste  matters  have  reached  the  lar-e  inlestiiir. 
The  appetite  is  .ai.ricious,  and  the  iiatient  may  become  anac-im. 
and    even    cacliectic    from    the    long-standin-    drain    on    ti.. 

svstem. 

The  bacillary  fnrm  may  also  .)cc\ir  as  a  sub.icute  or  ciir.aiir 

disease,  but  less  freiiuentiy. 

Diagnosis.— There  is  m.  dilluulty  in  rccu-nisin;4  ca^'s  ,^1 
dvsentery.althuu-h  it  may  be  e.wssively  hard  to  say  wlietli.r 
it  is  thi'  result  nf  some  dietetic  indiscretion  or  a  true  case  ..t 
the  amo.'bi.'  er  bacillarv  type.  Tiie  amoebae  and  the  baciili 
.l„,ul(l  be  seaivhed  f..l  ill  the  stools,  and  the  fact  that  th. 
bacilli  are  a'-liitinated  bv  the  ].atie;it's  bhM.d-scrum  .sliouhi 
„„l  be  fo.,unttc„.  A  Icucocytosis  of  1,-.,(MU.  to  -11,0110  H 
su--estive  of  liepatic  abscess.  l>i-ital  examination  of  lii.' 
rccliim    should    invariably  be  carried  out  \\\wv  Imrumrrln^    <. 

.,, ,,..  ...<].,,. V  !(!!:!!  affection   of  tlie  rectum   is  probable. 

Prognosis. — Tin'  disease  in  its  most  favourable  type  i^  ■  !;■ 
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,,f  l,)iii,Mhir;iti(iii,aiia  it  is  exticiufly  ;ipt  to  ivcur,  iin.l  tlievclbiv 
,11  iiu'ascs  it  IS  pnulriil  to  oH'cr  a -iiiii.li'd  i,roj;iiosis,  allhou-li, 
if  tlir  siilfcicr  iraws  ilir  country  in  Nvlii('li  (lysfiitfiy  is  coiimioii 
l,„  ;,  111  av  t.'iiiiRTiile  .■liiiiat.'.  the  cure  is  likely  lo  Iv  lajad 
;,,i,l  iMTiuaiu'iil.  Th(^  i,n,-iiosis  is  stMi(aisiy  caiiplicat.Ml  l,y 
tl,,.  a.l.litioii  of  a  liver  aliscess,  the  acath-ratr  rveu  in  eases 
(i|,crateil  on,  lit'iii;^  lii;^h. 

Treatment  lor  liotli  Amoebic  and  Bacillary  Dysentery.— 
Knidiu  alisolute  rest  in  lied.  Willi  the  iiiosi  eareful  and 
•Mi-ieted  dietary,  I'eedin,--  the  ].atieiit  entirely  on  food-stuU's 
\\liirh  leave,  as  far  as  jiossihle,  no  waste  matters  to  leaeh 
i!„.  lar^'e  inle.-.tine.  I'rohahly  milk  and  heef-tea  in  -.^mall 
,,,,;,ntilies  are  aiiK.n-st  the  hest  articles  of  <l:el. 

Ill  Amoebic  Dysentery  intestinal  anti^ejities  are  of  ii,-e 
!,  raiise  it,  is  helieved  that  other  or-a,n isms  are  iieee,-sary  for  the 
i.nvth  of  the  anioeha.  and  full  do,<e..  "f  (unnine.  small  doses  of 
,,il,,iiiel,  and  sometimes  ipeeaeiianha  have  heeii  r-eomnieiided. 
■fiir  last  named  is  eerlaioly  less  useful  in  ■mochic  than  in 
i,,,,  illarv  dysentery.  'I'lie  most  sueeessful  treatment  is,  howevia'. 
iinuMliou  of  the  colon  hy  kir^e  enemata  of  ijuiuine  ("i.  to  :; 
innls  of  water,:,  which  should  lie  so  administered  as  to  reach 
llp.  c.iecuni,  and  he  retained  for  1  ."i  to  I'O  minutes.  Shuiild 
,.,i,ni;ita  he  foiuid  dillieult  an  aii]iendicostomy  may  he  per- 
Iniiiicd.  and  the  colon  irri^'aled  at  will.  I'ain  may  he  relieved 
I'V  iijiium  or  morphia. 

The  medicinal  troatnient  of  BaciUary  Dyse->.tery  's  hy  no 

111,  Ills    satisfactory.      We    generally   commence    operations    )iy 

-i\iic;  a  mild  pur.uo,  such  as  castor  oil.  salts,  or  a   small   dose 

„\  r  duincl,  and  then  attempt  hy  one  of  three  methods  to  relievo 

ll,.'  pitieiit.       (1)  Ipecacuanha  jiowder  in   lar-e  doses  of    litJ    to 

111  oi-  v\i'n  t)(l   -r.iins  is  ^iven  in  wafer  jiajier,  and  to  jireveut 

\-:iiniii--  it  may  he  preceded  hy  a.  fairly  lar^'e  dose  of  morphia. 

li  ^h-uld  he  taken  on  an  empty  stomaeh  and  while  the  iiatii-nl 

i-   ,iiisi,lutidv   at    rest,  ln'i^anse    the  slightest    elfort    induces    the 

!•  ;-t  1,111  of  the  jiowder   hy  \omitin,u.      if  the   maximum    dose 

ill     'i„rii   administered  ,it    mie   lime,  six   honismay  he  allowi'd 

1,.   .  I,!),.,,    hefoiv    isMieatinu'  the  remedy.       (H)  Sr,/,itir,:<  such  as 

!-!  ■iialh.iii  .|Uantiliesofi't  least   1  li  lo  1  ,"i  drachms  in  thetwents- 

l,,ia  h,.iirs.  or  nii/,^'  /i/lc^  such  as  salol,  in  1  ."i  to  20  -rain  doM-s.  or 

i,-i,',l,,iide  of   mercury  in  ,,',,,th  -rain   doses  every  two  liouis, 

ir.    ,,|len  tii    si-iial   lienelil.      i-i)   -Vn  aLiempt   m.i\    iie  m.cie   ii 
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.tt..k  Ihe  aisoas.  hy  rectal  inj.cl.ous.      After  the  admin.st..- 
^^         r    I.;..    .„•   ...uaiuf    HUiniositories,   irrigation   ot    Uw 

b.i 


th'  l,uw..l.  It  -  l.anlly  necessary  to  say  that  the  s,  ver 
,,,„..,^,.  i„i,,,i„„  ,s  extiv.uely  vaiiiful,  and  the  irrioat.on 
,„„;,,,a  n.'.v  eause  the  utmost  a.ony  to  the  patient  N.ine- 
li„,,  svavni  opium  and  sla.vh  enemata  (0(1  nnnuns  o  tuutm. 
„,.  „,,i„,„  i„  ,  „.  ,.  „unees  of  thin  stareh)  are  of  great  benefit  in 


of  oinuiii  m 


,,,,,evin.  the  asvlul  tenesmus,  while  washing  out^  the  reef  ,n 
^vith  warm  horaeie  lotion  of.en  gives  relief  Keeent  y  he 
„l„inistrat>o„  of  sodium  sulphate  in  I  to  li  .Ira.hm  doses  by  h,- 
luomh  three  or  four  times  a  day  iias  been  iouno  most  sa Us- 
fa.^torv  Hot  baihs  and  hot  fomentations  applied  over  tin- 
abdon.en  are  most  soothing.  .* 

I„  ,.l,ronie  eases  of  both  kinds  of  dysenleiy.  it  at  all  possibl-, 
i„.i.t  „„  tlie  patient  having  a  hmg  holiday,  going  t..r  a  eou- 
.ideval)le  len-tli  "f  time  to  a  more  temperate  elimate. 


XWllI.    r.EKI-r.KKI 

Vn  eiidenne  and  epidem.e  pe;,plu.ral  neuritis  oecnrringm 
;,„pieal  and  subtvopieal  eountries,  but   ditienng  Irom  the  o  i,e, 

vnieue,  of  mi.Uiple  neuritis  by  the  special  involvement  o| 
,,,,  va.ms  pbrenie.  and  xasomotor  nerves,  by  great  l.abil.tv 
t,  ,,;,,a,  and  by  a  tendency  to  eardiae  dilatation  whieh  m,.v 

'"^  'EtiolOffV— The  diseas..  is  found  throughout  a  large  i^.t 
„,.  ,;,..  ,,..pi.^dwurhl,  but  parlieiilarly  in  Japan,  in  tlK.  man!, 
„,•  ^;„nb  America,  and  in  (  Idna,  and  it  may  also  occur  ,n 
„„,;,,,„„„,,.„,„  veg.ous.  It  is  eertaiuly  due  to  an  organiMu. 
,„,.iblv  a  len.n,s.  although  as  yet  umhseovered.  It  .s  .^ 
eoinmou  n,  the  town  a.  in  the  .  ountry,  and  ,s  cer  au„y 
b,ou.hl  .a,  n.andv  bv  ,b,-  ..ak  or  diet  ot  tlnwe  attend  | 
lV,.snn^  living  la.-e!v, a.  while  rue  run  a  special    risk.       11. ,^      I 

'  en    husk,  ])ericarp   ana      t 
I'arboiiiii'j:  rendi'i- 


s   ,.i<-e  wbnh    is   hu-k.d    bv  milling   who 


is    1 


rclili  iVed 


surlaee    1.(1 


!)■!■    rice    innociion^ 


irkinu"   among    in 


fected  nee  dust    nny 
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Tlii'i-e  is  iiiaiki'd  ucrvf  ik'geiiera- 


,i1m,    ciiusi;    till'    disease.        "ialives    mo.vll)'    snlVcr,    males   are 
„i,,r,.    alfeeled    tiian    reiuales,  and    ihe    usual   age    is   fn.iK    IC 

to  -jr,. 

Pathological  Anatomy 

timi  elusely  resenibliug  wliaL  is  found  in  i>eiiiilieral  neuritis, 
ind  liie  vagi,  phrenies,  the  eardiae  nerves,  and  tlie  nerves 
,,l  liie  limbs  and  even  llie  lruid<,  may  lie  aiVeeted.  In  the 
lauMles  sui)iilied  by  tliese  nerves  tally  clianges  are  pr(imiuent, 
and  liie  hearl  is  greatly  dili.ed,  esiieeialiy  on  the  right  side. 
There  are,  in  addition,  the  usual  changes  in  the  nerve-eells  of 
ihedegeneratetl  neurones  whiih  one  would  exiieet  to  he  present. 
Dropsy  is  a  dislinelive  feature,  and  may  he  present  in  most 
,,l  ijie  serous  eavities,  especially  the  jierieardial  sae,  and  also 
-.'iirrally  tin'ougiiout  tlie  body. 

Clinical  Features. — Tlie  jm'i  iod  of  Inmbutlon  is  uuknowu, 
!.ut  may  e\ten<l  for  a  li.ng  lime.     Tiiere  are  often  premonitory 
sviiiploms,   sueii    as   depression,    numbness,   headache,  stillness, 
au.l  cramps,  and  during  this  period  slight  oedema  of  the  ankles 
uuil  feet,  with  a  jadfy  appearance  of  tiie  face,  dcvel<ii>s.      Later 
I  ilrtinile   and  prun.ainced  jieripiieral    neuritis   ai^pears,  which 
Mliidlv  becomes  wurse.  ihe  muscles  are   tender,  sviiile  the  skin 
in.iv  lie  numb,  burning,  or  tingling,  and  vramiis  are   not  infre- 
^lu.iu.      Tiiere   are   often   ])atelies   of   byperaesthesia   generally 
Kiiiiid  Mil  feet  or  ankles.      The  knee-jerks  are   Inst,  tlio  aifeeted 
ii.ii-cles  scion  waste,  and  the   patient   becomes    breathless  and 
Mill'd-  from  epigastric  oppression  and  .severe  attacks  ot  palpila- 
II.  h.      The  eoiidilion    lasts   for  weeks  or  months,  during  which 
Irihid  the  digesticiii  may  he  uiiinipaiicd,  tlie  intellectual  powers 
.."..|.  unci  tbere  may  be   no   fevc'r   of  any  kind.      The   utlected 
II1U-.  Ics  may  show  the  reaction  of  degeneration  until  it  is  lost, 
aii.l  ihe  pat'ienl  freciueiitly  develops  a  typical   ataxic   gait  with 
h.^iiiWcig's  phenomenon,  but  in  any  case,  owing   to  the   extent 
Ml   muMular  involvement,  he  becomes  feeble  and  staggers  when 
hi'  w  dk>.      In    raising    the    foot   the    heel    is    lifted    'Irst,  and 
th.M.-   is   high-sti'icpage   gait.      During    this    time   the   oedema 
.iiiii    .eiieral    weakness    become    more    and    more    marked,  hut 
ca- -  vaiv  in  the  degree  ol    involvement   of   the   heart,  ot   the 
;     iii'w.  l.s,  ;ni,l   rven    in    the   amount   of  dropsy  iireseiit,  .so  that 

c 


ir,i\     lyiics    of    the    disease 


have    been    diilerenliuted.      On 


liable    feature   is  the  uUseuee  of  bed-sores  in   nearly  all 


■  iu>  of  iieri-beri. 
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Death  in  laU.l  (.•uses  is  geiu'ially  di-.e  lo  the  si^iva.l  ol  th- 
allWaiuu  m  UMikod  .l.gr'e  lu  the  vaj^us  n.Mve  or  th.  phmius 
lu  .araia.  laihuv.  to  extivm.  dropsical  .■llV.sio.i  into  the  pluml 
or  pericaniial  sac.s.a.id,  lastly,  to  v.o.stialio..  tVon.  tlu'  uuiuL.r.u^ 

relapsfs  whiili  may  occur.  ,.  ,     .     i 

Diagnosis.— As  may  b..  gathered  fr.m.  a  -areiul  study  ot 
the  i.reee.U»g  symptoms,  the  disease  diller.  irmn  ordinary 
,nult;/'h-  nc.ntts,  Nvlueh  is  the  only  eon.lition  to  ^vhK■h  it  hear, 
any  obvious  similarity,  and  ol'  whieii   it    is  in   reality  a  spen,,! 

and  sjiecitie  form. 

Prognosis.— The  death-rate  varies   from    1    m   4U  to   i  m 

2  ..f  the  patients  attaeked.      Apparently  eases  Nvith    exeessn. 

dropsy  are  apt  to  ho  more  serious,  hut  epidemus  vary  greatly 

in  their  morl.ilitv. 

Treatment.— The   food  should  be  at  ome  ehunoed  trom 

ri.r    Nvilh  whieh  most  autliorities  now  associate  the  disease   to 

u  diet  composed  ol' meal,  tish,  Iresii  ualk,  and  fresh  vegetables, 

while  eare  shMihl  be   taken  to  keep  tlie  patient  from   sleeping 

on  the  ground,  and  to  ensure  a  dry,  well-a'      '  room.  _    Dru.s 

do  not  appear  to  be  of  any  ^e,y  great  value,  nut  uuunne,  sal- 

cylate   of  soda,   arsenie,   and    many    others    nave   been    reen.n- 

luended.      I'r.bablv  strvelmine,  administered  by  the  mouth  ,a' 

..iven  hvpodermieallv.  iogetber  with    eleetri..d    treatment  and 

massage;  will  do  mon-  b,r  the  .dieeled  nerves  and  museles  tlnn 

uiivthing  else. 


XXIX.  TETANUS 

(I.iirK.l.V'.v"^ 

AN  aeute  infective  disease,  eharaeterised  by  tonie  spasms  of  the 
volnntary  mn^eles.  and  due   to  tlie   presence  of  the  baeilhw  ut 

""    'Etiology— Til' ■  bacillus  was  discovered  over  twenty  ycui-  |  . 

,,,o    and   has   been  cultivated  by  Nie.daier  and  later  by  Kita-  |  - 

.ato        It    i^   an   anaerobic^   ba.dllus   ,ui..wing   nt    threads  .U-  |j    ^, , 

bacilli  are  sometimes  motile  and  sometimes  motionless.       Il,e}  | 

are  eommonlv  known  a^  the  drumslr  k   bacilli,  because  at  cu.  ^ 


eiiu    ol    ea« 
develops  an 


...til,,    wi.iin.     u 


hich  raniillv 
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a  certain  age. 
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liiicilli  occur  in  llif  soil,  tlio  sjiores  arc  very  resistant,  uiul  as 
a  result  of  tliu  -rowth  of  the  luicillns  there  is  a  virulent  tox- 
alhuniin,  vvhi.'li  is  sai.l  to  l>e  lUO  to  liUO  times  more  iioiscmous 
than    strychnine.      Diltercnt    observers    have    separated    ot'ier 

toxic  hollies. 

Inoculation  of  a  wound  hy  llie  hacillus  readily  produces 
the  disease,  the  piienoinena  of  which  are  due  to  the  production 
uf  the  toxin  or  toxins.  I'rohul.ly  infection  is  local,  altliough 
tlic  toxic  bodies  alfecl  tlie  whole  system.  The  hacilli  arc 
touud  in  .garden  soil,  and  are  said  to  In;  associated  in  some 
way  with  the  manure  of  horses. 

"a  separate  giup  of  cases  of  tlie  disca.se  is  called  iilm- 
juiflilr,  and  to  this  ;.iroup  the  cases  reported  as  occurrinji 
ill  lioi  ciuntries,  and  cases  .said  to  he  due  to  cold,  must 
!.■  referred.  An  ei>idemic  form  called  fifmiiii  or  frism/is 
,n,ni<di>niiii  occurs  an.on^st  newly  -  horn  ciiildren  in  liot 
Luiuitries. 

Pathological  Anatomy.  It  is  fre(iuently  stated  that 
there  is  inllamniatiou  at  the  site  of  inoculation  fif  a  .scratch  (ir 
wound),  hut  it  is  ditlicult  in  certain  cases  to  assure  oneself  of 
the  truth  of  this. 

In  the  central  nervous  system  there  is  congestion,  and 
the  cluiu'a's  are  most  marki'd  in  the  region  of  the  i^reat  motor 
rt'Utres.  ''it  has  liceii  suggested  that  in  the  idiojathic  form 
tho  sp')res  may  be  inhaled,  and  that  therefore  bronchial  irrita- 
timi  is  present  in  those  cases. 

Clinical  Features.  —Generally  al)out  ten  days  after  the 
iujurv,  slight  stiffness  of  the  neck  and  jaw  muscles  indicates 
the  ousot  of  tlie  disea  e  :  the  spasms  occur  repe.iiedly,  esjiecially 
atfwiiiig  the  muscles  of  mastication,  and  the  I'mit^i  surdonicim, 
ui'  tjie^typical  and  ghastly  -mile  produced  by  the  rai.sed 
.•,\vl,i-iws"and  drawing  outwards  of  the  angles  of  the  mouth, 
fn'.|uriitly  develops.  Gradually  other  muscles  sutler,  causing 
:  .y,;.//,,,/,,,",,,,^  during  which  the  iiatient's  body  may  be  arched 
i':,.kwards,  so  that  he  rests  on  the  hack  of  his  head  ami  his 
lavb.  In  other  cases  tliciv  may  lie  lateral  bending  called 
;  y,/,  „,,,//(„/, ,/j„s-^  or  even  bending  forward^,  to  which  the  iiami;  of 
.  -.  .>.tl.,./,,>ios  h;is  been  a]iplied.  With  the  severe  sjiaMus  the 
I'mJ.v  is  held  as  in  a  vice,  the  ]'ain  is  agonising,  ineathing 
i"rniiics  dillicult,  the  temperature  rises  oft  in  as  high  as 
lU'     ..r    lOU     F.,   and   deatli    may   occur    from    h,\  pei  i>vrexia. 
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I„  ,„l,,,.  ..asrs  l,.,.rl  r.Mlurr  .lur.n-  the  ^ims.hs.  or  asvl.vx,,, 
,„■  slurr  .■xlmustinn,  i.MV  limi-  al.uil  a  lalal  ivsull.  LI.- 
«liuh,..sl  irnuiiun,  M.rl,  a.  .  heavy  lout  on  tin.  llo.,r  uy 
Hliakiii"  llu-  !"■(!,  I'l-iii-s  oil  111-  s,,a<iiis,  vvliilr  a  iiiuasiiiv  ol 
,i,naity  v-Tsisls  all  ihr  liiur,  Tiir  imls.-iat.^  ravidly  mnvasr^, 
ana  thc.v  is  llu"  uliiinst  .lillicnlty  in  swallnwii,-  ami  thcirtoi, 
lu  kr,.,.ili-  U])  111.'  IMliml's  stivl^-tli,  whilo  sl.rl.U'ssnrss  is  ;i  f 
inmblcsoiiii'  iVatiiiv.  I 

Kol'K  TF.lANLs    is    a    Irri.i    aiiplica    lo    llic    illsiMM'  wluMl    it       | 
ivsults  from  a  Nvuuna  ov  injury  of  oik-  sid.'  of  the  IumiI.      H<'1" 
,he    farial    niusrlrs   on    the   side    of   the    uoun.l   are   paralys,.!, 
tluMV     is     stitfness     of    the    jaw    ana     the     l>aek     nuiseles,    ali^      | 
lh.se    of   the  i.iiarynx  aihl  la  yns  a.v  specially  all.rted  hy  thr 

'^'"Diagnosis.— >V/7/r/- /-/,..  /.^isonnn,  iiU'St  .dosely  reseiuhl.s 
tetanus  l.ut  ill  it  the  jaw  niuseles  ao  not  suffer  s.,  early,  aii.l 
tlu.re  is  no  ri-iaity  hetwem  the  ^Vasms.  T.hn,;/  is  too  sli-hl 
1(1  reiiiler  .i  mistake  possilile. 

Prognosis.  — I"  mihler  eases,  espeeially  with  the  antitoxin 
treatment,  reeovrv  may  oeeur,  but  in  severe  eases  the  death- 
rate  is  vry  hi-ii.  if  tlie  patirnt  survives  the  tirst  hnir  aay> 
the  prognosis  is  mv.itly  improvea. 

Treatment.— Attention  must  he  at  once  paul  f.  the  eoii- 
aition  of  tiie  wouii.l,  whieh  shoul.l  he  e.veisea  and  treated  will, 
antiseptics.  Keep  tiie  j.iti.mt  in  a  darl-  ro„in,  absolutely  :ii 
rest  Morphia,  ehhual,  bellaaonna,  eannal.is  in.liea,  eurari, 
aial  broniiaes  arr  all  l>enetieial,  whih'  ehlorolorm  has  be.ii 
aamiiiistriva  for  the  ivlirf  of  the  paroxy.snis. 

The  antitoxin  trratnieiit  aepeinls  on  the  fact  that  r-ehnn. 
ana  K^lasato  .lue.vaea  in  reiulerin-  animals  immune  to  tin 
aisn-'  in  a  maiiurr  similar  io  what  haa  previously  b-.  ii 
a.hiev.  a  ,11  the  case  wf  aiphtluaia.  2(1  to  :!0  c.e.  of  the  anil- 
l,,xin  areaamini.sterea  at  omv,  preferably  into  the  spimil  eauM 
after  llie  withdrawal  of  a  eorre.-ponaiu;.',  amount  ol  .vrrbiu- 
spinal  !hiia,bv  lumbar  pumt  ure,  aial  later  \  :<  to  20  .  .e.  shuuM 
1„.  ..iveii.  The  mcthoa  is  well  \\orth  a  trial,  ana  ,->peciall>  -■ 
bec'aiise  the  antitoxin  has  pmvea  of  much  value  in  veterii.an 
sur-erv.      Sjunal  anae-ibesia    I'y  cocain.  sii-^estea  many  y..,i- 


(I,  IS  also 


unith  considerii'^;. 
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NXX.   lIVI»i;t»l'II()r.lA 


(Kahiksi 

An    .iiiilf    disease    (IciieiKlin-    mi    m    siu'citic    viiu>    iiHuiilatotl 
ii\  ilnus.  wolves,  aiul  more  rarely  other  aiiiiiials,  into  the  liumaii 

Mll'jei-t. 

Etiology. — 'I'll"  virus  of  rallies,  althoie^h  ev|  riisively  used 
111  ihe  I'asteur  UH'thoil  of  tre.il  men!,  is  the  toxin  of  an  (ir,L,'anisni 
;i- yet  uiiiliseov<'reil.  rnito/o;i-like  huilies  -1- 10 /x  in  size  ,;  have 
l„vii  ileserihcd  hy  Ne.uri  in  the  cells  of  the  eerelielluni,  eerehral 
Kiilrx,  jions,  and  cord  in  infected  animals.  it  is  a  reniavk- 
;ilili'  fact  liiat  whereas  the  virus  is  the  same  in  all  animals, 
.iinl  eapahle  of  ■iii-iii-  hydro]ihuliia.  the  hile  of  eeitain  of 
ili.-T  is  more  apt  to  he  fatal  than  that  of  ollieis.  The  wolf, 
t..\,  rat.  and  don'  generally  transmil  hydroiihohia,  the  wolf 
.iiiil  ihe  eal  uiviii-'  a  more  dan;;vrous  hite  than  the  do;_',  the 
;iiiiiiial  witii  whieh  we  most  frenuently  assoeiate  the  disease. 
fii,.  |llli^on  is  in  llie  saliva  of  tlie  affeited  animal,  and  the 
triiiintv  of  iiioeulation  d>'iicnils  ureallv  on  whether  the  hite 
w  Hii  an  extiosed  ]>arl  of  ihe  skin,  or  whether  niiieli  of  the 
iiitr(  tivo  saliva  is  wiiied  oil'  ujion  the  clothes.  A  lacerat'd 
\vnuii(ri.s_"inore  ai>t,_tc)  lie  followed  I'V  tlu'  disease,  and  a  lesion 
nf  ,111  ar.M  (if  skin  richly  supplied  with  nerves  is  much  more 
'■elt.iiu  to  ]ir(>iluei'  tlie  (TTsI-asi'. 

Miiny  other  animals  hesTdes  tiio-e   mentioned  may  heeonie 
iiinriij.iled,  such  as  cattle  and  horses. 

Pathological  Anatomy. — Chan^i^'s  aiv  des(_-rihed  in  Ihe 
ri'ivl.ial  ctirjex.  meiluUa,  and  sjiinal  cord,  and  es|ieciallv  in  I  lie 
la'.hilla.  in  the  region  of  the  va^us,  hyiio'dossal  and  spinal 
, Mr,  ~,,rv  nuclei.  'I'lie  cliann'es_refeired  (o  are  ililatatiou  of  j 
-iMill  vessel  minute  ha>'m7irrTiaI;>^,  and"a.Li.ure;;-ations  o|  leuco- 
1  \  '  <,  whili'  the  mueo.sa  of  pharynx  and  oescipha^^iismayshowj 
;i:  ivl,.  i|  I'diiu'esiion. 

Clinical  features. — Tlie  st,a'.:e  of  ///.  ,//,«/,i.„   rs  ,,f  \riy 

\,iyvi<a-j:  leiiuth  week.^  or_moiitlis),  dependiiin-  ap]iarrntly  on 
<<•.■■  aiiiiiv  of  the  wound,  tlic  animal  hy  wliirh  inoculation  is 
l,iM,iMi  .■,!.  ;ind  ihe  ;iu'e  and  de^-ree  of  inimunily  of  tin  i-atient. 
■fii-  u.tj.hI  is  shorter  in  chiKlren.  wliile  I'crtaiii  iiersons  appi'ai^ 
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Loni,'  al'tei^tljf  wmuikI  JiasJioaU-d  tlie  stitj/f  ot  (tmiW" 
Miiinirr;^^s;Tl'  r;7i;on^d  ivamj^r-  aii.l  iirilntioii  at  M'^'  ^'l" 
,";rtTi.~'srar,]^"''  ^M'l"''''''  '""^  iiifiilal  d.'Mvssioii,  wliicli  i- 
.Z;^  r,.i,lM^.,^aj2Nij:x<it.'in.'Ul.  TIktc  is  irrilalalily,  .simciallv 
tT/TaaTfliriij^lits  or  loud  sumids,  and  some  slilVii.'ss  of  Uu-  lliroii 

musrlcs. 

Till'  next  stai^f  of  tin-  disuaso  i>  one  (jI'  niaikfd  cxcilfni.Mii 
i:r.'at  ivstlr^sMess''and  liypcrac-llicsia,  witli  violi'nt  sj-asnis  ^1"- 
due.'d  I'.v  any  ]HTii.h-Tai  iiiilation,  and  .■specially  iiiUrtin;,'  tin 
);insclrs  of  the  nioulli,  larynx  and  pliaiynx  :  Uien;  is  givn 
dilliculty  in  swallow  in-.  Uccause  il  ia..dn(vs  spasm,  and  Invatli- 
in^'  is  diliindt.  The  >aliva  .annot  lie  swallowed,  an.l  is  spat 
,,ii".  po--siMy  in  the  f.iees  of  those  .-landing  anaiiid,  ami  ihr 
;n.iMnenintiTrwalhwhieh  tla-  patient  is  pojailaily  eredit.-.l 
jTl^illy 'liu^o  siKisim  The  temperature  rises  to  lul  '  ""i 
Xivi^.  Ihi^  periiTTusually  lasts  for  U  to  1]  day>,  and  i- 
sueeeeded  hy  the  paralylie  .v.a-e.  teiminalin-  in  0  to  IS  hoin- 
with  the  death  of  the  patient,  often  hy  heart  tailure. 

Diiriii'^  the  -I eater  part  of  the  disease  the  mind   is  eleai 
Mlthouuh  hallucinations  may  he  lucsent   in  some  cases. 

Diagnosis. — The  histiuy  of  the  hite  many  weeks (U'  nKUith-^ 
hefore,  'o-etlier  wilii  the  characteristic  clinical  features  of  ihr 
attack,  is'^sutlicieiitly  Mejevstive,  hut  it  is  always  desirahle  tha; 
the  suii])osed  mad  d'o^^  should  he  keptili'V'  and  under  ohserva- 
tioii."  iT  however.  The  animal  lias  Wn  killcMl,  th(-i7Ti:ahhi: 
shTmld  he  inoculated  _under^fh(iduia  mater_with  a  small  paii 
iTrtl~(V>:..^V  medullar  AilTr  a  period  of  'J  or  .".  weeks  rahi.- 
deveioiw^ should  hydrophohia  have  heen  present. 

Prognosis. — The  disua.-e,  once  it.  commences,  is  generall\ 
fnal,  and  the  succi'ss  of  the  I'astetir  in(>thod  of  trcatn.Mn: 
depen.ls  on  the  pivventi(ai  of  tiie  attack  rather  than  its  cinv 
Tiie  hiles  of  rahid  wolves  and  cats  are  jieeuliarly  fatal. 

Treatment. — The   wound_mi|st    heaj(aice(^^ 
;i    li.j:at\ire  applied  a  1  M_A-£l'h^' jiaTT^iuTrTr?^^  'I" 

w omul,  if  lln're  is  lu) 'alirasion  of'tiro  mucous  mendirane  <•' 
thTT^ioiuh.  should  he  energetically  perlormed.  As  .^oou  - 
jiossihle  the  I'asteur  method  of  immunisation  shoidd  he  can  i- 
out. 

ireidiined  a    rahhit    and    inoculated    under    the   dura    mater    i 
small   amount  of  the  spinal  cord  of  a  rahid   dog.      Tn    lifted; 
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iliys  liiliius  ajuicaifil ;  one  riMiil  was  iiioculalcil  IViiiii  anntlitT 
iinlil  llif  iiiciilialiiiii  sta^'u  was  rcductd  Ui  six  days.  In  lliis 
uav  I'astuur  ohlaineil  liis  rims  ji  i,-.  Tin*  spinal  cords  (if  tlnsf 
i.ililijts  wfn-  siis|ii'ndi'(l  in  Lin-  air,  and  ^'ladually  lust  their 
\  inili  iir>'.  'I'lii'  cords  kr|it  lor  lilU'rn  davs  arr  lirst  used  lor 
iiiniiilatin;;  tlic  |iaticnt.  and  >ii  on  iiiiliT  a  inrd  susiicnded  I'nr 
nil''  dav  iinlv  is  used,  so  as  Lrradiiallv  In  increase  tlie  iniiiiiinity 
m|'  llie  palielil,  a'^'ainsl    the  vil'Us. 

'The  risk  that  an  individual  wiiu  has  nni  really  iiecn  hittcii 
liv  II  mail  >liiLj  at  all  might  acquire  the  disease  hy  inoculation 
i-  jirnved  to  lie  imaginary.  Tiie  iiiniMdal  inn  is  ij;i'nei'allv  iier- 
I'nrmi'd  into  tiie  aiidnuiinal  walTaud  i~  hy  no   means  I'rei'  Irom 

while  pyrexia  and  malaise  may  result  Irom  the  treatment. 

he  dcalh-iiite  Irnm  liydrojilioliia  has  heen  ^ireat Ty  reduced, 
.iiid  recent  statistics  liear  eliKjueiit  testimony  to  the  ellicacy  of 
llii>  Ircatment. 

When  the  atta(  k  has  developed,  little  can  he  ilone,  witii 
ilir  i-\ieiition  of  ki'eiiin|i'  tin-  iialient  at  rest  ami  adminisii'rint;- 
iimriihia  and  other  sedati\i's,  while  the  leetlin'.^   ol'  tiie  p.itient 


ire-^eiils  tiie  L'reatesl  dillieulty. 


I.A 


During  tiiu  pt'riixl  of  hot  weatiier,  when  rahies  is  most 
cuiiiiiiiiii,  dogs  ougiit  to  he  muzzled,  and  animals  I'ound  ahoiit 
llie  streets,  and  >vliich  are  unclaimed,  >iiould  he  destroyed. 


rsKriiii-I!.\iui:s 

It  is  important  to  lenieniher  that  in  liysterieal  iiatieiits 
liVihMpholiia  may  lie  simulated,  and  the  hetter  inrormed  the 
iMiii/iit  is  witli  regard  to  tiie  clinical  features  of  the  disease, 
ill''  more  nearly  aie  these  imitated  hv  tlie  sufferer. 


\.\X1.  (IL.WDKItS 

.\\  ii'leclious  disease  nciairi'iiiL;'  i.  liorses,  and  due  to  the 
hi'iihi-  mallei,  causes  ;;lii m/'r.i  wlieu  affecting  tiie  nasal  and 
i"~l'U' ilory  passages,  and  /"rri/  in  the  skin.  (Iroonis  are 
iiil'-led  ihrect  from  llie  horse. 

Pathology  and  Pathological  Anatomy. — Tiie  hai  ijli  are 
-h  It  aiii]  uoii-molile,  and  are  somewhat   dillicuit    to  recognise 


J, 

w 

^ 
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If 
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liy  Htaiiiiii;^'  iiictliodH.  Tyj>iiMl  r^wrlliii^'s  ami  ikhIuIi's  nyyi,] 
ill  tlic  skill,  iniicoiis  iiu'iiilir.Mic,  lymiiluilir-;,  iiiiii  mI-i.  iiitfiiiall\ 
Tlifso  iiiflaiimiatory  iKniiilt's  aic  lomjinsi'il  dl  ^.'lainilatinii  ti>Mh 
antl,  (IcpciKlcnl  (III  tlicir  site,  alis.iss.-s  nv  iilicis  result.  'Ih' 
toxin  causes  tlie  jiyaeiuie  syiii]itiiiiis. 

Clinical  Features.  Am/f  Ultnulrrs.  Afleian  iinulpalion 
sla;.'L'  of  ."'  to  4  (lays  tiic  leiniieralmv  rises,  and  iioihiles,  whii  li 
rajiidly  ulcerate,  are  t'ouml  in  tlii'  nose,  caiisin'4  a  cojiiini^ 
jiiirnleiit   and  fetid    discliar-e.      Tlieic  is  ^'leat    swellin;.'  of  tli. 

nose   witli   erysiiielatoiis   reilnes-  tlie  neiuliliouriiiu'   lynipliain 

■glands  are  involved,  and  death  follows  in    1   to  'J  weeks. 

Chronic  (llimilrr^. — Closely  reseinliles  a  seveie  cory/a  with 

ulceration  whieli  slowly  spreads  to  (lie  pliarynx.      it  is  rare  anl 

(litliciilt  of  (liaunosis, 

Afntc    Fiii-i-;i. — Follows   on    inoculation    ol'    tlie    skin,   .ml 

consists    in    a    lo<alised    inllaniniatoiy    inlill  i.it  ion,    iirodncin. 

sulicutaneous  nodules  alonu  the  line  of  tlie    lyiiii>liutics   Man  v 

l)uds), which  rapidly  suiPimrate.     Xei^dihouriii','  lyiiiiihatie  ^daii^h 

and  joints  are  involved,  and  ah-ce>ses   in    the    iniisiles    foll(  u  ; 

death  yenorally  results  in  ahont   two  weeks  often  from  ]iyaeiiii. 

]iiieumoiiia  or  involvement  of  pleMia,  inlesiine.  I'tc 

C/ir.-iiic    Fniiii. — Similar   suhcntaneous    nodules,   hut    vuih 

much  less  inllammation,  and  sujiiairatioii  is  slower.    The  disc;.-. 

lasts  for  months  or  years  with  varyini;  results. 

In  Inlanders  a  ]iustuiar  I'mptioii  iVci|ueiilly  ajipe.irs  on  ili. 

face. 

Diagnosis.  There  is  usually  direct  evideiKU'  ol  ilecti'!; 
from  the  horse,  Imt  ii  often  runs  a  nioi'e  chronic  course  n 
horses,  and  therefore  may  incseiii  xmie  dillicullies.  In  .:!! 
cases  a  careful  examination  should  he  made  of  the  secrcii"]. 
!'nd  inoculation  experiments  jierfoiiued.  Straus  has  jMiini.  ; 
out  that  if  till'  ]ieritoneumof  a  L:uinea-pii,'  he  iiuH-ulatcd  wii'; 
the  su-peeted  ni.itter  :i  severe  oivhilis  devclo].-  o,   o  nv  W  (|ii\- 

ami  the   hacilli    can   he  ohtaiiied    fiiPiu   the    lluid  in  the  in 

vaginalis. 

Prognosis.  -  In  uian  it  i--  a  .serious  disease,  only  a  .-m  ! 
per  cent  of  really  ,ie\lte  ea-es  leeovcrill'j,  and  even  ill  ':- 
chronic  forms  .it  least  ."ill  per  cent  die. 


Treatment. — !'; 


lutelv    IK 


.'lilt 


cessaiv.   am 


.i;.;i,i'..,.i ;.,.,    ,a'  ii...    \\,,imil    i<   alii. 
1 

1     an    attemiit     may     he    niiide    to    apjilv 


\    f 


isept  i<'S  to  the  nasal   ]ia^ 
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M.illi'iii,  a  slciilisiMl  iiillmt'  (iflln-  riiicillus  malli-i  in  ii(|ptniu" 
illdii,  hii-t  Ih'imi  inliiiiiii>lrit'il  in  niiiiuti'  ilnscs  In  in. III.  Imt  it 


i^  .1-  \rt .  iin|iiis-;ilili'  In  s.iy  i 


if  it    is   hcmlirial. 


WXII.    ANIIIIIAX 

Mai.Ii.nam    l'i>rri.K.      Wholsiumki;-''   Ihskasi: 


iil.iliiin    with    til 


\\  iiriitr  inli'it iiiiis  ilisiM-f   iliif   In   till'   ini" 
.\iiilii,i\  liacilliis. 

A  wuimil  may  lir  iiuicnlatrd  troni  intcrtril  lattli',  as  in  tlic 
1,1  !•  Ill  -.laiii;liliT-iiou>('  iiiiMi,  l)Ul(lu;rs,  tiiiiiuis.  wuolMPitcis,  anil 
-I  liilniirn  {nialiunanl  |iustulc),  wliili'  in  tin' i  asc  dl' wiMilsmlcis 
ihr  li.nilli  may  also  lie  inlialfil  intn  tln'  liiii;:s,  ami  tliric  set 
ii|i  ,111    iiitriiial   and  vciy    virulent    tyi'i'    "I    the    disease.      'I'lie 

ili-.,i-,e    seems    tu    1 iidemie    ill    eertaiii    eiiiintries    siieli    as 

,si1h  ri.i.  itiissia,  ami  Persia,  and  has  in  the  ]iast  eaused 
fii'iniiiiiis  deslrnetiiiii  >>[  cattle. 

Pathology  and  Pathological   Anatomy. —  Tlie    hadllns 

v.nir-.  'iriMtly  in  .siz.'.  and  is  olleii  as  Mlt  as  L'H  ^  in  len-lli  hy 
1  /(  ur  ni'ii'e  it;  invadth.  They  rmiii  simre--  whieh  are  sery 
PH-liiil.  and  are  jmiliaMv  the  cause  uf  iiil'ectinn  nf  the 
iv-|.ii,itiiry  |iass:ej;cs  or  .ilimenlaiy  tract.       Sjiorcs   dn  mit   lnrm 

Uliliili     the      hndy.  The     iil^ailisni      limduees      llldst      imwerl'lll 

in\iii-.  lo  whii  h  many  nf  tjie  eliniial  I'eatiircs  are  due. 

Ill  mali-nant  imsiiile  there  is  a  raiadly  e.\t('iidinj,' area  ui' 
iiit!.iiiiiiiatiiiii  nainil  tli(!  site  ol'  inociilal  inn.  'I'lie  central  jiart 
ni  ilii'  jiiistulo  heciimes  iiecrul ic,  and  the  lyni|ihatic  glands  in 
U'l-  iii-iuliliiiurliiKid  swell  i.iarkedly. 

Ill  tile  hums  it  causes  a  type  nf  hroiicho-]uicum()iiia,  and 
III  .iii\  internal  furiii  nt'  the  disease  il  is  usual  In  tilid  a  wide- 
M'l'iil  distriliiil  iciii  III'  liaiilli  thniiiehiiut  the  Imdy. 

Tin-  Clinical  Features  in  the  case  nt'  malignant  puslule 
!!.■  .1  lei'iiiin  iininiint  nf  jiain.  hi'^li  teniiieratiirc,  and  general 
1  !  ilii-  while  in  the  inli'inal  Imni  the  {ihemimena  vary  with 
:ii  -ill'  el'  int'eclidii.  In  jiiiliiiiniary  anthrax  (wndKnrters' 
ii-'M-  ihcii'  is  Ideal  jiain.  severe  cduu'h.  and  at  an  early 
I'li'id  in  the  illiie-s '.q'eal  malaise  and  iirdtdiind  c(institutidiial 
-viii|,in|]is  lerminatinu'  in  cdlla))se.  In  sdnie  cases  symjitdiiis 
111  V    ]„■    ah.scnt    until    shorllv     hetore    death.        Where     the 
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ali,„..hl.,iv    m.t     is    .ir.vf.l.    snuuUw^    ..h.l    .liarilMMM    nl    .M. 
iMtr;..t,.l.l..   lNi«.  a.  ■  Mii.i.ul.lr.l.xai.uM.  m.ihTSv.h-h  ai..l  mi,. 

ilcilli  i-'  nii\  ii.iMiv  I 

Diagnosis.       In    mal.-i.ant     l-ustul.'    it    h    uU  uh  a    lu,. 
.iiiii.ull   tu:;,.i    „    t.Mily    sn-.>tiv.-    hiM.av,  vvliil.^  •'  n.Uwi— I 

til,.   l,,irlliu>   .intln.ici-   ^licul.l    In'    lll.nlr. 

1„    ih,.    inlrrnal     Ltih    lli-    .ila-IP-is    is    .Mvu     rxUvin.h 

""prognosis.       I'l-mi.t     U.'aHu.'.it    ..I     .,    UMl.'^nant     la.slnl 
virMs  th IV  ^alis|a<lM,v  P'sull^.       In   ihWinal  casrs  llu'iv    1^ 

lilllr    1..>1"'    Mt    .  nir. 

Treatment,      /v,,/,/,-//.-.       !u,!,  l,a<l .mI,,,,..  m  s,a,u,, 

„ut   a,>lin,,x   lurattl...       l'aM,u,>    nMll,n,l    ..I    lv..,l,  I ...-    .atll 
i„„uiu,r   I.N    iMi.Hn.ual.atlM.uat,.,!   vnus  l,as  l.....  .....nnrl.l.  ■! 

lov  u-  .11  .liMii.ts  in  SNl.i.l.  tlM-  'lisras.'  1^  .■n.K'.n..'.  in 
„„li„„:„„  luHtul..,f.plv  ,,.,VN,.rlulantiM.,.tKs,  M.d.  asln,..rl,nl 
,,,,,,,,1,,  ,„,,!.  or..  >irn,r,  >ol,.t,onnr..h-.nar.,l    /,,...■,<>.■  mr' 

K,,r  III-  inlr.nal  r.am  -..piiorl  tl..'  iMti.'iits  ..Livimll.  am, 
|,ii-c  rilic  (iniiiii.r  in  1..i',l;<'  tlnx's. 

\  ..n.,u  1,..^  1-rn  ,,.v,M.v,l!.v  ITul.ssur  S.-lav„.  It  si..ul,i 
,,„i„,,.,,,,h„U-..v.'..ou^ly.n  U)tu(;(lr,r,.lnM.s.a„.l  lia^ahv.Mlv 
VI.'Mrd   uiinil    IVMllls. 


TilK  a,  in.n.nvr,..  w  ..,v-f..M;^.is  is  r..in...u,i  ai..on-st.  .atllr  ...M 
|„a<.s,  a.Hl  oMaMo.Mli.v  l^i-s,  la.l  it  is  ,...v  m  ur.nu  1  i- 
,.xa,a  n„.,lrn|n,r,.,lin„  is  still  ,loul.U..l.  The  >vo.rs  a.v  ^r^^ 
,vM<la.,l,,.na  .1  i-^  i..nl.,,!.lL-  that  ihrvMiay  lu.  u.halcl  or  t.ik.u 
into  tlir  aliiiifiita!  v  t.art. 

Tl ,■.^..i.Mu■   lia.  ..ivv„    Hm.    tn  umrll    .li.s.-.ls.s.on    iH.tl,  ,.- 

t„  ,,.  nat..,v  a...l  ,!rv,.l„i,„..n. .  It  .s  ..M.ally  ln..>.,l  m  tl,. 
ti.sursasan   .m..lai.,u  n.a.s  of   r:Mliatin^    tln.'aWs  wl,..-h;n  „ 

lal..,.   ,„.,i,„l  .l.^rlu),   >,„„.Nvhat    lal--.-   rlul,-~ha,,..l    .■xt.'(M...l  L-  |  .3 

re   ..l.n    .nanv   siMav-.      Tl..    fuu-.is   st.iii.s   l.y    (i.-a.n^  |  | 

,h,.   .„v:i-    iiivdlw.l    l.y    ill.'   f.in-us   ih.'i-    1-   .n,  ^ 

..^, ,.,,,,;,,.    i,.n,....vti.'    Mivasini.    and     Mi.all-c.-U     i^niliteral  luii  [J 

lul  if  this  nrca.rs    ii.  ,.wi,-i','M-tant    liss.u-,   n.vn.sis  h  ai-i    i-  '    | 


I  hep-  ..r 

lllitliml. 


res  1 1 


It.       I 


II    SlilUl 


plaei's  the  (li-<casi' 


^pri'ads  w  itli  gi'fiit  far 
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llifi-.  It  is  iriiiir  111  lisH  liinili'cl,  uikI   yn-^   iMiiiiMtinii   i-  iml 


iiiii.  ill"'  [iiH  iiiiit.nniii;.'  till'  ly|iii,il  luii;. 


illiriilMI 

Tlif    ilis.Msc   iisn.illy  iilVciis    til"'   tmij^iif    in   aiiiiiiaN.   I'ru- 

,!ilrili'_'    wllill    is    CilMi'il       WdiPilcIi    tmi'^Mi,"   .tud     is    Ill""Sl     I  I'lllllU'll 

111  ilii'  iix.  I>iit  may  In'  tuiiini  m  "iIIkt  iliiii"-ti'  iiniiiiiil-.  In 
111,111  II  nM>  iiiviiJM'  Ik  jiiw  (liiW'T  111-  nil]."'!'  .  Iitil  in  r«'rlain 
,  i-r,  IS  iiiiiii'  iii.iikril  in  III'  iiiii'_',  ami  may  In'  met  wilh 
ilir.iii'^liiiul   many  nl'  lln'  inl'    iial  nr;.' uis. 

riir  Clinical  Features  v.ny  -ivaily  ili'i'iMilm  ■  ..n  iIm' 
-It'' ami  till'  t'Mi'iil  (if  111.'  iiili'clidii.  in  llii- ji'A  tin-  ili'Vi'lup- 
in.  Ill  lit  a  >u]i|'Uralin'^'  aiiM('->.  wliiili  I'M'iilnally  ili-i  liai-^i's,  is 
,i--iriatril  Willi  a  (I'llaili  anmnnl  (it  )iaili,  maiai-r,  ami 
!riii]ioratui".  lint  it  i^  i.rolialili'  llial  lln'  cun-l  it  iit  mnal  ili^- 
luil.ami's  ail'  mainly  tin;  U'snlt  "if  llir  siijH'raiJiii'il  attack  liy 
|,vo'_'i'tiii'  III  L;alii^nis. 

Tin:  tminui'  is  nut  infii'i|iirntly  all'iiti'il,  Imt  it  i>  (iilamly 
IN  till'  liili'^s  that  imi^t  ilistaiH'rs  nf  the  discaM'  m  linii  aic 
hii  !  with.  Till'  I'liliminary  roiia  may  ri'sciiilili'  a  hninihn- 
l^ii'iiiiiiinic  111'  a  miliary  tulici'rulusis,  ainl  sunirtimr-  -imi'lv  a 
-.■\.T('  liriiiirliiti>.  The  Imscs  hI'  tin'  lung's  air  mniv  aj.t  In 
!  1'  al'li'i'ti'i!  Ill  actiniimyi'iisis  fiian  in  iiiilimmaiy  tnln'iiiilnsis, 
Wlii'ii  ihi'  fiinuns  is  I'uiin.l  in  llic  siuitum  tin'  ilia^iinsis 
l.iriiiii,-,  ilrar.  The  li\ri'  ami  olIitT  ni'u.ms  ail'  mmh  nmir 
i.iivly  iiiviilvi'd. 

Diagnosis.- — l''iniiiii'4'  the  lay-l'iiiiurns  in  tlii'  jm-  is  ii-ually 
-iitlh  ii'iit.  wllill'  tilt;  lymiihatii-  Lilamls  miII'it  In  a  Irss  cxIi'iiL  in 
liii-  ih-"asr  than  uih    wmiltl  i'\|M'(t. 

Tlic  Prognosis  ili  i"  luK  larui  i>  mi  tin'  iiii>siliility  i>l'  ciiii- 
1^1.  !r  ivnnival  iif  the  tlisrasc;   utlirrwisr  it  is  •■Vfiitnally  fatal. 

Treatment.  -  IN'miivc  llu'  disiasc  Ky  sur-ical  means  if 
|"'-il.!i'.  iiili'Mially  till'  \i-i'  (if  iiiiliilc  i>{  jiula-sinm  i^v.  ."lU-liM 
'iiilv    has  sii'lihjil  sati^fai'toi'V  icsiills  in  (iTtaiii  cases. 


X.X.XIV.    l'-.)(ir-A\l>-MurTII    diskask 

An     Miiie    infections   disease   uccuirine'    in    cattle,   sherji,  ,iml 
I'lj-   .iiid  mme  varc'l>'  other  animals. 

Ti  iiisiiiissiMii    111    man    may    he    hy    milk    or   liiittcr    iinni 
::il'    !i'i  animals,  or  sniiietimes  hy  inociilat  ion.  as  iiy  a   sii-aiej 
I'  -j'lcnls  ill    cattle  wilh   great    rajiidity.   and    usually   at'"'  a 
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shdiL  jMTiod  (if  f,iriil>'i>!n,i  yyvvxiA  .-els  in.  ^iiiil  tin'  imicdsn  (I 
the  iiioutli  .-liows  ill''  lypii'iil  iiillniiiia.ilioii. 

The  Clinical  Features  aiv  intlimunainry  vc-idrs  on  th. 

lijis,  mouth,  and  ]iliai  vn.v,  wliieli  iiqiiilly  cause  iiamliil  ulici- 
Tliric  is  fever,  marked  salivation,  and  -enevally  eonsideiaM. 
^astro-intestinal  distiirhanee.  In  se\ere  eases  there  is  a  lenii- 
eiU'V  li>  liaeiiiorrha;;e. 

Tlie  di.seaM'  usually  terminates  i;ivo\ir:ihly,  and  the  tre.n- 
nu>nl  should  eonsisl  jiartly  in  the  isolat'ou  ol'  inteeled  cattle. 
and  as  ri',i;ar<ls  the  humaii  sulijeet  attention  to  yvnor.il 
]iriii(iiiU's. 

XXXV.   LEl'itOSY 

A  ciiKoNic  inieetior.s  disease,  caused  hy  the  jire.seuce  ,,! 
the  r.acilli.s  leiiriic,  and  ciiaiiielerisi'd  ly  one  or  other  .,| 
nvo  (hiinite  iy]>es,  either  n  ii  /(//-' /V///.0'  lci)ro.sy,  in  whi.  h 
tulieveular-lookin-  nodules  ni.jie.ir  in  the  <kin  and  mueou- 
nicmhrane-;  or(:i;  nn  I'tmr.-if/i,/ ir  leprosy,  in  whicli  the  hacilhi- 
sjieeially  attacks  the  nerves,  ■•ausiu'i  sensory,  motor,  and  trovhu 
ehanucs.  It  not  inlVeiiuently  ha]i]iens  that  a  jiatieut  iire-^entiiiu 
the  (diaracterisiics  of  tin-  tir-t  tyiie  eVi^ntually  .levelops  ihr 
siM-oad,  anil   (■/'(    ^<'/■.^". 

Etiology. — 'I'hc  diMMse  interests  us  sjieeially  hecause  .M 
ils  occuiTeuee  in  India  and  ni.iny  other  ot  our  deiiendenei' v 
whih-  in  Kuropc,  althouoh  hss  prevalent,  it  stnl  exists  m 
\..r\vav  and  Sweden,  and  in  jiarl--  of  jlussi.i.  isiieeially  tip-' 
part^    liorderinu-    njiou     Asia     Minor.       In    ceilain    laml-    i',- 

di-^ia-e    iijili.Mrs    to    he   niUeh    nio!        inleelious.    as    well     a-    heili. 

endemic. 

Hansen  ori-inally  diseoveied  the  i.acillus  of  leprosy,  '  m 
I'ven  now  its  culture  is  extremely  dilVicidt,  and  the  ex  m  ! 
mode  of  infection  in  niaiiv  e.K.'s  is  still  mysterious  It  >  mi 
lie  ino.  ulated.  allhou-h  this  sl.ilenieiii  has  l„.en  denied  -ivA 
a^ain  reasserted  many  times.  it  e,in  certainly  lie  vimw-.r.l 
hy  contact,  and  tlieiel.a'e  th"  >-L:r'\L;at  ion  of  lejiers  i-  n; 
extrcmelv  inijiortant  jioinl  in  'iropi.ylact  ic  treaiuiiit.  i'ei-n~ 
liviiiif  in  contaei   with   lepers   frci|uenlly   lieeouie  inlc'cted.   :: 

the  evidence  alforded  hy  the  heroii-  llje  of  f.itlier  Daiu:  :. 
who  devotdi  ilim-eif  to  iepei-  and  ii\eu  in  iii.ir  iui  ■ 
Iheiehv    ai'oUilin-    the     di    •  jirove^    eoiulusively     the     .    '11 
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ti'^iniisiii'ss  ul'  li'|i:  ii^y  ;  ,iii(|  tills  is  Tmisdlalril  iii>laiiii'.  Il  i^, 
howi'ViT,  ]iiissil  !(■    I'di    :iii'ili(.al  iim'h    aud    miisrs  tn  attcnil   ilaily 

(,.  li'liris    willinllt    luTiiillillL;'    illlrilnl. 

A     lish     diet     has     l«c!i     cniisiilcivd    a    iio.s.-ililo    means    of 

.  lU-illH'   lr]ir(isy    ill    tlliisc   ]irfilis)iiisi(l,  iir  clsr    it    (■(illlrls   tin-  |ilt'- 

.li-jHisitiiiii  '.liwaids  till'  attack  'if  the  (Muanism.  Tlir  fvidciuc, 
||.n,r\il,   ill    la^'illr  lit'  tllis   tllidiy   is   iliciiln  !llsi\  r. 

Patholo;^'--o.  Aiia.tomy    -  Tiir  tyjural  iiilinviilai-  uddulfs 

n\  li'iiriisy  ■'  Il  •)  t  ■■''  _:  i'  latiiai  lissiir  cuiitainiiiL;'  I'lidiiuous 
iiii!iiIh'1s  <  til.'  ii,M  i'di,  I'^lllv  lilt  laitdliiliir  ami  ]iailly  lyili^ 
li-twciii  th  '  ■'  .  Ti,i'~i'  ii'idulcs  iii\iil\i'  tlif  diM|ii'r  j.aits  of 
\\,r  -]s\n  and  mil'-'  ;,  mriiiliiancs,  and  fsjuiialiy  tlir  i  mh- 
inii'lna,  llii'  cnriuM.  ami  llir  laiynx,  and  drcp-srali'd  ulci-rat  inn 
1-  .i-SMci.itt'd  witli  llii'  midiilos.  In  ilic  iinat'stlici  ic  ty]H^  nt' 
li'liin>\     tliiMv    is    a     Iwriii    111     iiriniii-   diir    to   the   i'\ti'iisi\i' 

lUViiKriiiint      I't'     till'     allrrli'd     Iirl'Vi'S    I  ly    tile    liacilil,    aiul     so 

ciii-iii-    n-nriikalili'   liii|iliii'   rlianncs    in     tin'    skin    and    ntlirr 

!i"i|i'S. 

Clinical  Features.  —  ////"    /.    Tiii»  iruiur   Li/u;,si/. —  I'lr- 

ti'ilt'l  liy  attacks  nl'  ic\cr  and  hialaisc  llicrc  is  a  luciiminaiy 
'li<'"l"ratiiiM  •  if  areas  nf  skin  \vlii(.!i  aie  the  lutiire  .^ilc--  nf  the 
tui"  ','  111  ir  ii'idules.  'i'lies,  ale  liriiwnisli-yellnw  in  cnlmir,  and 
iiv  -Diiici  II. .es  hyjici'aeslhet  ic  ;  t  hey  arc  Icriiied  ma'  iilar  le|iriisy. 
In  'citain  iialieMls  the  iiiunicnt  (iisaii|'iars  and  the  skin 
I'lC'liie^  white,  cdincidetit  with  the  ,i|i|ic,ilam  e  nf  jncal 
,iii.i'-!he>ia.  while  the  hair  (i\er  the  atl'ected  jiarts  falls  nut. 
Ai  ,1  later  periiiil  the  t  Lilitjrcular  nodiik's  tlexelnii,  and  their 
ilMriliiitiiiii  L;ives  the  face  the  jicculiar  leniiiiie  exjirc-simi  so 
I  !m1.|'  tii  istic  nf  the  di>e,ise.  The  t'nreliead,  jll^l  ahn\e  the 
.y.s,  .tnil  the  lips  sulfcr  siiecially.  At  the  same  liiiic  similar 
U'i'llcs   .ijij'c.ir   nil   the    inllcnllS    nieUlliralies    nf  the    ninutli    ami 

lii\!i\.  \'cry  decji-scated  ulcci.itmn  may  fnllnw  ;  in  niie 
i' I'M  seen,  more  than  half  nf  the  lace  was  eaten  away,  the 
ii!!'iit     lire.--. 'lit  iiiu     the     iiinst     ghastly    sjiectaile     inia^iiialile. 

I'L'    'Acs  are  frci|iiently  alt'cctcd    and    .siiilit    is  ln>t.        rreceilili;.;' 
I  I' il  iiv^h  crop  nf  nndiil'.s  there  is  nflen  cnnsidcralilc  jiyre.xia, 
/'///"    //.    .[iiid slli,ti,     /,r/i/\isif. —  In    this    torm    the    hacilli 

i!'  "  k  the  iiervc-  causin;4  pains,  hypcr.iesthesia,  ,iiid  eventually 
iiiihii'!!'-^.  Snoii  tifiphic  ch.-inucs  ensue  in  the  .illecfi'd  .-kin, 
■  ■!!  '\tranrdinary  contractions  of  tin'jeis  ami   toes  m.iy  result, 

iii'i  'i,vin'4  tn  necrotic  chanLres  the  iihalaiiLies  mav  he  e-radiiallv 
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losl  until  ihc  liiiml  is  cdiuiilclcly  mutilated.  liullav  lorm 
over  airrct.d  jdiuts  ineiiaratdry  to  this  dcsfuctive  iirocc.-.-. 
Macular  .sjiots,  similar  to  those  seen  in  the  lii>t  lyi"',  a]ipiMi 
on  Ihc  skin  of  llie  holy  as  well  as  on  the  linihs;  hul  althou-h 
thcv  uivc  rise  to  anaesthetic  areas,  tuhereiilar  nodules  ilo  iioi 
develoji  as  a  ;ucneral  rule.  The  ulnar  and  jieroneal  nci\r 
mniks  are  usually  tlu'  lirst  to  heeome  aireehd.  This  \\\.r 
run.s  an  extremely  slow  course,  and  many  patients  live  I'm 
years,  -radually  hccomin-  more  erii)iiled  and  unahle  to  u-.' 
their  hands  and  I'eet. 

.\  conihination  ol'  the  t\V(j  I'orms,  as  already  indicated,  i- 
by  no  means  rare. 

Diagnosis. — T'he  macular  erui>tnjn  is  v>ry  tyiiical,  ami 
esiiecially  when  ihv  anai'slhelic  stae-e  liiis  heen  reached.  In 
the  tuhercular  torm  ot  the  di.-ease  the  leonine  a].pearanc"  ol 
Ihe  iialicnt  is  almost  distinctive.  The  ahseuce  of  anaesthcsiii 
ill  si//./,;ii/ir  skin  lesion,  iirevents  a  mistake  hein,!,'  made. 
In  si/r:,i</i>)iii/,'liu  there  are  no  maculae  and  no  dGstruetioii  n| 
liiieers  and  toes  such  as  otcur  in  ,ina»'stlietic  leiirosy.  It  i.- 
impessil.le,  with  care,  to  confuse  the  in'rforatin--  ulcer  of  llic 
foot  of  an  ii/ii.rif  jiaticnt  with  le]iios}. 

Prognosis.  -In  the  anaesthetic  tyiu;  Ioiil;  life  and  evcii 
eomiiar.itivi'  u:^efulness  is  assured,  w'.iile  there  is  an  i.ic.i, 
1hi,-mMv  e:i(,neous,  that  this  tyjic  is  h'ss  infecti<ius  to  .ithei- 
tii.in  e  tuliercular  form,  in  \vhi(di  ulceration  is  so  much 
ni'iie  constantly  inesent. 

Treatment.  Then'  is  no  remedy  which  can  lie  truly 
(iilleil  ,1  sfeeitic  for  this  disea.<e.  For  many  years  certain  et 
the  e<-cntial  oils  jiecidiar  to  India  and  other  land-,  have  hreii 
reroiumeiuied.  These  include  -urjun  and  chaulmoo-ra  eilv 
u^ed  h.ith  internally  and  e.xlcriially.  Antiveneiie  (Calmdi.: 
h.is  heen  Hied,  and'  also  X-iays,  hut  it  seems  |irohalde  thai 
■<ucce.>sful  treatment  must  depend  on  serum  therapy.  Lepm- 
liiie  .itlords  a  nican^  of  dia-ntisis.  hy  the  reaction  which  oedu- 
aftcr  il>  injcetinii.  similar  to  what  is  ^cen  with  Itdicrcnliii  in 
tuheivuloMs,  and  its  po.sih'e  eliiiacy  in  treatment  "f  lei,ie,~v 
is  ;~u|ipmied  hy  .-oiue  puMished  reports  "f  cases,  Cavcliii 
:-eune-alion  and'  the  lireventioi<  of  marria-e  helweeli  lepersalh! 
healthy  pei-oii-  have  lioue  much  to  stamp  out  leprosy  m 
\\\.. .,,.....  }v.. roue  all  IioUl:!!  t!M3  iirolilem  remains  as  serious  a> 
ever  in  India  and  maiiv  other  countries. 
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A  ''ISKASE  (luf  to  llie  Spiroeliacta  lulliilit  (Ij-covi'ITmI  \,v 
Si  iulimi.  It  iiiiiy  1m'  iiilu'nt..i  or  a(i|iiiriMl  \,\  intfciii.n, 
aini  liiilli  till'  n\um  1111(1  spcriniilii/i'a  .-irc  iMpalil.-,  the  liist  n[' 
l«iiiu'  iiitcrlud  IVoiii  tjic  iiinilur,  ainl  the  M'cuii.l  nf  carrviiu 
iiilrctimi.  Ill  syiihilis  there  aie  lliiee  staucs.  'J'hc  j,ri mii ri/ 
st;i;iu  is  duly  Utnwd  in  ae(|uileil  cisi's,  ami  []\r  lualiilesial  idii  is 
tlie  aiipearanre  of  a  local  jiiiiaary  >nir  at  liji'  .site  uf  inrection. 
Thr  s>rn,ii/iif//  sta-e  I'ollows  ill  six  Weeks  to  I  \vo  iiKiiith-'  time, 
when  rashes  a)i|ieai-  on  ihr  skip  ;,ih1  sujieilieial  .sore-  (ai  the 
iiuRoiis  iiieiuliraiies.  The  /////'(/  nr  ■  rllnrij  sta^r  sueci-eils  the 
-.•iiiiiilary  at  an  inteiva!  of  si.\  months  to  several  \fais,  and 
in  it  (k'ep-seateil  L;ranuloiiiaton>  tunionrs  ilcvrld],  in  ihr 
iiiusrles  and  in  many  parts  of  the  lj(id-\'. 

ll  shoulil  he  stated  (kdiuilely  tiiaf,  .syph-'.is  is  ipiite  di.stiiiet 
iV.iiii,  alllKJM^di  it  may  lie  .associated  with.  s(,l'i  sore.-.  >(,ft 
rli.iirres,  and  n'Oiiorrlioea. 

Etiology. — The  Spiroeliaetu  i>allida  i.s  acli\cly  motile,  very 
ililliriih  to  .stain,  uiid  occurs  in  ^real  niimlier>  in  the  di.scharm-s 
;ili(i  thi'  tissues  idfei'ted.       Tl  is   lU  to   1  ."i  ^  in  leiiLith. 

The  modes  of  infection  are  certain,  .ilthou^h  vi'i\  \arious. 
The  di.sease  i.s  most  often  acijuiivd  during  .-;.\ual  interciHirse. 
I'roh.ihly  due  in  .some  cases  to  a  sliuht  locd  aiirasioie  in  dthers 
I'l  iiii'ecti<in  throuLtli  lualthy  nnieous  membrane:  Imt  ki^.^iu"-, 
-lukiiiLr  the  iiip|(le.  va-inal  examination  \vh(ae  tlieie  is  ,i 
l"sion  1,1  skin  on  one  of  the  e.xaminiim'  liii.ueis,  ciivunieisidu 
ulieiv  the  operator  is  .syphilitic  and  ]perfciriiis  the  rite  with  the 
i'-'th.  ,ind  vaccination  from  a  .-yphilitic  child,  are  all  fiirlv 
fiiiiiion  methods  of  enmmunicaliii;,'  the  disea.se.  I)irtv  dental 
111-1  iiinients,  drinkiii;4-ciips,  sniukiiiL;'  the  same  pip,.  ,,.  ;, 
^vphllillc  patient,  are  also  a  few  of  the  (Jther  uavs  hv  which 
interiinii  uiay  he  con\eyed.  The  prim.iry  sore,  the  eondv- 
l"'||i'a.    and     the     niiienus    platpies    are    inleiisely     infeiiivc. 

''' '  '"'   ]irohahly  eajialile  of  c(jnveyinu'  infection,   Init  .saliva, 

t-.a-^.  swe.it.  and  milk  are  in  thenis.dvcs  harnde-s  unle.ss  mi.x. d 
with  ilis,li;ir<:e  or  hlood,  Tlie  semen  ^s  said  to  he  innoeiKms, 
'''I'  lliis  is  very  iiuestionahle.  as  the  s],ernial.pz,.a  can  almost 
rtT.iiiily  transmil  the  disea.se.  Jn  lieiedilarv  svphilis  tlee 
(li-rh,ir-es   from    .syphilitic    sores  .■ire    infecti\e.      It    is    stated 


\  '■ 


I  1 


'<  i 


f 


i 


'■ 


>ip'  i 


[ 


112 


I'UACTICK  OF    MKDlilXK 


Pi 


]i  i 


"i   i 


thai  tlir  MTivtinii-  ri,.ni  inli.ny  h.i,--  aiv  nnn-iiifirt  i\r,  l,u: 
tlii.  i>  iiiMiv  th.in  d..ulaliil  .ilt!i(.u,uii  tlir\  an  crrlainly  nol  ■ 
viinlrnt.  ill  iiilMTltfil  svpliili^-  '  '  tlir  lalluT  or  w\\ui 
may  ui\.    lli''  inl''<lioii.  ami  a  s,s  u-  iliil.l   may  W  Lorn  Lv 

a    woiuau    ulio    IS    not    lin.rir  ,1,.       l.nl     m    surl,    a    ra- . 

,„.,.„i,lin-  I"  <'"1!''^'  '''W.  t.!i''  niotlirr  i.  i,i..l.ri,.,l  a-ain-l 
syi.hilis,"ilthon-.'li  tlir  .hil.l  in  Mirkiiii-  may -ivi'  the  inlrcti-u 
lo  a  u.'l  nui-',  Snnilarly,  a  hoallhy  fliilcl  Loin  ..I'  >yiihiliii' 
paivnts  IS  '.nd  to  1,0  imniuno,  lail  tin-  stal.  :.i.nt .  liiado  Ly 
I'rolota,  ivquiros  nuTc  i;iivuni>titntial  cVHlmco  t..  iirovo  ii^ 
tiulli.  Sviilulis  ao.iuiivd  liom  tlio  mutliov  is  always  nioi. 
sovoio  Lhali   inlt'clii.n   lioni  tlio  latlior. 

•J'lioiv  aiv  s'.ino  niiiou-  tacts  aiioiil  syiiliilis  and  iiuiuunitv. 
Cntain  iM'ui.lrs  and  lacrs  ajiiMMf  to  !,o  l„T.,niin-  satnralr,! 
with  liio  disoa-r,  s,,  thai  in  tlioni  it  runs  a  loss  sovolo  coill-r. 
in  oih.T  i.Mvs  not  i-ivvinusly  oxposrd  to  it,  syphilis,  if  intm- 
diuo.l.  a-suinr>  a  nio>t  niali-naiil  lyiio.  and  wlioiv  it  is  lran<- 
Miitto.l  iVoni  an  indixidual  ol'  oiio  ra.v  to  a,  moiuhiT  o!  an 
rnlir.dv  dilVoiviit  vaoc.  it,  i-  apt  to  apprar  in  an  a--ravat.a 
lurm.  Sl„,iild  an  indivi.hial  lia\o  (iiio  attaok  of  syi.hili-.  li- 
is  ii.-uallv  protrctcd  a-aiiiM  a  sfcuii.l  attack,  and.  il  iviiiTo'  tea 
thr  manifestations  aiv  -oiioially  mu- h  mildor;  raivly  is  \U,- 
(.-.onvi'i.so  of  this  tnu;. 

Pathological  Anatomy.— I.  Tho   l'r,w,n;/  Son.  ur  hnl 

.■haiiciv,  .on.-isls  of  ,1  -ival  iniiltraliuii  of  t  ho  d.vpfV  pal  Is  -I 
tho  trui'  skin  witli  small  round  rolls.  Thoiv  is  i.rolifora ;  i-ii 
,,f  tho  .•onnoetivo-ti"Uo  rolls,  an. I  tlio  Mnall  hlood- vos.^.-!s 
undoi-o  ondartoiitis  uhlitoians.  Tho  i-ll  proliioratioii  ai^uii- 
In  ho  uivatot  in  and  round  tho>o  small  vo.-s.ds,  and  llioro  i- 
a  hard  indurated  od-o  duo  to  ,rll  i,rolilorat  iun  and  exudation, 
•rheso  (lianeros  tend  to  Invak  down,  an.l.  as  already  noted,  il;.' 
.li.sehar-e  is  veiv  infoetiv.-.  The  -lands  in  tho  lu-i-hhoiirh-wu 
swell  up  and  h.Tnmo  in.iurated.  In  old  olianores  there  hmv 
he  seen  t!'-'  opitludioid  (oils  and  even  the  -iaiit  eell.-  so  oti.n 
associated  with  I uhercle  nodules,  hut  the  hitter  are  not  comiaci! 

in  syphilis. 

II.    The  Sn-diiii'ifij  ^llii'nicii-i  are    \  el  y  v.iiiou,-.       There  .in 
sui)ertieial  ulcers  on    the   tonsils  and   pharyii.x  ;    these  are  ol'i,  ii 
symmetrical,   and   \Nhitidi    latches   ai.pear  on  the   ton.^ue   .ii 
,'.  .1  1  1-   .1   ;..   ,  . I  .....         'I'l,..^..   Iiwloiw  ili'ii  1 

up,    .-.iill    lo    lie    lao:  i     ■.:.r,i:\:  'i    ::i    -::■■■■:•■   '  : 

Oil  small  cell   lutillriitions.  and    they  are  duo   to   the   sypliih! 
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\\in>  ill  !lif  liliMitl.  Till'  scrdiiiliiry  rusi-nl.ir  laslics  ;in'  iliii'  tu 
'i\lifr,ifiiiiii,  mill  iiililtiiiliiiii  witli  siinill  khiihI  (.-rlls  ami  ]iii>- 
luiiiiiiiL  ni^aiiisiiis  may  In-  jircsriil  in  addilimi,  Ifadiiiu  tn 
]r>oiiil,ir  ciiiiitiiiii-;  mole  ov  ]>•<■<  local.  Iritis  is  alsn  a  rdinmon 
~i'i(, Hilary  Irsioii.  'I'lirsf  sfcumlary  Icsiiais  arc  much  less  iii- 
li'ti\c  tiian  till'  primaiy  chancre,  alLhuii^'h  thcv  can  transmit, 
•Jic  disease,  and  a  jiatii'nt  is  mil  cnnsideped  lu  he  Tree  I'l'au 
-\]iliilis  until  at  least  Iwu  \ears  have  ela]ised  since  the  la-t 
iii-inirestatidii  disap])eared. 

III.   The    T'liiiiri/  .tlfi'/nuni  >nih   as  mimmata   are   mere 
rnvly  seen  now,  owin;,'  to  jnunqit  trei,  iiient  at  earlier  .sia.ue-. 

The  essential  lesions  are  '.^^ummata  or  tumours,  mailc  up 
!  'granulation  ti.ssue,  which  may  he  distriliuted  in  a  most 
!m]iiiitial  fashion  throui^iiout  the  iiody.  They  may  occur 
aiywliere,  may  he  soft  or  hard,  minute,  or  as  lar^v  as  a  small 
■  i!:iiil;c.  Tile  centre  tends  to  liecome  uelatii'oiis-lookiiiL;',  oi' 
v.ri  to  cascate  :  the  jjeri]ilieiy  i>.  hrni  and  tiliroiis.  This 
■•inleiicy  to  central  (lei;eiicrali\c  changes  and  thickening  of 
;li''  tihrous  capsule  i.s  ty]iical  of  older  gummata,  ami  eaiiM's 
'he  reiirirkahly  deep  cicatrices  seen,  fur  e\am])le,  in  the  liser. 
A  niiiiihcr  of  these  niay  (ji  cur  iogether.  They  are  common  in 
!niisclcs.  skin,  holies,  ]ieriosteiun,  aiu'  internal  organs,  including 
:lie  iir-iiinges  of  the  hrain.  Siiperticial  gummata  are  a]it  to 
■leak  down  and  torm  ulcer.-;  the  internal  ones  remain  long 
quiescent,  and  eventually  may  he  ahsorhed,  lea\ing  a  puckei- 
hl;  or  scar,  or  may  hecimie  the  site  of  calcareous  de])osition. 
'■niiiniata  tend  to  appear  wdierever  the  circulation  of  hlood  is 
i'  isi  acti\c.  They  arc  met  with  in  the  septa  of  muscles,  and 
;n  tihrous  structures  in  connection  with  joints.  Tliey  may  he 
^'iHid  in  the  lihrous  iierichondrium  of  the  laryii.\  and  in  the 
lueili.ni  sepliun  of  the  tongue.  They  also  occur  where  there 
liishceiiaii  injury;  hence  the  .sy))liilitic  nodes  on  the  tibia, 
mil  ;hc  dcsclopmerit  of  gummata  aliout  a  joint  which  has 
!'fi;ii  liniised  or  overstrained. 

Ill   the   skin   tertiary  lesions  arc   deeji   seated,  and  lead  to 
['•■niianeiit  disligurcment  from  cicatrisation. 

In    euiincclion    with    the    arteries     there    is    endarteritis 

"I'litcraiis,    in    which    the    inner     coat     underg<ies    enormous 

■lii'ki'iiiiig,  usually  at  one  side.      The  newly  formed    tissue   of 

"i  ■:!;;;.  -sii.cprd    cells    develops   jusl    internal    to  tiie  elidoliielial 

'11-^  el  the  iniiiii  I,  and  later  there  is  a  marked  cellular  invasion 
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uf  tl.r  iiif.liii  iitul  .Hlv.^ulitii..  Thr  aitr.u-.  m-^st  -rucialU 
atViTU'.l  .nv  thr  r...vl..:il  vrssrls,  ami  ihr  ilisfase  may  ;.'..  -^ 
UUl.l  lIlPMuLosis  unu.N  IV-.I,.  iMtelf.TrlKT  Will,  llif  l"l.,r„ 
Kiulail.Titis  ,,hlilrr;ms  a.vi'l..l>s  s.m.etiuies  m  lu'ivdit^n. 
sv,,|,il:^  I'Ut  urn.Mallv  ill  Ih-'  aciuiiea  fniia  ami  ui  ll. 
tiniaiv  >laur.  In  >..,„.■  <as,.s  a  >yi.l.ilitic  i.Tiaifiitis  i- 
,,it-fi.l,  in  Nvhicli  llK'iv  is  -unnnalMus  r.,iniati..ii,  fsiKrially  r 
ill.'  ailvcntiliii. 

V,,,yl,.ia  n!  Nvaxv  a-^.Mnnaliun  is  a  .uuaition  (/..nnnunh 
a.sMriatr.l  with  UTt.'aiy  syplalis,  ana  ahoul  oiu-tinnl  ..f  .11 
lasfs  ,,t  waNV  (li'm'noialinu  aiv  of  ..ypliilit ic  cri-in. 

Lasllv.  I'liriv  are  many  aislincl  l.ut  lair  ivsulls  «(  syi,l,i- 
liii,.  'i,,xins  whi.li  may  1"'  I'lopiMly  iviVirua  to  Uvu:  Tlu- 
s,,r,iailv  invohr  tli.'  nr.Anus  system,  ana  inrhuU-  luco-aoln, 
ataxia  ana  ■■mnal  paialysis  of  the  insane.  Altliou-1.  s,,,..- 
aoul.l  still  exists  as  to  this  relationship,  tiieiv  s.M.n;  to  I- 
well--rounaea    reasons    (uv     a.ss.K-iatin-    not     a    few    iierN-u- 

aisiMse^s  with  syphili-. 

Clinical  Features  of  Hereditary  Syphilis.—  1  he  eluia  ,■ 

l.irlh  niav  lie  hall-markea  with  the  disease,  Tlieeliiel  ph-'i..- 
,„rna  alv  sunllles,  tissuies  at  the  an-les  ol  the  moulh,  ■ 
MHuetime-  at  the  amis,  and  very  Generally  an  eruptmu  on  li. 
.kill  In  most  eases.  Imwever,  the  ehiia  is  meiely  imnv,  op: 
th,.  ,har..eteristie  features  u,ay  d.^svlo,,  alnml  the  Uh  to  t!.. 
1-Jth  wveks.  In  other  instanees  liie  (hiia  r-  1-orn  heaM:\ 
liUt,  iloes  not   ;4roW   well. 

1  Snullle.-  is  always  piex-nt,  aii.l  i.s  aiuun-st  the  la-' 
.,,,,1  ,H,,.i  oiiviuus  svmi.ton,^.  It  may  he  s„  >evere  a-  to  imp..!' 
l„.„a,|,H,..-vshen  theei,aa  is  at  the  hreast.an.l  th,.  nasal  .h- 
,,1,,,.,,,.  ,uav  heeonie  purulent,  and  eventuallv  the  eartila-e.- ;.i. 
1„„„~  ,„.,ro.e,  whieh  .^ive..  the  l.eeuliar  llattenili-  at  the  O"- 
„r  il„.  Ho^e  .,,  ,  iianetei  istie  ,.f  eoii-enital  syphilis,  Sninetm,.  - 
til,.  Ku^t.ahian  tul^es  are  invohe.l.  ana  <le,.fn,'s>  results. 

■_'  Skin  erupMuiis  are  seen.  The.s,.  i, ulnae  the  t\im- 
ti.sures  at  the  allies  u\'  the  mouth  a-ul  mueous  patehe- v 
,1„,  lips,  insule  of  eheek.  pharynx,  ami  lon-ue.  The  .-eeivii.^: 
from  iheM.  is  virulent,  .nul  may  easily  infect  a  wet  nur<e  . ' 
„thev  inaiviaual,  alttio.uii  not  the  moth.'r  rolles'  law .  ,  w 
s,n'r<i\      There  are  in  aaaitiou  tyjaeal  e,,pper-e.,lourea,  er.MJir- 
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{■'<)  Till'  i».riii;un'iit  iiiijicr  incisui  ti'i'tli  mIiow  t!ic  iiciuli- 
.iiitifs  (IcHcriliwl  \>y  Iliiti'liiiisoii.  Tlicy  mv  iiej,'-.sliaj)e(l,  short, 
atnl  liavc  ;i  iiotcli  or  uinove  in  tlu-  culling  fdue,  diii'  to  a 
ilctcrt  ill  the  fnidiicl ;  lliis  groove  is  ilccpi'sl  in  liu'  niiildli"  dl 
till'  tootli.  The  iipipcr  cuuiiifs  nniy  also  he  jifg-sliinu'd  and 
-hiirtt'nL'd,  lail  an-  not  cliaractfristic. 

'4)  Tiie  ciiild  soon  look-sold  and  stunted;  the  liver  ami 
-|.leen  are  found  to  he  enlarg(,'d,  hut  the  lymphatic  glands 
..ften  escaiie  or  sutler  slightly.  Tiiere  may  he  so-called  syphi- 
litic cirrhosis  of  the  lung,  hut  it  is  extremely  rare  Bouts, 
li -'ilages,  and  even  Joints  may  show  definite  changes.  These 
innsist  in  enlargements  at  the  junction  of  ejiiiihyses  with  the 
>liafts  of  the  long  hones,  rihs,  and  clavicles.  There  may  also  he 
|iciiostitic  gumniata,  hut  these  develop  at  a  later  perioil  ;  they 
.,iuse  great  thickenings,  which  are  often  symmetrical,  of  the 
i.ones  of  the  arms  and  legs.  The  joints  more  rarely  undergo 
painless  symnu'trical  sw(dlings,  which  may  suiisidc  or  gi\e 
ri~r  to  deformity.  The  knees  are  said  to  sidfer  most 
iniiimonly. 

(•'  Keratitis  is  iViMiuently  .seen,  hut  it  often  deveIop,'=< 
l:it''i'  "ii-  IS'ith  eyes  are  alfected  at  once:  the  cnrnea  has  ,i 
^i.iund -glass-like  appearance,  and  there  is  marked  .iliaiv 
c'lri'^a'stion,  i'lKPtojihohiii  is  present,  and  sight  is  greath 
liiiniuished.      This    may  last   for  months,  and   rarely  clears  up 

■  iitirely,  ueneraliy  leaving  detinite  opacities  hehind.  Iritis  is 
-iiiiietiiiies  present. 

I'licre  is  much  difference  of  opinion  as  to  whether  these 
li'i'-ditaiy  syphilitics  should  marry.  A}iparently  thev  niav, 
.iinl  do.  have  perfectly  healthy  children. 

Clinical  Features  of  Acquired  Syphilis. — The  sta-e  ot 
■;iiMi!i,iiion    vaiies   prohaMy    'i  im    2    lo    7   weeks,   ">   l.ieing  tlic 

■  rwrauv.  Then  the  jiriinnrij  chancre  or  sore  a}ipears,  lieLjinuinu 
I'  !lie  site  of  inoculation,  and  forming  first  a  .-mall  jiapulc, 
Ic'i'  a  more  marked  swelling  with  llaltcnetl  ape.x  and  indur- 
'':''i  ilmosL  caitilaginous-like  haso.  The  degree  of  lueakitiu 
'l"\vii  depends  on  secondary  cau.ses,  such  as  local  irrilutiun, 
ii'i,  ill  i.irt,  the  primary  cham/re  will  not  develop  to  the  .saini' 
ill  ik''d  extent  in  every  ca.-e,  cleanliness  and  freedom  from 
iM  Hal  ion  greatly  limiting  its  size.      In  most  cases  the  iirimary 

'--t      -     •''     ■-•     !i:v'aii:r^,    ,tUa     Llicil     iicair  ,    ica'.ltiL;    a 
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!,uL  tlu'v'aiv  iMii'ii-ss,  and  .iu  imt  Mippmal.'  iml.'ss  irnUt.Ml. 
Somctiini's  tli.^  \m<'  .>!'  intclioii  may  !..■  Ini.cd  l-y  Um-  i>..l|niblr 
ii.tillnitcd  Ivmvlwili.'s.  Tlir  next,  ov  s.rundaiy  sta-e  is  readi.d 
)V..ni  tj  to   lli  wivks  afU'i-  Ihr  inimary  rliaiicrr  has  iipi.ciucd 

,sV,„,/,/,o//.s7-<y,'.—   llTli.'  rashrsvaiviii  rxlnil  and  d.^ivr. 
■riMMv    is    usiiallv   a    vosfolar    rasli,   wiiith    .  onu's    owl    coin,  i 
.lently  witii  ,i  d>"-nv  of  jiyivxia,  varying'  in  ditr.Tcnl    ]iati.'nr~. 
and   iasls   lor  L'  or  :!  weeks.       In    srv.Mv   ivi-rs    pains    in    head, 
hack,  and   Ic-s,  ;,'cncral  malaise  and  discond'ort  arc  ),rcs(,'nl  ;   in 
■  Pthcrs   llicsc   i.hcnomcna   arc    sli-iit    or   ahscni.        "J'    At     tlic 
same   lime    tlic   tiiroat    is   sore,   sni^crticial    ulcers  and    mucou^ 
Vlaqiies    apiiearin-   on     the    Mnsils.   ton-ne,   ant!    lij^s.      Thcsr 
„mcous   ],atclics  are  raised,  moist,  and  wiiil  ish    in   colour,  will, 
sharplv  detine,!  clu'cs.      c))   Condylomata  or  warts  form   most 
Irciuciitly  ahouL   the  luius  or  vulva,  hut    may  also  he  seen    oi, 
the  lips.  "   ''4     Tlicskin  eruiitions,  other  than  the  typical  early 
roseolar   rash.   Iiave   certain    wvll-nrirked   and   classic   Iratures. 
They    are    polymorphous     hy    which    is    meant    thai    vaj.ulcs. 
vesicles,   pustule^,  .'tc,,   may   all    o.rur    at    one   and    th.'   same 
time),    coppery    cohaired,    symmetrical     in    i.osition,    have    a 
distinct   teiidem'y   to  h.rm    rin--like,  civscentic,  or  scr].i.t,rinous 
lesions,   and    im'ilite    many   other   skin    alfecnuns.   while    ihcy 
have  a  special  ]uedile<tioii  for  the  inner  surface  of   the  thighs 
the  region  of  the  anus,  the  tlcxiu-  aspects  uf  the  lindis,  the  face 
Mild   the   forehead.      nceasioiially   pi,i,'mented      ivas    mark    the 
sites  of  old   .■ruptions,   hut   this   is   not    constant       A  form  of 
.dopecia  is  not  uncommon,  the  hair  often  thinning,  ahhougii  it 
may  fall  out  in  patches,  while  .syphilitic  onychia,  or  intlamiua- 
tion  of  the  nails  of  the  hands  and  feet,  may  occur. 

Laryngeal  catarrh  may  cause  i)ain  on  swallowing  and 
aphonia".  {,•")  Anaemia  is  almost  always  lueseiit;  the  ].,itieiii 
sutlers  from  the,  toxin,  hut  the  degree  varies  with  each  case. 
Often dehilily  and  lossof  llesh  aceumpany  the  anaemia.  Certain 
writers  lay  much  stress  on  the  fre(|ueiicy  of  headache  and 
sometimes"  trigeminal  neuralgia  in  syj.hilis.  These  ate  prohahlv 
associated  with  the  anaemia  and  debility,  and  arc  coinmon.'i  in 

females. 

(6)   Kye    atfectioiis    are    very    typical,   ami    i-spccially   .m 
.■xudative   iritis  which  de%elops  soiue  weeks,  at  least,  alter  ih^- 
sta"-e  has  commenced.      It   is  symmetrical,  hut  c  e 
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ivc  siiU'crs  lirst.  .nul  tlidr  is  ciliiirv  miiLiotind  and  '_fciiriiillv 
|.!Kitnplii(liia  ,111(1  pain.  Tlii'iv  may  In?  retinitis  or  (lidiniditis 
liiil  '.Ih'V  arc  I'aiv.  llcalrics.s  may  lie  diic  to  tlif  spirail  til 
iiitlamniiitioii  I'mm  llif  lliinal  \[\>  t'lr  Knsiacliian  tiilic. 

AltlHuiL'li  :i  immlicr  <•['  si^ns  ami  sNniptcim-'  Ikim-  lifcii 
cinimcialcil,  it  miisl  ikiI  he  sM|i];,rs,il  tlial  all  oMii  uf  liios,- 
nuinliercil  air  iiiM'i'ssaiily  inosenl  ;  snic  ilmiat  ami  jmssililv  a 
sli'.'lil  I'lisi'dlar  rash,  with  snmc  lalliiiL;'  mit  uT  tlii'  hair,  mav 
al'iiic  imlicatr  lln'  existence-  111'  thi'  se(i.nil  st.i^e  (iT  svphilis. 

The  'I'l  lint  III  S/iii/r  ill  a  treated  case  sjiiiilld  Ilc\ei  appear 
,ii  all,  iiiil  i(  ny  X  iiiimths.  ami  e\cii  a  numhei  nl  years  at'tei 
syphilis  has  liceii  ac(|iiirci|,  tertiarv  synipt'inis  may  dcNelop 
iii'lwithstaii(liii,u  carclul  altenlinn.  TIh'  :!id  oi  4l  h  years  are 
ihc  must  rrei[iieiit  pcrimU  li'r  tertiary  pheiKimeiia.  In  this 
-tii.;e,  as  indicated  under  iiatholnoical  aiialcmy,  the  :i  .-kin 
iTuptiniis  are  dee]icr  sealed.  "_';  L;uminata  devc|ii]i.  and  in  lime 
:;  the  aiiciiai  cliaii.ucs  due  to  the  di<eas,.  maiiilest  their 
prcseiici'  clinically. 

There  is  iini  the  same  ,-ymmctry  ahdiu  iiiiiaiy  manircsl.i- 
lliili-  iif  syphilis,  and  ihe  Icsidii^  are  dccjier  sealed,  and  tlielc- 
tiTe  more  si'rion>  in  their  ert'eci.  lail  lliey  are  Ic-s  infective  \n 
otlnr  peisiitis, 

1  'i'he  -kii-  erupt  imi,-,  im  |r,de  lupia.  in  which  limpet-like 
Liast-    ciivci'    a     decp->catcd     ulcer,    .and    ser[iiL:iniiUs    sv]ihilides 

which  ii'scnihic  lu|ui-  in  their  appearance,  hiil  ha\i'  a  more 
rics-eiilic  niai'jii!.  The  pnlyiimi)ihiius  character  nf  syphilitic 
'T'lptieiis  may  li(3  denumslraled  hy  (ilher  tvpes  nl'  eruiition 
iiiiu:,'  presiMil  as  Well.  Siiiiietimes  a  iisdiiasis-like  .svpliilidi' 
(icxcldjis,  es]ie(  ially  on  the  lc;4s  and  arms,  luii.  imlike  true 
l'~"ii  ill,,  llcxdr  aspects  dd  mit  esca]ie.       i'lull.ic  alsn  appoar 

i.dlc.i  -yiihilitic  pemphigus  mi  the  arms  and  lei^is,  hnt  they 
h'Cdnie  pusiidar,  and  unless  (arel'iilly  Ireatetl  are  indolent  in 
he  diiiL:, 

-  <iuiiimaia  de\fldii  in  many  internal  dreaiis.  althdu<:h 
tli'N  may  ,ip])ear  also  in  sulicutancdiis  tissues,  ,is.  Inr  e.xamiile, 
iiiid.r  'he  skin  nf  Iho  scalp,  luiltdcks,  hreasts,  and  many  dther 
ie_idiis.  will.)-,,  they  loriii  painless  tmimurs,  while  sdnictinies  they 
iI'V.  hip  in  hur.sae.  They  also  ^.q-dw  in  muscles,  I'drniin,^;  slit,dilly 
piinlul,  sldwly  enlar,i,dmi  tumuurs.  which  specially  iiiv<ilve  the 
tongue,  stenid-iiinsidid,  masseter.  supra-  and  iiirraspinatus,  gas- 
ti'r.  Mciuius,    ,tnd    the     rectus    t'emoiis     muscles.         Sdinetiiiic.'j 
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-muniiilii    .k'\.lni.    ill  inmiectioii    willi    tli''    Jniiils.    iiiitl     tli- 
ji.ints  luivy  ssvfU    iii',  as  lli.'V  uc.  Msioiially  .lo  in   Hh'  sc((m<lai,\ 
slii'^f.     The  i«Tit)stfmii  is  vfiv  livi|iM'iitl.v  iiivclvcil  l.y  i^'iiiiini  it.i 
,1111?  till'  til'ia.  uliiii,  i'lavi<lr,  ami   si.Tiuiiii   arc  siu<ially  apt    I- 
siitr.T,    I'lit    any    i.nii.'    may    \>f   alf.'rtcl.  .l.'l">n.lin'4  iiiiirli   uii   .i 

]iiiHi'(lin;,'  injury. 

C.V)  Tlif  syi.hilitii'  cmlartrrilis  oMilciiins.  ami  llif  lc>- 
...iiinion   syi.hi'litic   ix'iiartcrilis,   which    i-    a    .Icvclci-niciit    ..i 

liuiiuiiala    in    the   luiiica   ailvciilitia,  yici^l   si   lidinilc  syiiii'- 

toiiis  in  connc  lion  with  the  ncivous  system.  altlmu-;h  the 
conmaty  arteries  are  s.imeliines  .ilso  involve.!,  eimsiiiL;  sciioii^ 
.ie^'cnerative  chaiiu'es  in  the  niyocanliuni.  It  should  he  men- 
li.med  that  syj.hilis  may  pivdisiMwe  to  ,ineiiri<m  hy  weakenin.' 
the  arterial  walls. 

Choroiditis  is  m  coninion  tertiary  maiiiiestat ion  in  syi>hili- 
The  syphilitic  allectioiis  ol'  the  ocular  iier\es  will  he  menticiiird 
under  the  diseases  of  the  nervous  syslem. 

Tertiary    Syphilitic    Manifestations    in    the    different 

Systems   (which    have    not    as    \v\    1 n    mentioned). —  1.    J/- 

„„, (/„,■//  N//s/'/».—(;umm.ila  of  the  /n,,,/!,,  have  already  hueii 
descrih'cd;  they  may  lead  to  ulceration.  Ciimmala  may 
develoj)  in  the' /-Aro///- - .  rarely  in  the  ..,-^o,.lni!t"--<  ami  stvui'^.i' . 
and    oecasi,,nally    in     the    .<,in,n    ;„/,:-<fi„f.    ra.nnn,    and     ,rrhnr. 

'I'her.'  is  always  a  <,ncatcr  or  less  leiideiicy  to  sti'iiosis  as  the 
result  of  the  cicalrisalion. 

In  the  //(■-/•  there  are  1,  iieriiiciMtil  is,  which  i- >onietim.~ 
of  syphilitic  ori-in,  and  •_'  -ummatous  hejiatitis.  in  which 
-unmiiita  of  varyin-  size  develop  in  the  inteixtitial  tis-uc 
Cummatii  caseate  in  the  centre,  and  tend  to  produce  mark-'i 
vcarrin-  or  cicatrisation,  which  may  !"■  jialpahlc  and  ju,i,\ 
iiiterfer.'  with  jiortal  vessels  or  hile-diicts,  causiiiu-  ascites  oi 
jaumlice.  'I'iiey  are  often  assoii.ncd  with  waxy  deyeiici.i 
tioii.  This  form  of  hcjiatitis  is  not  uncommon  in  auiiuiied 
lait  niav  also  cceur  in  coii.nenital  >yphili>.  ■'>  '  l»ilfu- 
hepatitis,  which  is  c(Ui,ueiiilal  in  ori^rii,.  consists  of  an  exteiisiNi' 
invasion  of  .small  c.dls.  and  the  liver  cells  are  much  comiues-d, 
The  ort,Mn  is  enlar,i,'ed,  and  jaundice  is  a  common  result. 

L'.    /fai'iiiiijiu;,/!,-    Si/.^/nii.      The    ^/ilmi    is    often    waxy    ami 
,.,.,,..  ,.,,,.t;,j,,  .n.iin.nata..       !u  such  cases  it  is  ifeuerally  ciilarL:' d 


alreadv  meiilioned 


hilis. 
hut  even   ill  tertiary  syphilis  there  may 


The   /i/mjilifilir    ijlniuh   are   alfected    in   secondary   syji 
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!ii.lui,ilinii  siMi.iiilai  V  til  uiiiiuiialii  in  tli>-  Iiik'  nl  ilic  lyiii)ili.aic 
,  !i,ilill''ls  (((llllt'clnl   will]   the  -lalliU   ill  iUK'sl  inti. 

:;,     I'irriihlfniif     Syst^ni. Cui/m,      ;;lllilllialM     iilv     imt     rnlii- 

,, ,  mill    .iif  iisiiiillv  i'liiiiicl    ill  llii'  w.ill  III'   tlu'    li'tt    \riitri(  li', 

I, Hi  ilic  liiMit  wall  may  lif  lic^viiciati'i!  if  lln'  i  nnniavy  arlcTh-. 
,!.■  air<'<tiMl  a-^  ahcailv  iin-iit  ioiifil.  ami  tlir  rnriii  nl  (|i''^ciiri  ai  luii 
1-  -.tiriallv  liiil-ciid.  Syiihilllic'  fir/',>fi-  lia>  ahrady  I'ffli 
nlniiMl  {'I  iiiiilrr  jial  iinlD^iral  aiialniii\  Aortic  iiK  (Hiiiirli'iicf 
i-  ip.l  iiirn'(|Ufiilly  nf  >yi.hililic  miuin 

t,  l!..'iini'ittni)J  S;/--./r„i.  The  im^dl  syii|ii!l-  mi  roliilacll  ill 
li  T,  ililarv  casrs  lias  jircii  (li'<(  rilu'd,  Tlic  lii,;iit'  \-<  livi|iiriilly 
iii\nl\iMl.  u'liiiiiiala  may  I'liin  ..ii  llir  ri.i-luUis,  ami  tlicii-  may 
i  r  )irri(liuii(lritis  III  ijir  aryli'iiniils  or  tin'  caililaj,'!-  ol'  W  ri>- 
i.fii.  Kxtciisiv.  iilrcialinii  may  dcsrldii,  .iml  tin'  tine  uiids. 
l!ir  ,11  v-ripi-lutlic  lull]-;,  ami  almo-l  tlif  wlml.' larynx  may  >ull'rr. 
l!i,.  rjiiuliittis  lii'im,'  .ifli-n  atVrilnl  at  its  IVcc  r.l;^v  ami  nil  its 
im.i'al  siirracc.  Sti'linsis  uf  l  he  ■glottis  is  a  cummnli  iv-ull ,  iiltcli 
i".Hiatcil  with   the   ronuatiiin  "I'  snli-lnUir   mi'iiilnam'^.      Tin' 

■  litr.ientiai  'liaunnsis  iH'twccn  .-yi^liilitir  ami  tnln'iculai  linyii- 
_iti-  will  1m'  (Irsrrilii'il  iiiiil.'f  the  latliT  ilisca-c  1'.  l-'!4  .  lait  it 
:n.i\  It  -latril  liiTc  tliat  >yiillililir  illrrratidli  i-  111"!''  painlrss, 
iimI  ilic  iilccralivi'  in-uccs.-,  is  very  rajiid.  'I'ln'  pain  uf  laivimiiiia 
.ivallv  rxf.M'ds  that  felt  in  syjijiili-.  With  iinaujit  ticatiiifnt 
-viihililir  disrasc  nl'  tin'  larynx  readily  yields,  allhnuuh  Inr  the 
i^'-iiltant  sifiinsis  it  may  he  ll^^■l■^sary  tu  dilate  wiJi  luai-ie,-. 

The  /,-<ir/ini  and  In-nii'ln  may  he  the  site  111'  ;j;iimmala, 
Hid   ]H'riclHindrilis,  uleeiatinn,  and    e\eiitiially  steiiDsis  may  he 

■  lusrd.  This  leads  In  marked  iii-]iirat<)iy  stridor,  and.  in  the 
•  i-r  iif  the  trachea,  Lireal  dysimniM. 

The  ////I;/.-  may  show  two  tyjies  of  syjiliilitie  afleetioii.  '1) 
W  i.ili'  he)iatisationor]iiieumonia,mel  with  in  the  foetus, in  wliiidi 
'hr  I'lii;,'  i>  ill  whole  oi'  part  consolidated,  due  to  a  .sypliililie 
';'"i  i-i^  of  the  ,iii-vesicle  walls,  while  the  iuteri»'s  are  markedly 
'.lihkelieil,  the  lun;^'  hoini;'  aluio-t  hloodless.  1  f  extensive,  it  is 
'I.. I  loiuji.itihK.  with  life,  2)  (uuiimata  niiiy  form  moiv  often 
'.!•  ir  the  root  of  the  liiiiii,  and  associated  with  them  is  a  syphilitic 
•'iiik'tiiiiL: of  interstitial  sejita  extondini;-  into  the  lunii  from  tliu 
!<"■',.  ill  which  the  Ljuimnala  are  to  he  found.  The  arteries 
"ti'ii  show  syphilitic  emlarteritis,  the  iieiL;lil>otirin,u  pleura  may 

■■■  i:;;c!vc;ici;,  ai;:i    liuae    i:     •4ciit.'laii\     j'vrii'Iuif m-u    •.!!!•  <•■■  '><'i,^ 

<-   well.      The   eliiiica!    features,  such    as   eouuh    and    purulent 
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l.-lnll  i-  ,  lil.Mv  (nlitlllr.l  t"  llf  V<"<t  ..I  I  I  ir  1 II II,:,'.  il  IK  I  lll'l 
,11.'  II"  (.uItk  ].■  ImiiIIi  Syj.liililir  (li>.M-.-  ct  111.'  liili:4  i-^  i:"ri  i\ 
(1i,i'.'iii>-im1  ill  ill.!  ...lull,  |..irllv  Imc;.!!-.'  It  ..Illy  .HTiHN  ill  .i  v.  iv 
, 111, ,11  |,..i..  iii.i'^.  .if  'a^i-  ..I  I. '111. in  -Niiliili-,  .111.1  I'.iril. 
,,ii    .11.1.11111     ..I     I  lie    .il.-.'ii.  .■   .'I     iv.illy     l\|.i(.il     -villi. ti. Ill'-   ■' 

-lull". 

:,.  Tl"  '/. /I-7. ■-'■/'/'".//  .^'//,^/• /(..--I  iuiiiiii.il.i  iiMV  .'((111  i'. 
ill.   I.nlihii.  I'll!  ;n.-  r.iiv.       W.iw  il.ufiKi'i'i"'!  I"  II"'  niir.iiiiiu..i. 

.111.1    III. IV    1"'   ,1— .1.  i.iti'il    with    .1    r..|lii   ..I     lirplilitl-    wlllrll    is   [m, 

>,il,lv  I. Ill   II..1  ..■il.iiiiiy  i.r  ■.)  [.Jiilili.    ..li'^iii  .-i'<'  1'.  ..tr.'. 

I'll.'  I. -,!,■:,  1^  lri..|Mriii  ly  iiiscK.'.i,  -.iH'iMlly  Ly  ■jiiiiiiii.'ili..i- 
III.I-M-.  whiih  inv.i.l.'  llir  li'iily  "I  ill.-  ur.j.in.  .in.l  -i..!  l!i. 
.■lii.iiilviiii-  .1-  ill  liili.'ivliv  ll  i<  |.,iiiil.'->  .iinl  i!"i-  11. .t  M.|  . 
[.iiiMl...       I'.i.lli  li'Mii  1.  -  iiKiy  -nil.  I. 

li.  '!'!<■  .\'/•(.■'■^  Si/^/'iii.  ( liiiiiin.ii.i  iii.i^  ..i-i  in  \.ii\iiiu  •■' 
-  /,•  ri,,in  ,1  ji,.,!  tl.  .1  -lii:ill  t.iii'j.iiii.- .'i.ili-.'.  Tliey  .nv  aim..  ■ 
iii\  .11  i.il.l\  j.iiiii.l  ■.r..\siU'4  tr.'iii  ill.'  Ill' III  iiqi -i  ,iltliiiiiL;ii  lil'■^ 
111,1V  inv.i.l.'  ill.'  '  "■"  ti--ii.'  iii.l  11-11. ill,\  iii\.il\.'  til''  ..'ri'liiii!  i 
w'lil.'  ...III.. Hii'.i'.r  .lll'l  "tli'T  M.iiii.il  III  III  .<  AX''  ..rt.'U  alli'il.i 
( iiiiniii.il.i  III  .  .iiiii''iti"ii  wiili  tlu'""''  .11''  iiiin  ll  iii'Tf  Mil. 
Til' P'  iii.i\  .il-'i  1..'  a  uiiliinial'iu-  i|.'\  .■!..l>iii.'iit  in  lli.'  a.lvi'lit  li  i  . 
,,!      ill.'    rnclnal     iilt.rii'-     ..lU.'l      l.('riallcl  iti-      lli.(i<.s,(.  Kli'i- 

arl.'iiti-  ..Mil. '1.111-    !•-   a    I  i.iiiiii.iii    t.itiaiy  loimi,  ami    -in'ii.ilh 
,,li;.,  t-  ill.-  .iil.'ii.'-  wli.'-i'  l.r.iiitli.  -  t'liiii  lln'  liiTJ.'  lit'  Willi.-. 
.\s  th.'  r.'-nlt  "I  '..:11111111.11a  w.'  iii..y  nnlc  llir  i-liiiical  I't'iituii- 

i.f  .111  iiitiiii  i^iiiiil  tiiiii"iir,  willi.  ill  ^l  laM'-.  ai'i'iinlitii:  t'.lli' 

w  lil.'i'-  .■xi'.-ii.ii"'.  "I'l  i'     iiiiiiili-.       S iidavy  iiillaiiiiiiatioii  i- 

]i,,i  mil  (.iiiiii'.ii.  ,  11' I'l'lialiti-^  it'  ill  till'  l.raiii.  iii,\i'lilis  il  in  ilr- 
...iil,  wliil'  uuiiiiiMt.i,  iiiv..l\  iii'.^  i-iaiiial  lll'l  \'-.  may  t.';iii- 
]ia!;ilv-i-  iii'.i'.'  iir  U'--  loiiiiilfti'. 

I'ati-li.'-  "I  -.l.ii.-i-  .l.-v.-l..].  .1-  til.'  .liifil  ri'Milt  nf  Mi-- 
t.isiii  1,1-  ii.xiii-  i.fti'ii  lull--  .illtr  iIm'  |.riiiiary  iiil'celi'.ii.  •■■w 
1...  .ilii.il..l-  ataxia    i-  .i   ;.;i.iiil   I'Xaliil.l.'  i.l   tlii-. 

( '.'Vfl.iMl  -vpliili-   may  tliii-  .lirn-tly  ..r   iiulirci  lly  '^Im'  i- 
t...  .in  iiili.ii  raiii.il  iniiiuiii    -i   lirmi-  m  iiiiai.i-iilrL'i.i.  licin'^ni"!'  ' ' 
it'     till'    i.'rii'ital    I'.li.'    1-    iii\"lv.'il,    aii'i     jiaialy-i-    ..i     liiil. -r.  ii 
iiaiiial    ii.'iv.-,   I'lit    f-iT' ially    tin-    ..nilai    ..ii.--.       li    liia.y    ;il-' 
i.roiluri'  '.^icat    lifadacli.'  .iinl    -iililiii.—   Imm   iiitfi  fcrt'iii'i'  wi'!' 
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li 


tll.lt,    ^rliiMll     |i;lhll\>tl-.    n|      llii'     llls.inr     I -.     llnW    I  ir  1  li'\  ii  I     |ii    lie    o| 

Spill, tl  s\  i.hilj.,  I-,  >iiiii|.n  III  I  '  -iiliiiii.il.i  ,111(1  1  lid, 111. ■Ill  1- 
lil,i_\     \>r     |ilr>clit.  alllinii^'ll     less     ri.'.[l|.'l||  1 V     til, III     III     I  In,'    hiiilli. 

I'i-ImI'Iv    >|iiiial    iiiiiiiii^^ili-    1^    mmI,  iiik  i.iniiM'iily   'if   -viilnliti. 
iijiii    iiid  iiiyclilis  Mini    |i;it(  111-  uf  -1  Inuvjs    III   ill,'  (I, III  iii.iv 

i"      'lllr     I"     till'     sypliililii       |i,\iii  it      ^liMlllil     ,i|mi     lir     |  v]  ,c,i  1  im  I 

thil,    lii-lili-    I Ilintor    ;il;i\i,i,     ulilrli     is     nnilulllili'ilU      ilur     In 

\|.liili-,  >|i.i>lir  jMMly^i-- .iinl  iitliiT  ( iiiil  IfMiiii-,  iii.iv  III  >uiiii' 
•  1-1-  I"-  "I  -[ifrilic;  iiriLiiii,  Ii  i-j  nin-t  iiii|iiii  tiiiil  in  iImljiihsi.. 
!..  P  iiirniliii   till'  |M.>-iliility  ol'  '-yplnli-.  i,,  try  In  j.-.  ,i  drtimii- 

!ll-|niy     limil     lllr     |imI|i|||.     ,II|i|     m     r\iiy    iliilllitrill     r.l-r     |li    t<\ 

iiiii-\  pliililn      liriitiiniil,        .Siiiintiiiii-     ullii'i-     I'Mili'iicfs      111 

-M  lull-  lll.iy  l.f  llDlril,  uIikIi  ;irr  .•|t|irl  I\|i|i:i|  111  t  111 'IIIM 'I  \  I'- 
-r  IimV   --n|'l"i|l    .1    >y|i|lllilir    llVlint  lirsj-. 

Diagnosis  of  Syphilis.      .M,iii\    |.,iiiriii>  hIum'  i,,  ihIiui! 

-ijihlll-  .111(1  we  llliiy  ivi|i|il-  III  liHil,  r,,i  r\  ulriiic  nf  ,|  |,|iiii,ii\ 
'  'i.iiii  ii'.  or  111  M'(iiii(l;iiy  III  I  I'll  laiy  |i-^iiiii>,  A  lii-lnl  \  nT  !  Iii'  li.iii 
•'lliir.  mil,  witli -mv  tlirii,il  ami  -kin  ii-li,-, -iiu^^r^is -n  itiii|ar\ 
I'ii'ii'iniiii.i,  .iml    lln-    il.'ri,iT--..atri|   inliaiv    Ic-imi-    |(,i\rMar- 

1  I  '.'.Hull  ri'ficalcil  llli,-r,in  i.i'^r-  ,i|(j  \i  ly  i  i  ,|iili|iill,  illlr  1' i 
l''i''lil'il     ilc'^i'licl.llidll.  I';\,ilillll('     llir    llli.'.ii       r..r     nmlo,     lllc 

V"-  r.ii-  ki'Lililis  i,r  rlmiiiidiiis,  ,iiii|    iinh'    if   il,,'   ii'sinjr^   |i,i\i- 
-uiliiiil.      l.iiiiiliar  iiiiiiclmv  >lii)ulihiii|   111'  iiO'^li'ciiii  iii  cliiiiiiir 

-M'lillitli      ijlsraM's    (if     lilt'    ciiitral     lic|\iiu>    >\ -li'lil      lii'r.lllx;    ,i 

:i!'i!Mi|     lviii|ilni(  ytixi^     ill     till'    iiTclil'd-.siiinal     tiiiiil     is     usual. 

I  !i'      \\'a>--ijinialill     iviict  mil,    allliniii^li    jmsiliM'    in    -nine    otllci 

i-i'isis  aiconliii^  lu  \,iiiuiis  iiiitlidiiliis,  is  \.iliialilc,  ami  il   li.is 

!'  !ili.|l.-lrati'il     ihlll     the    -llli|,.is('(|    iliilitlllH'    lllnlliiT      ('iillrs'    I.iW  ; 

'Mil  ilh  Nii]i|iiisci|  iiiiiiimii'  chilli  riulci,!'-  l.iw  an-  icallv 
-iiiiiiii-  fmiii  litciil,  syjilijlis  {M'r  |i.    1  1  :j  , 

\nlisyjiliilitic  ircaliiu'iil  i-  SI.  -.imr-srul  in  s|.i'(ilic  cases 
ii"'  '  iliauiicsis  may  oiils  lie  ili'lmiii-ly  .iniviil  ,il  alter  ,i 
jr'.j'iiij.'il  iiiiirse  li.ts  liei'ii  eariieil  mn. 

Prognosis.  --Ill  mnst  eases  ,i  ja \ a .11 IM  1  i|e  result  isassilleil 
>'<  'i.iliiieiil  lias  lieeli  eaivl'iilly,  I  ImriiiiL^lily ,  .mil  i  iili.Mi(Mitiuii.-lv 
'''''"'I'"'  I"'  In  iiiitreateii  |.alieiits  i.rli.iry  m.iiiirestatiiiii- ,ire 
'''  i>    ■!''   '"  '  'iiise  iieiiuaiiciiL  (lania^f. 

Treatment.        It      is    niiliceessiiry    in    enter     inln    a     lenetliv 
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i. 


has   wisely   ifinaikL'.l,  Iiard   work,  i-liysical   mid   iiK'Ulal.  iln,> 
nnuti  to  kfeji  llie  lower  side  of  liuinaii  nature  in  cheek. 

Tlie  (luestioii  of  State  rej^ulatioii  of  viee  has  eaused  in. my 

stormy  scenes.      Unfortiinateiy   the  transgressor  of  the   iimnl 

hi  ■  s   in   .|nestiou   is  not   the  only   sulleror,  for   lie   may   liaml 

(l.iwn  a  heavy  load  of  misery  to  his  ehihlreii.      Syj-hilis  eaiiiint 

]„■  consii^ri'd  cured  short  of  a  period  of  two  years  from   ll.c 

last  aitjiearanee  of  the  rash  or  other  manifestidions,  and  tljri,- 

fore  mariiii.ue,  hefoie  that  jieriod  has  elapsed,  is  an  iiiexeusilik' 

orfeiiee;   hut    witii    all    the   care   possihle    a     recrudescenc.-    i.t 

sviiliilis  may  aiijiear  even  after  that  jieriod  has  i.assed.      1 1  i-, 

liowever,  a  certain   satisfaction    to  know   that    tertiary   lesmn- 

are  not  nearly  so  infective.      The  extension  of  our  knowlci.re 

as  to  cerehral  and  spinal  syphilis  leads  iis  to  hi>p<-  that  liitli>:ili 

iiicurahle  diseases  sucli   as  ;;encra]   luiralysis  of  tiie  insane  ;iiii 

locomotor  ataxia  may  no  lon^'cr  he  relegated  to  that  eate-orv 

For  the  ])riniary  chancre,  cleanliness  is  the  only  treatmeiii. 

■j'hc    Miife    is    rarely   resi.rted   to   for   the   purpose   of   exci-iMV 

l.ecai;-e  the  fuliJity  of  the  o]ieratioii   is  evident,  liie  orjj,aiiiMi,- 

passiii--  tlirongii  the  hody  at  a  rajiid  rale  and  heing  in  no  m  ;;-, 

limited  to  the  ]iriiiiary  site  of  inoculation. 

For  the  .secondary  manifestations,  mercury  is  the  -mi! 
icniedy.  and  it  may  he  useil  in  several  diirereiit  ways,  hut  il  i^ 
wise  to  get  the  teeth  overhauled  lieforehand  l>y  the  dentin, 
and  everything  done  to  keep  it]i  the  general  health  (huin; 
ircatmeiil. 

,1)    Inhrii'tl    Ailiiiiiiislrdtioii. — Hydrargyrum    cum    m.!^ 
may  he  ordered  in  small  .loses  (gr.  1  -•_'),  with  a  similar  .|uanl:ly 
of  Dover's   jMiwder.   4    times  a   day.       The  li(|Uor   hydraiuyr 
pcrchlori<li  may  he  taken    internally   in  drachm  doses  ;gr.   ,'„ 
thrice  daily,  or  the  hiniodide  of  mercury  in  the  same  doM-  i;m\ 
he  taken  in  i>ill  form.     Such  treatment,  heguii  early  and  stciilil) 
persevered  with  for  months,  is  mo.st  ellicacious  in  ahorliii-  \\v 
secondary  slagi'.      Some  authorities  give  mercury  for  L'  niniitl,- 
then   a   month    without,   tiieii    2    months   with   and   :'<    ni' ml 
without,  so  that    in  2   years  the  jiatient   has  Hi  months'  iv.mI- 
iiii^nt  and    14    months  without  ;  Fournier}.      In  tin-  liter  \.  a!- 
C,  weeks'  courses  of  men  uiy  are   -iveii — 4  courses   in  th-  :'i 
aid  4th,  and    :'.  courses   in  the   -Mh   year.      Other  aiithoiiii- 

ivatment.      <;!!.i!'': 
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Sl'ECllIC   INFKL'TIOUS   DISEASES 


1  2^, 


an  .isliiiij,'uiil  iiioulli-wiisli,  and    dieck    (liaiTlidfii   hy   ilicliug 

M\i\  (l]liuill. 

■2)  Jninir/imi  is  aiiutlicr  t'a\oiirite  nit'llioil.  tlic  oiiiliiii'iit 
— cl'toi)  till'  iiiij,'ueiiluiii  liydiiir^'vii  -  l)finji  rubld-d  inlu  llu- skin 
iii^lit  and  morning,  and  about  40  to  50  'grains  of  the  ointment 
iM'il  at  a  timi'.  Kul)  lor  tliirty  minutes,  and,  it'  tlie  ruliliiu.,' 
i-.  nf)l  ]iei)ornR'd  liy  tlie  I'^itienl  liimself,  tlie  liands  should  lie 
jiKili'cled.  Tlie  sides  of  cliest  and  al>domeii  and  tlu'  inner 
I'siieuls  of  the  tliiglis  are  often  selected,  and  tlie  area  of  apjiliea- 
;iiiu  should  lie  changed  each  time.  Mi'icurial  soaps  are  often 
ii^fil,  the  lather  heing  wtdl  rulilied  in  and  left  to  dry.  The 
iiviituient  may  lie  dro]ijied  one  day  out  of  seven. 

,")  /V//(///(»</i)//.-— 'J'he  jiatieiit  sits  on  a  chair  eovi'red  with 
lil,iiiket>  so  as  to  keeji  in  the  fumes.  Aliov.t  '2V  to  40  grains  of 
iiloiiiel  aie  Volatilised  in  a  small  cajisule  over  a  llanie.  and 
liiijling  water  is  also  used,  so  that  tiie  mercury  is  alisorlied 
iluring  a  mild  steam  liatii.  AImuU  '2(i  to  .".0  minutes  should 
Miiliri   for  the  iiiijilicalion. 

4  ]/i//iiii/i'riinr  ni/rr/ians  may  lie  given  decidy  into  the 
iiiii-rji's,  eitiier  th(^  iierchloride  or  hiniodide  heing  ]irefeii'ed 
-r.  l-\\'-  intravenous  injections  have  heeii  trieil,  Imt  are 
ii"l  romniended.  Caie  should  he  taken  with  intramusi  ular 
iiijiitions  to  a\iiid  tlie  risk  of  local  iiecro>is  due  giuerallv  ti.i 
llir  injection  lieing  too  siijierticiai.  The  injections  arc  only 
-iviii  once  everv  dav,  or  excry  two  m-  three  da\s.  dei.ciidiiiLr 
'111  the  dosi'  administered. 

I'or  infants  and  children,  the  suhjccls  of  hcivdit.iry 
-\lihilis.  iiiuuetion  is  one  of  the  hcst  methods  of  administciing 
iii-iviuy.  and  tiir  ointmont  may  lie  aiijilied  on  the  cinld's 
"iiiilii.  ilydrargyrum  cum  crcta  is  another  favourite  in  doses 
"I  !  I"  o  urain  given  internally  tliricc  daily,  tlie  dose  di'iiending 
"II  til"  age  of  the  jiatient. 

I'-r  trrtiary  manifestations  of  all  kinds  ]iotassium  iodide 
-liiuild  he  administered,  liegiiining  with  111  grains,  thrice  daily, 
■  nnl  mivasing  until  twice  or  thrice  that  dose  is  hciiiL;  taken. 
.\ltiiilion  to  the  howtds  and  general  health  is  usually  sulliiicnt 
i"  1  ivveiii  iodism  with  its  n'sultant  sore  throat  .ind  severe 
|"i\/i.  luit  there  are  ]iatients  wlio  cannot  take  it.  Sometimes 
iliiiiMj  ._;■  the  dose  lessens  iodism  ;   still  in  eertain  (■a-^l■^  it  i-  wis.> 


iroUi   iiaic  to  i  iiiic. 


"ii"  11.  w  method    of  treatment  devisnl    liv  Khrlidi    i-    th 
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usi'  ul'  ■•  (jOO  "  or  Diuxy-diamido-aiseno-bi'iizol  or  salviirsan. 
It  has  .-.n  extraordinarily  rapid  atlioii  in  secondary  sypiiiiitir 
niaiiil'i'stations,  and  evidence  is  accnnmlating  tliat  its  action  in 
tertiary  sypiiilis  is  also  (airative.  Cases  of  hereditary  syphilid 
also  benefit,  hnt  it  is  less  satisfactory  in  the  parasyphilitii 
lesions,  sncli  as  tahes  and  general  paralysis  of  the  insane,  h 
niav  l>c  given  either  hy  deep  intranniscnlar  injections  (nit" 
thi"lnittocl<),  whieli  are  painful  and  leave  an  indurated  ;U(i 
for  sonit^  weeks  (•:'.  grni.  to  (i  grni.\  or  intravenously  in  saline 
solution  in  doses  of  •.'.  grni.  to  •.">  grni.  The  intranniscnlar 
injections  leave  a  I.ig  dose  of  arsenic,  wliich  is  slowly  excreted 
while  tlie  intravenous  are  got  rid  of  in  four  days.  Some  caw ■< 
have  terminated  fitally,  and  "  00«i  "  is  contraindicatctl  wheiv 
there  is  serious  cardiac  or  renal  disease,  and  where  there  i- 
earlv  oi  lie  neuritis  or  atrophy. 

Kor  sypliilis  involving  tl.o  internal  organs,  l)esides  th- 
specitie  treatment  just  mentioned,  symptoms  sucii  as  droi'sy, 
headaclie.  etc.,  may  call  for  our  liel]>. 

Carefully  regulated  diet  and  a  minimum  of  exercise  aiv 
advi.'^aMe.  and  the  l>cst  holiday  for  :i  syphilitic  patient  is  a  Ma- 
voyage.  Marriagt',  as  already  stated,  should  l>e  (iiscouri,,'ii! 
for  long  after  the  period  of  infection,  and  shouhl  he  ah.solutilv 
forhid(ieu  until  two  years  after  the  last  ohvious  symptom  lii- 
ilisi^ppeared. 

It  is  doubtful  to  what  extent  sypliilis,  properly  treattii 
slioiiens  life,  although  neglected  syphilis  certainly  lias  evciv 
chance  of  so  doing.  ]\[any  insurance  otlices  add  a  few  viar- 
lo  the  age  of  the  aspirant  for  insurance,  others  defer  the  ]>etilini; 
until  all  trace  of  the  ilisi'ase  has  (lisai)iicari'(i. 
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X.XXV'I.   COXOlMtllOKAL  IN'KKCTION 

Ir  is  only  the    medical   aspects   of  goiiorriioea    with  which  «■ 
iiave  to  deal  here. 

While  gonorriioeal  rheumatism  is  most  important  l)eiaih. 
of  its  frciiuent  occuirence,  it  must  be  remembered  thai  ih. 
goiiococtus  may  ]iroduce  a  general  gonorriioeal  infection  i- 
well  as  a  localised  involvement  of  joints. 

Etiology.  The      gintmiHCUS       inie-:!;-      iiiUCii-      ;!!e-ili.!':!!!l'\ 

and    is   usually   acipiired   liy   sexual    intercourse,  altlioiigli   tli' 
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coiijuiii:liviie,  as  iu  iu'\v-l)oiii  eliildron,  may  Im  llie  iniman  .-itt; 
,if  iiil'cction.      Tilt'  organism  lia.s  lieeii  found  in  tlif,  lilooil. 

Pathological  Anatomy.  Tin;  gonococcus  sonn'timos  finds 
its  wav  M])  tlie  urinary  tract,  or  liy  way  of  the  Fallojiian  tulies 
it  may  int'i'it  the  general  jierit^neal  eavity.  In  the  joints 
iiii'wlcd  liy  the  gonoeoceus  there  is  an  effusion,  rarely  |nirulent, 
lull  containing  the  organism,  and  there  is  often  inflammation 
ill  tlie  sheaths  and  tendons,  and  iu  eonneetion  with  hursae  :  the 
tuilDcardium  is  not  inf'rei|uently  affected,  whilr  the  conjunctivae 
iu;iy  also  he  involved. 

I.  A  (li'iienil  (loiiiu'rhiiitd  l/iji'dnm.  —  In  this  condition  the 
jiiilii'iit  usually  dies  of  acute  gonorrlnieal  septicaemia,  and  often 
very  lajiidly.  Occasionally  there  aic  numerous  jiyaeinic  fi  ei 
:-c;ittered  throughout  tiie  l)ody. 

II.  (loiKirrlioi'id  rhcuiiidtism  is  more  common  in  men  than 
ill  women,  and  generally  occurs  liefore  middle  life.  There  are 
several  types  of  tin;  affection  which  vaiy  considerably.  Many 
joints  may  be  involveil,  and  often  the  smaller  joints.  In  other 
discs  a  few  joints  alone  suffer,  while  sometimes  a  single  joint 
is  affected.  One  peculiarity  of  gouorrhoeal  rheumatism  is  llie 
t.ict  thai  certain  joints  suffer  in  gonorrh  ?al  arthritis  which,  as 
J  rule,  escajie  in  other  forms  of  rheumatism.  'J'lie.se  are  the 
tiiiiiKinj maxillary,  the  sacro-iliat,  the  sterno-elavicular,  and 
tilt  intervertebral.  The  effusion  does  not,  as  already  slated, 
generally  become  purulent,  but  the  affection  is  long  standing, 
ami  ilocs  not  yield  salisfuclorily  to  treatment. 

III.  lloiuirrhoeal  fmrsitis  ((ml  i/nnon-hi»:a/  incidcci:\''nt  of 
,  '•I'lhnis  mill  fibrous  iissi'fs  are  not  nneommon,  either  asso- 
I  ( iatcil  willi  arthritis  or  distinct  from  it. 

i  1\'.  (I'oiKirr/iuedl  roiijunctivi/iii  is  generally  the  ri>sult  uf 
I  iiilccliiin.  and  may  cause  a  severe  iritis,  jiossibly  with  ultimate 
i  I'l^s  (if  llie  eyeball. 

'flie  Prognosis  is  favourable  as  regards  life,  in  most  cases, 
I'Xri'iit  ill  general  gouorrhoeal  infection  :  but  gonorrhoeal 
artliiilis  is  always  tedious  and  may  causi?  great  and  ]ier- 
liiiiient  deformity. 

Treatment.  Potassium  iodide  is  certainly  a  remedy 
wiiiih  should  be  tried,  but  salicylates  are  useless.  T'onics 
^iiiji  as  iron,  arsenic,  and  cod-liver  oil  are  invaluable.  Locally 
a  gi«i,l  ileal  may  be  done  by  hydropathy,  and  in  some  suciess- 
tiil  I  ise<  the  affecled  joints  have  been  incised    and  washed   out 
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with   iiiitisojttic    lotions.      Vaainc   treiitiii(.'iit    has  bcii    founa 
H'ueticial    ill    -ononhocal   arlliritis.       Si'Viiin    thcrai-y   is    net 
vi'l  s(p  ct'ilaiu  ill  its  lesuUs. 


XXXVIII.   Tl  T.KltCUl.OSIS 

TilKliK  is  no  disca.sc  so  wiilfsjueatl  <.r  so  fatal  t<i  tlir 
.luuiin  subject  as  tuhi'ifulosi.s  It  is  s^Lrially  coiimiou  in 
cities  ami  mucli  l<'ss  I'lniiieut  in  coiintiy  distiicts.  Fully  11 
piT  Lvnt  of  till-  total  moitality  is  duo  to  oiu^  or  oIIilt  of  tlir 
many  forms  of  tiibi'itulav  (liscasc. 

TubiTculosis  is  to  be  found  in  all  louiilri'js,  but  is  et'itaMiiy 
k'»  iiiv\ak'iit  ill  the  trollies  than  in  more  H-miieniti'  reninM>. 
At  lii.uh  allitiules  whiTi-,  o\vin;4  to  the  excossivc  i.urity  lit 
the  atmosplu-re.  tliorc  i.s  le.ss  risk  of  propagation  of  tli.- 
organism,  tuberculosis  is  rare,  ami  were  it  not  for  tiie  mniiliM 
,,f  phthisical  patients  wiio  fiviiuent  the  Alpine  health  resoit- 
tii.'  local  death-rate  from  the  disease  would  be  very  hw 
Little  can  be;  sai.l  with  regard  to  racial  tondeiuy  to  tiie  disciw^ 
because  it  depcuds  more  on  the  sanitary  conditions  of  home-lifr 
than  on  any  .lifieieiice  as  regard.s  nationality.  Tubeiculcs- 
his  -rfatly'diminisiied  during  the  past  decades,  and  tlieiv  h 
:„.  (iiseasewith  regard  to  which  such  satisfactory  progie^s  lia- 
„.eii  made,  due  more  to  sanitary  refoim  than  to  any  mw 
medicinal  treatment. 

Tubercle  bacilli,  discovered  by  Koch  ill  18«-_',  are  ^iioir 
rods  !•:.  fj.  to  ;;-5  ^  in  leiigtii  (a.  red  blood  corpuscle  is  al.uut 
S  /i  and  •:;  to  •:.  n  in  breadth.  They  are  slightly  curved,  iiihl 
vai  V  in  bngth  according  t(.  the  age  of  the  .ultuie.  Sonu'  Aiuv 
clr.ir.  vclVactile  sp.ices  which  do  not  stain.  These  arc  iin: 
^poivs.  and  by  many  authorities  are  ihought  to  be  signs  w 
d,  cav.  Sometimes  the  liacilli  occur  in  tliivads,  and  occasiHicilh 
t'.ey  have  delicate,  blanching  proces.<es,  which  are  culinmi 
pel  idial  itics. 

Tlie  Staining  method  usu.dly  cmi.loyed  is  the  Zi'lil- 
>•,■,/!>,■, 1  method-  iiiclisin  grm.  1.  i.heii..l  ,-,  per  cent  solution ;;. 
distilled  water  gim.  lOU,  absolute  alcoliol  grm.  10.  This  shouli 
b.'  raised  to  the  point  of  steaming,  witii  the  cover-gla.ss,  l:liii->ia. 

,                   1      ,1      ..-.    .  ■  .  :i-    ,,,..1  .1. .,,,,.,■,...  .,l.>t-'  iniiv!  Ill' Ipt'l.  in  lli' 
downwauis,  l;"a;ii;g  11:  u,  .Hi-t  i..--  •  '••'  •-,-. '•  ■-      -  '--- 

.Slain  for  -J  minutes.      Then,  after  washing  witii  '.vatcr,  docolnri- 
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ilia  liU  [XT  ct'iil  Holuliuii  of  jsulplimii'  aciil  and  water;  tlit'ii 
\v,i>li  ill  weak  alcohiil,  and  coiuitfrstain  in  a  weak  a<iUfOUs 
siiliitinii  or  nu'lliyleiii!  bliu'.  Tlie  bacilli  arc  atid-last,  which 
iiR-aiis  lliat  tlii-y  retain  the  t'lRhsin  in  sjnte  of  the  ac-tion  of 
tlie  suli)lniriL'  acid — a  peculiarity  which  they  possess  alonj,' 
with  a  very  fow  other  organisms,  such  as  the  leprosy  bacillus, 
tiiaolhy  grass  bacillus,  snieguia  bacillus,  etc. 

Cultures  may  be  made  on  blood  agar,  glycerin  agar,  or 
^lulalo,  and  arc  ke])t  at  blood-heat.  They  grow  slowly,  and 
the  (olonies  arc  gri'vish-white  in  colour. 

Tlicre  is  iiu  (question  of  the  existence  of  dillcrences  liuth  in 
fuiiu  and  also  iu  virulence  of  the  tubercle  bacillu,«. 

The  Virulence  of  the  Tubercle  Bacillus. — .Many  patients 

Milfering  from  acute  pulmonary  tuberculosis  spit  millions  nf 
tuliercle  bacilli  in  the  daily  expectorations.  iJricd  sputum 
ivmains  virulent  for  months,  although  after  a  time  it  gradually 
lu-es  its  infective  power.  The  chief  danger  is  uu(iuestionably 
in  dried  sputum,  dust  getting  into  the  air,  and  dust  which  may 
(diitaiu  the  tubercle  bacillus.  Uacilli  retain  their  virulence 
tuv  several  moutlis  in  water,  and  freezing  has  no  elVect  in 
ilrstroying  the  organisms.  Moist  heat  is  more  destructive 
thin  dry  heat,  and  dried  bacilli  survive  in  a  considerably 
liigher  temperature.  Most  authorities  agree  that  at  T<' 
Ciiiligrade  the  tul)ercle  bacillus  can  be  killed  in  5  to  10 
iniuutes.  Sunlight  is  one  of  the  best  natural  sterilising  agents 
lor  I  lie  bacilli.  It  destroys  th"m  in  a  period  varying  from 
minutes  lo  hours,  depending  on  the  strength  of  the  solar  rays 
,iim1  tlie  thickness  of  the  infective  material  to  be  acted  im. 
Kxiiiisinv  to  the  atnuisphere  apart  from  the  sun  kills  the 
li.ii  illi  within  a  week. 

<  arliiilie  acid  solution  of  I  in  2t)  aiul  corrosive  sublimate 
.if  I  ill  lUOO  may  be  safely  depended  on  for  tiie  purpose  of 
il'-iroviug  ttiberele  bacilli. 

The  Toxic  Products  of  the  Tubercle  Bacillus. — Ii  i- 
liiiiily  possible  to  discuss  here  the  various  toxic  agents  which 
li:i\i'  been  separated  from  the  tubercle  bacillus  by  difierent 
\viik-is.  Tiie  dead  bac-illi  have  been  f.mnd  capable  of  slimu- 
liiiuu  a  localised  intlauiiiiation  round  aboul  tubercular  foci,  and 
1!  I-  I'.irtly  in  this  way  that  Koch's  tuberculin  acts. 

The  Distribution  of  the  Bacilli. — Tlie  bacilli  .are  I'ound 
ill  uivater  or  less  numbers    in  all  tubercular  lesions,  allliough 
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ill  thoMO  wIiIlIi  aiv  iiuirkedly  caseous  tin-  miiubor  jiresent  may 
be  very  small.  Tlieiv  is  a  tendeney  tor  the  local  spread  ot 
the  bacilli  chielly  by  the  lymphatics,  although  il"  the  organisms 
enter  the  bluod-stream,  tliey  may  lie  difluHed  widely  throu:.,'li- 
niit  the  body,  ratliologisls  are  agreed  that  tubercle  bacilli 
may  remain  for  many  years  quiescent  in  an  old  tiibennln 
I'liciis,  and  that,  given  the  opportunity,  they  may  then  multiply, 
and  thes(!  toci  may  become  once  again  active  centres  Imi 
the  ditl'usion  of  the  disease.  The  urine  fre(iuently  contain-- 
bacilli  in  <  ascs  where  the  kidneys  are  involved,  but  milk  and 
sweat  have  nut  been  jiroved  to  be  infective  unless  in  the  case  ..t 
the  former  there  is  a  tubercular  lesion  of  the  nipple  or  breast. 
The  Histology  of  the  Tubercle  Nodule. — There  i> 
nothing  really  distinctive  in  the  tubercle  nodule  apart  fiiMii 
the  presence  of  the  specific  organisms. 

According  to  liaumgarten  the  fi/hfirlf  hucUli,  liaviii,' 
leached  the  focus  where  a  tubercle  nodule  is  about  to  devcli],. 
](rolifcrale,  and  this  is  followed  by  a  multijdication  of  <oii- 
iicctive-tissue  cells,  endothelial  cells  of  blood-vessels,  ainl 
possibly  other  cellular  elements,  all  of  which  may  form  tin 
typical  rjiit/iiiioiil  ct//-;. 

Numerous  li/mphvci/trs  now  ap)ieiir,  not  merely  in  tlie 
nodule,  but  also  round  its  perijihery,  and  ]iolyniorpliojuick;ii 
(('lis  accumulate  also  in  the  neighbourhood  of  the  nodule. 

There  is  invariably  a  retiiular  vitdrix  or  network,  which 
acts  as  a  supporting  structure,  and  which  jinjbably  develops 
tiom  c.oniKHtive  tissue. 

bislly,  in  many  tubercle  nodules //('a //<  crlls  may  be  prestiii. 
These  are  generally  formed  I'rom  fusion  of  several  epithelioiii 
cells  together,  and  nuclei  may  be  seen  round  about  the  jieri- 
jihcry  of  the  cell.  (Jiant  cells  are  more  freiiuently  present  in 
uhhu'  nodules,  and  in  them,  and  also  in  the  epithelioid  cell-, 
tubciile  bacilli  are  often  found. 

A  tubercle  nodule  tends  to  ca.seate  liecause  it  is  extni- 
vafciilar,  and  the  process  is  really  a  coagulaticjn  necr(i.-'i>. 
A'erv  often  in  \)\avx'  of,  or  secondary  to,  caseation,  fibrous  ti>!«ue 
replaces  the  degenerating  nodule,  or  calcareous  depositimi 
occurs  in  the  caseous  material. 

Not  infre(iuently  tubercle  nodules  run  together  to  form 
larger  tubercular  ma.s.ses,  and  this  process  niav  be  well  stiulioil 
in  tuberculosis  of  the  lung.      Many  secondary  changes  may  bf 
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iiidiici'tl  ill  L()iiii('ctii)ii  witli  tulMTciiliir  iKxhilcs,  sik  li  ;ih  u 
liiiiilised  catiinhiil  ])rieuiiioiii:t  nmnd  atxtut  the  tulxTiiilnr 
till  i  ill  tilt;  liiiiLr,  and  ot'tt'U  suppuration. 

Modes  of  Infection.  1.  /ntm-uurine  /iifirti(ui.-''^<>  tal- 
is wr  arc  awaie.  id)  spermatozoa  do  not  carry  intVclion,  and 
viiy  rarely  at  any  rate  is  (/<)  the  ovum  attaiktil  \<\  the 
tul'iTclc  liaciilus  before  it  readies  tlie  uterus:  (<■)  placental 
lildoil  may  certainly  transmit  the  infection  to  the  foetus. 
Triiiiahiy  there  are  relatively  few  cases  of  intra -uterine 
tnl.crciilosis,  hereditary  jiredisposition  bein;^-  rather  evidenced 
111  later  lil'e  by  the  jihthisical  type  of  chest  and  a  lessened 
liiiwcr  of  resistance  to  the  tubercle  bacillus. 

L'.  Inoculiition. — The  tinkers  may  be  inoculated  from  in- 
t'ativc  meat  or  pus,  and  the  verruca  necrogciiica  of  pathologists 
is  all  example.  liutchers  and  others  expo.sed  to  tubercle  in 
■Icaliiij;  with  tuberculous  carcases  are  also  liable  ti>  infection, 
iiiiil  waslierwomen  may  .suffer  from  wasliini,'  infected  linen. 
The  ii|i|ionents  (if  vaccination  cite  a  few  cases  where  tubercle 
hiis  liceii  inoculated  with  the  lymph. 

.1.  Liliii/dtiitii. —  iMied  sputum  containing  lubcide  iiacilli. 
uliilher  on  floor,  handkerchiefs,  clothes,  or  beard  and  moustache, 
iii:iy  readily  .set  free  in  the  air  numerous  oruaiiisms,  and 
the  dust  of  the  floor  in  a  sick-room  inhabited  by  a  con- 
suuijitive  jiatient  often  contains  many  bacilli.  Iniiaiation  is 
I'viileiitly  the  chief  mode  of  infection,  and  ]ieisoiis  in  atteiid- 
iiiicc  u]jon  consumptives  whose  'abits  are  careless  and  dirty 
111'  ntieii  themselves  infected, 

I.  Iii/'cliiiii  liji  Mint  nnil.  Mill.-  .Meat  is  not  lieiierallv 
'It'll  imcooked  in  tiiis  country,  and,  liesidt's,  tuberculous  meat 
is  roiiilmined  by  the  authorities  and  destroyed,  but  mws  sufl'ei- 
iii:^  finiii  tubercular  disease  of  the  udders  i^ive  infective  milk, 
ml  the  fii-niieiicy  of  involvement  of  the  tonsils,  cer\i(al 
i!iil  iiiesenteiic  glands  ill  children,  is  most  easily  ex]'laiiied 
"II  till-  hypothesis  of  an  infective  milk-sup])ly. 

It  i-  now  ;4ciierally  admitted,  as  originally  stated  by  Kocii 
ill  r.Mil,  that  bovine  autl  human  tuiierculosis  are  due  to 
=  lil!''ii-iit  vaiieties  of  the  tuliercle  .acillus,  and  that  the  former 
1-  .'  I  "iiiniou  cause  of  alidominal  lulierculosis. 

Conditions  which  predispose. — Those  who  live  in  stuffy. 
'|•||i^.  lii-.iireii  (iweilin^is,  and  work  amouLrst  insanitary  surnaiiid- 
i'|-~    ur  much  more  liable  to  be  attacked,  ami  unquestionably 
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uui.s  luMiili.H,  im.l  iPiiHOueis  who  aro  k.'i.t  in  close  coiilin.- 
nu't.l  tun  victims  t(.  the  ImcilluH  in  liU-^,'o  iiiuuIrms,  tli, 
av,-ra"f  "f  .l.iitliH  ainon'^'  micli  iktsoiis  duo  to  tubmnlus,. 
l„.i„^'^,,roi.orti..ually  vi-ry  l>i>,'!i.  In  tlie  yixst  decade  tl.e  lull 
ill  tlu-  deatli-rate  fmni  tiiliercular  disease  has  nniacv.,! 
;i()  t,,  40  jHT  cent  nwin^'  to  sanitary  ami  iiy>,'ieuic  reforms. 

There  is  u  "  luhereular  "  constitution,  or,  more  corredly, 
,1  iiereditarv  prodisi.osition.  These  i.ersons  have  typically  ill- 
made  .lust's,  alar.  Hat,  or  long-shaped,  ami  often  a  eomhinatmn 
,,f  thes.-  together,  and  they  have  a  lowered  vitality  wliidi 
renders  them  less  resistant  to  the  attack  of  the  bacillus.  Tun 
ivpes  of  fare  ari'  comiiK.n  in  such  persons.  The  one  tyjie  aiv 
small,  delicate-featured,  with  tine  skin,  short  upper  lip,  l<iii- 
,.yelaslies,  and  they  are  usually  of  short  stature.  The  otliii 
type  have  irregular  features,  with  coarse  skin,  thick  lij-s,  and 
,ne  clumsy  and  frequently  tall  in  stature.  These  two  types  aiv 
very  often  seen  among  those  wiio  fall  victims  to  tuberculosis 

'  j,f,: While  tubeicular  disease  is  met  with   at  all  agi> 

pulmonarv  tuberculosis  is  most  frecpient  between  20  and  Id 
and  in  young  children  the  alimentary  system  is  more  apt  h' 
be  the  site  of  involvement  than  it  is  in  the  adidt. 

^),-,w//,«/;e/,s.— Many  trailes  which  are  responsible  fui 
dust  diseases  predispose  to  tubercle,  and  persons  exposed  in 
sudden  changes  from  great  heat  to  cold,  or  whose  occupatimi 
nee.'ssitates  getting  wet,  are  specially  susceptible. 

/>;,^,.„,,v.l_Many  lung  diseases  predispose,  b\it  esiiecially 
pl.'m-isy,  often  in  it^self  tubercular  In  diabetes  mellitus  dritL 
is  freipiciitlv  due  to  a  secondary  pulmonary  tuberculosis,  aii.l 
in  any  heart  affection,  such  as  indmonary  stenosis,  in  wliidi 
th,.  lung  suffers  from  a  defieient  supply  of  blood,  there  is  a 
teudencv  to  tub.Tcular  infection.  All  debilitating  disra<.~ 
may  be  said  to  preilispose.  Excessive  lactation  certainly  i- 
iiijmiuus.  ami  in  tuberculous  women  pregnancy,  while  tlmn 
iniiy  be  a  temporary  arrest  of  the  disease,  is  generally  follow,.! 
after  iiarturition  by  a  rapiil  advance. 

Diagnosis. — There  are  several  tuberculin  tests  which  an 
of  valu,'  in  the  diagnosis  of  tubercular  lesions. 

(I)  Koeh's  (.riginal  tuberculin,  at  first  in  1  millegraiuiai- 
dose,  is  diluted  and  injected  hypodermically.  Utcr,  '  "f 
even   10  milligrammes   may  have   to   be  given,  but  raliui  i< 
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sliiiw  .1  (li'liiiitf  reaotion,  ns  cvidt'iitoil  \<y  :t  rise  ut'  2  nt  :', 
ili'ijiivH  o(  tciii|ici;iliirt!  i''iilirfnli<'it  iicLoiniiiiiiifd  Ky  sonie 
iiiil.ii.'-i". 

iJ)  Ciliiiettc'.s  oplithiilmo-icacainii,  Tli<>  suliition  consists 
u|  .',  til  I  ]n'r  ctMit  soliiliiiii  of  liilicrciilin  I'lcc  Ironi  glycerine,  uiul 
i!  IS  in-tillf(l  iiilo  the  tsye  (I  or  li  diops^  In  .".  or  4  lioiirs 
iiiiukiil  loial  (•onjiiiicli\  ilis  di'vclojis  in  tidicri'iilar  sidjjeias, 
,iiiil  sulisidos  in  most  cases  wilidn  a  day  witliout  detriment. 

•  '.:  Von  l'ir(|iiel's  cntaneoiis  reaction.  'I'lie  solution  con- 
sists 111'  'I  drops  o|' old  tuberculin  diluted  with  eipial  ))arls  of 
."i  jMi' (vnl  i)iienol  in  ^dycerine  and  twice  its  voluiue  of  normal 
siliiic  solution.  'J'liree  small  areas  of  skin  are  scaritied  on 
till-  arm  and  the  tulierculin  a|)iilied  to  tiie  ujijier  and  lower, 
the  iiiiildie  area  lieini,'  left  as  a  control.  A  /one  of  con- 
sist ion  should  develop  in  '2-i  hours  and  jicrsisl  for  2  or  .". 
>li\-.  tiie  control  remainiu'.,'  unaltered.  The  test  may  also 
lit  liinied  out  by  ajiplyint,'  T.ll.  tuberculin  to  one  of  two  small 
iili-lenil  areas  :m  the  jiatient's  back.  The  reaction  is  not  in- 
!ir.|uriitly  positive  in  doubtful  ca.se.s.  It  is  inucii  more  reliable 
HI  (hililrou  under  l.'{;  in  aihdts  there  is  increasing  scepticism 
ast'i  its  trustworthiness. 

Treatment. — All  the  important  tuliercular  atlections 
ivtL'i.ilile  to  the  ditlerenl  systems  are  described  under  the 
iliseases  of  the  sy.stems  in  (luestioii,  and  in  connection  with 
most  (if  tiie.se  the  diagno.sis,  prognosis,  and  treatment  are 
ili-riisMil.  It  only  remains,  therefore,  to  refer  to  the 
Miliiivuliii  treatment  of  tuberculosis  and  tlie  moiu  leceiit 
iii'"lilii-,itiuus  of  that  treatment,  so  far  as  it  is  possible  to  speak 
wiih  (I  Ttiiinly.  The  old  tuberculin  originally  devised  by  Koch 
lii'l  been  largely  given  uji,  but  either  the  original  prejiaration 
'!  miiilitir.itiop.s  of  it  have  received  more  attention  recently. 

^11  A.  K.  Wright  recommends  the  use  of  Koch's  tuberculin 
lb',    ill    order    lliat    the    jiaticnt's    leucocytes    may   acquire   a 
1-  (.ip.ibility   for    the  destruction   of  tubercle   bacilli   by 
I'li.iU'iiytii'  action.      Th<>  [irocedure  is  as  folbnvs  : — 

" iisonic    index    or    phagocytic,    index    of    one's    own 

.'■ii'i'i  yi,.-;  ti„.  dead  tubercle  bacilli  mu.st  first  be  ascertained. 
>iriiiii -free  corjiuscles  are  (jlitaiiied  by  washing  the  blood  in 
I  iui\tiiif  of  I  per  cent  litrale  of  .sod.i  in  normal  saline 
^"iiuiiiii  ,uiil  later  in  normal  saline  solution  alone.  Then  mix 
iUU'iiiul-i.iu  of  dead  tubercle  bacilli  with  the  prepared  leucocytes 
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11!    HClUlll    •' 


luciiliate  tln'  mix 


f  tlu!  noriuiil  imlivitluiil  who  is  to  lio  .•xir.Min.. 
tuif  at  11  triniKTiitiii'L'  (.f  :'.7     (Viili;.'ni.lr  t. 


tilt 


IIH,     illX 


1  stiiiu   1)V  llif   Zitilil  Nfi'l>t 


l")  iimuitcs.       I'll'll -         ,       n  I 

,„Hh.Ml,    .ountin^,'    tl.o    uuinlaT    of    IuIht.U-    hnn\h     lu    .  n , 
l.nicoeyt.'.      As  a   gHi.-ral   nil.'   alx.ut    5    bacilli  will   bo  loun. 

within  caiii  l.'ucucytf,  ami  this  may  Ik-   taken  U>  U-  a   m.- 

.Mi^onic  iiulfX,  or  .■(luivalcnt  to  I. 

in  the  ease  of  the  lul-ereular  salient  his  serum  is  ii>..l  ii 
place  of  tiiat   of  the   m.rmal   sul.jeet,  heeause    it   is   uiMm   t!, 
serum  that  the  test  -lei-eiuls.  aii.l  where  the  patieiit  issulte.in. 
from  .hronic  tuberculosis  th.-re  is  a  marked  fall   below  noiu.n 
in    the  oi.sonie    imlex,  often    reaehin-   •:..    <!,  or  even    lou,, 
Wric'bt   loun.l  that  the  administration  of  tuberculin  alter  ,ii 
initial    fall    for  about  tw<.  days  often  raised  this  opsonic  nidrN 
,rieatly  above    normal,  and    that    this   was   associated    will. 
distinct    local  improvement   in  the  patient's  cm.lilion   dini.i. 
some  ten  days  when  the  hi^h  tide  of  immunity  persisted.     A 
-nadual    fall    to   the   .dd   level    follnwed.   but   an    inject  mn  sr, 
mice  a  week  kej.t  up  this  high  tide  of  immunity. 

Ill  acute  cases,  however,  the  opsonic  index  is  aliii"-' 
alwavs  much  above  normal,  and  therefore  there  is  no  n... 
for  tuberculin  iniecti<.iis.  Can-  must  be  taken,  as  re.n.i,. 
point.".!  out,  to  te.st  the  ops.wic  in.lox  ol  patients.  .itl.T 
alwavs  whil.'  resting,  or  always  affr  a  .letinitc  amount  ^ 
..x.'rcise,  be.aus..   th.'iv   is  a   rise  in   the  in.lex  associated  uu! 

exercise. 

Tlie  a.hninistration  of  fresh  doses  ot  tub.Tculin  sh..ul.!  ;• 
coincident  with  the  rise  in  the  ops.mie  imlex  of  the  yMmi: 
.ommonlv   described    as    the    positive   phase,   ami    the    r.M     : 

positiv..  "pi"^'^*'  *'"i'"^^'^ ''  '■^'''  '"'  "^'■""^''■''  i'*'^"'''  ^'"'  '"";■ 

diivctlv  resulting  from   the  injection  of  tuberculin.       Inorui: 
lion   .luring  the  negative   phase,  or  t.x.  soon  tnr  lb.-  .,,-,•  i 
question,  might   still    furth.'r  low.-r   tli.'  .)ps..nic  imlex.      I    •■ 
well,  in  tivating  a  case,  to  begin  with  small  .loses  ot  tubcrculi; 
an.l  not  to  ex.ee.l  ,„'„„tl'  milligramme  at  tirst. 

It  shouhl  n..t  be  f..rg.itten  that  the  tubercular  h-n>n -. 
man  may  b.-  due  to  boviiu-  tuberculosis,  an.l  tb.'refoi..  l^uvii, 
tubeiruUn  may  hav.-  t.^  be  u.se.l.  'Ph.'  whole  sul,,,..t  . 
...'  ...  .nliii  tr''-!t!*ie;(t,  is  still  ^>'l'  ./'/'(/'V«\  opinion  teii.ling.  li'"' ■ 
eve'r'V.>war.Vs  its  us.-  in  .hronic  cases  of  tubercuh.sis  ulhIi-- 
and '  surgical,    ami    Tulu-rculin    Dispensaries    Imv.-    bem   n 
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-iiMilfd  tVoiii  wliicli  j^'OimI  icmiUx  liiivc  already  l»'<'n  dlitaiiit'il. 
K.kIi's  old  lulnTculin,  tiiheiTuliu  T.I'.,  lU'Tont'ck's  luliciridiii, 
iiid  MaruKinrk  H  Heniin  have  all  llicir  .supiiorliTs. 


.XXXIX.    MAL.VIIIAL    KKVKIJS 


A  (,i:iii  I'  ol  I't'Vfrs,  wliicii  may  \>r  liciii^'ii  or  iiialiynaiit.  in 
tvi"'.  ill  wliiili  tilt'  jiaiasitc  (iccurs  in  tlic  red  liluoil  cnijuisi  Ics, 
iliiis  jnodiiciiij,'  anaemia  and  tliani,'<'s  in  tin-  sjilcun,  liver,  and 
,,tlier  iir^ans  wtiieli  are  mainly  tlie  result  (if  tlic  ilejiosititm  n|' 
\>\iiih\  jii:,'iiieiit. 

M.ilarial  ili.seasu.s  dejiend  lur  tlieir  e.xisteiKo  tin  ii  iiartieiilar 
kiml  nr  kiiitls  t)t'  mostjuiltie.s,  ami  cdiisetnieatly  warm  climates, 
.i"iK  iateil  with  marshy  ^'nnind  in  whieh  nitistiuittie.s  can  breeil, 
iiv  i>^iiilial  t'acttirs.      Tht!  my.stery  surroiintlin^  malarial  levels 

hiis  1 II  elucidated  hy  the  invalnaiile  wurk  of  Ltveran  in  18SU, 

til. I  later  liy  the  investij^'atious  of  Itoss  in  l.SOS,  and  utiiers, 
with  ivuard  Itj  the  rolr  which  the  mosijuitti  plays  in  connec- 
tii.ii  witli  the  ilisease.  Dillerent  types  of  malaria  are  met 
witli  ill  dillereiil  countries,  varyini;  eonsiderahiy  in  their 
M  verity. 

Etiology. — .Vs  alreatiy  stated,  marshy  grt)und  tends  to 
UK  nasi-  tlie  mostiuitoes  which  act  as  the  iutermeiliate  host  for 
th''  i.aiasites.  TIiKiuestionably  the  natives  of  a  country  sutler 
It-  iiiaikediy  than  those  who  are  only  temporary  residents. 
.111.1  iMisdiis  liefore  middh'  life  are  ajiparently  sjieeially  lialde 
In  attack. 


r.KMHN     MaI.AI!I.\     fSlAM.V     iNTKIiMlTTKNT    IN    Tvi'K 

The  Parasites. — There  are   two  forms  of  parasites  wiiicii 
iiMV  .i.riir  iu   tliis  fever:   the  one   parasite  is  liie   hr/utn.  tlie 
ii'l  IS  till'  ijtiiirfd  11. 


^ These  terms  mean  that  the  orL^anism 

>]HiMil:iir-  every  lorly-eight  hour.s  in  the  tertian  form,  whereas  in 
til'  i|!i;iiiaii,sporiilation  occurs  every  seventy-two  hours.  There 
iiiiiy  III' two  uioups  of  tertian  jiarasites,  so  that  the  patient  may 
liiM'  -iniiulatioii  occurrin;^  every  tlay  ;  antl  similarly  there  may 
lif  tliive  ;^n)ups  of  tpiartaii   parasites,  so  that  it  is  possible  to 
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ll.ivf    a    ihill}    .ill.uk    "I     U\i\    wluTf    I  hi'    i|ii,illili    |i.iriisilc    i- 

lllrxi'lll.  I'lli-*     IH    Cllllil      i/ifi/iilnl  II     (li/lli.        The     |M)SrH!s?ll(i|l     ..| 

scvii.il  j^Miij.s  lit  iir.^uii-ni  iinphrs  thai  the  miliviiliiiil  h,i> 
hfi'ii     .si'SiT.il     imii-^     iiiir.  i.il     \>y    iii()-<i|iiitin':-     I  ()'-st  iliii  Ml'. 

ilcillMf  li'lll.lll,  illlit  il.'Ui.ir  ril  lli'hlr  i|i|.lllall,  .IS  1  hr  (MM'  InU 
lif.  it  h\  no  liliMIl^  il  >va\ -.  liainirli-  ih.il  Iwoiii  liMU  c  -n  |. - 
111'  ii.ira.-ili's  s|iiiriilalr  at  an  inliTV.il  "\  aila\.  hi'ctii-i-  i,\, 
','liiU|is  iu.i\  si«inila!r  nii  llir  >.iiii('  il.iy.  anil  thru  .i  il.i_\  iii.i\ 
|)a^s  withmil  .my  atl.ii  k  nl  ti'Vri. 

Thtj  Tertian  Parasite.     Thi'-r  ,iir  -^mall,  (•i.liinili'>s,  MUn 

wll.ll  Mn;4-llkr  l"»hr^,  with  a  ih-llllit  aini  ii'lmiil-l  1  k''  nio\  rlii.  Ill 
a  wrll  ilrlillnl  nUiliMI>.  ami  ;;i'ni'lall)  llliTr  I-  at  iMlf  |i.ilt  '■'. 
till'  I'Ml:;  .'  MMi.lll  i|ll.tntily  nl'  jilUnnMil  'I'llr^i'  ruluiulc^.-*  hn.li. 
ilHl'r.lsi'  in  sl/,i\  anil  tin'  irii  hlmul  iiir|iU-(lt'S.  ill  wllirh  lli.\ 
arc,  iifinini'  swiillfii  .mil  |ialr,  tin'  li,irliiii;4liihin  nf  the  (iii|iu  .  |. 
ht'inj^  utiliM'il  h\  till'  ii.u.i-iti'  I'lr  lin'  iirnihutioii  nl'  thr  |.i. 
nii'Ut  '^r.miili's.  Thr  ur.niulr-'  nl  i.i:^niinl  >hi)u  lajiid  ninvi'in.  i.! 
.iml  llii'V  I'vrnlu.illy  uccnjiy  a  imt  lal  ]Mi>iliiin.  Tnwanls  thr  i n.; 
nl'  till'  rnily-fiu'hl  linnrs  thr  liy.iliiii'-liMikiii^  jiar.isilc  iicfnin,- 
ili\iilril   iiitii    1  L'  tip  -l   siihilis  i>iuiis,  anil  wlii'ii   tills  .sc^'iiHiil.i 

tiiill    lias  ncrUllcil    till'  riMlilillnn    i>   tt'llIH'il   S|ji  il'ulat  ii  ill.        'I'Im  ■' 

sf_'iii('iils  or  s|Miri's  liiTiPiiif  li'i'i'  ill  till'  MiMiil-slicaiii,  uIuiunii 
till'  It'll  hliiDil  riir|iU'Mli'  t'lUiiiiiit,'  tlif  host  hn'uks  up,  am!  .1', 
the  s.inu,'  tiiur  tin'  ]ii.L,'iiii'iit  '^raniilt's  c-iain'  alsu.  Tin'  s|...i.- 
arc  iniw  ii'.nlv  tn  iiiti"'!  a  I'lf^'h  .si'firs  nt  icii  hloinl  (iiriiu-.  Ir- 
ani! ~i)  ki'i')!  II]'  till'  -iini'ssiim  III'  attacks  ui'  tlic  I'rvrr.  Tlii- 
s|ii)iulatiiiii  I  !■  M'.iiiiiiil.itioii  Dii-urs  aliiinst  I'XfU'tly  at  tin'  iii'i 
III' each  I'mty-i'i-lit  inuiis,  ami  cii-t'xistriit  with  tin-  .sjiiiriil.ii  mi] 
is  the  tyjiii-.d  all.irk  nl'  I'l'Vcr. 

The  Quartan  Parasite. —  In  this  case  the  mi^'inal  im-- 
likr  jiarasiti'  ^1.  .\\  -  .it  liist  littk-  dilli'i'i'iiCL'  t'l'niu  thr  ti'iii.in 
nruaiiisni.  niily    tin-  .unni'ljniil    iiinvi'iiieiits  lA'  the    parasiti'  an 

sliiWrr,  till'  ]'i'Jli|illt  ;_'la!iulrs  air  t'Oai'scr  ainl  llarki;!'  ill  111I..111 
iillil  till'  sCLJlui'litatinli  j^ivi'S  list'  in  tilt'  tlrxclnjilut'lit  nf  I'l  !• 
12  s|in;rs  ur  st'giiiL'lils  ill  iilai.1'  nt'   1-  to   '-i. 

The  s]inriilatiii^'  trrtiaii  and  i|uailaii  jiarasilrs  arr  lip 
asi'Xiial  nrg.'inisnis,  and  at'trr  a  jirriml  nl'  7  nr  ,S  days  srxuil!} 
iiialuri^   origan  isms   tlrvt'lii|i.  whii-li   arr   the   luii.rn-  and    iii.m  i^- 

.  -    ...         !     .   -.:i      1   ;,,    <i.  .;..  i'..,.. i,.,..  ... 1....    .1, 

^UII2i'Lur_\  lt•^  iifsi.:iiT,rii    ih    ;,iir::    mlliirr   -ii!:;v.-   uir:--:     ■-::•.•  •..■.:■■ 

ci)r]initMl  cycle  in  tlio  luosquitn. 
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MaII'VANT    TVI'K    OK     M.\I,Ai;lA,    NOMKTIMKS    lAl.l.l  l>     AK-IIM>. 
Al   II  MNAI.    l''KVKIi,   WHICH    IS  «;KSKI!AI.I.V    IlKMIITKNl   IS   'I'MK 

Till-  ^'imii'  UK  Imlfs  tlif  r(iiii|iiiniti\i'ly  iiiilil  t  V|m>s  ci|  a,--!  ivo 
iiiiiiiiiti.il  iiialiiriii  iiii't  wilh  in   Itiily  m  ir  tlir   .M.iri'inni.i,  ami 
It    iKii  iiK'liiili's  vciy  inali^iiaiit  ten  iiis  nf  iiialariu,  mhIi  iih  llmsc 
ulih  h  \>yi>\i-  so  lata!  nii  tll<'  Wi'sl  ( 'uiiwl  i,{'  AlViia  ami  rlscwlifli'. 
hi   -oiiit!    of    till'    iiiililfi  <a-rs    tlic    prfsciiec    lit     till'    paraHilc 

i,  iKit  .l.'linili'ly  iiiailr  mil,  and  tlir  l>aticiit  siiifcrs  latlirr   li 

I  tiMiisli  attack,  with  lifail.iclic,  aii<l  i'iilai;.'i'iiiciit  nt'  lli'  >i.|i(ii. 
iii>i  ill  jinHtcss  of  time  coiisidcralilr  aiiaciiiia  ilcVflo|.s  ;  hul  mkIi 
, ui.uk-  of  tcvcr  may  imilciiiiiiic  tlic  ipaliciil'^  health  just  as 
snii.u-lv  as  the  moiv  dhvioiis   ljfiii;,'ii  or  iiiUTmiltrtit   saiictio 

ih'idy   lllcliliolH'd.        Other    C.ise.s    iieloli;,'    lo    the    liclllieiolls    m 

iiiih-iiaiil  foriiif*  of  malaria,  hut  the  whole  ;,'ioii].  i.s  de>i  lih.ii 
1-  lailiu'iiaiit,  and  fully  de,ser\e.s  that  title. 

The  Malignant  or  so-called  Aestivo-Autumnal  Parasite. 

Ililfereiit  ilesi niitions  have  been  ^'i\en  of  the  or;:anisiiis  cun- 
niiird,  altlioun;h  they  may  in  reality  he  on.'  (.r;.Miiisiii  who-e 
nniietice  is  nuHlitietl  hy  ciTlaiii  conditions.  They  are.  (  I)  ilii. 
liimiirMte(l  (|Uolidian,  CJ)  the  iinipi-nieiited  (Hiotidian,  :'.  liie 
iiidi-naiil  tertian;  in  all  these  oi'^anisins  there  is  a  nnieli 
iii.piv  iiidetinite   iierioil  at  which  siioiiilalion  urciii^,  ami  in  I  lie 

]ipri|>lM'ial   hi 1    there  may  he   little  evidi'iiee  of   the   |iar.isite 

i!  ill  The  iiaiasites  are  eliielly  eontimd  to  the  internal 
..i_r,iii<  esjieeiiUy  the  spleen  and  the  marrow  of  the  hones, 
111  uliiili,  however,  they  are  inv.iri.ihly  found.  There  is 
II.' Ill  V  idw.iys  the  typical  rin^'-like  patasitc  with  little  |ii;_Miieiit, 
ml  u'etierally  markoil  chanL,'es  in  tlio  red  hlood  t orimsele.s 
whi'li  fi'iiu  their  hosts,  in  the  direction  ot  wrinklini;  of  the 
rMi']!!!-!  !.■>  and  lajiid  disa|>]iearance  of  haciuoi^loliin.  In  tlii'ir 
lir.-lii-tory.  however,  the  intra  coriioreal  parasites.  altliouj,di 
i!i.  V  iliil'er  in  certain  details  from  those  helonj^'iiiL;  to  the 
ml.  iiiiilteiit  I'loup,  still  show  a  familv  resemhiance  to  them. 
ml  ..!il>ii|e  the  body  the  mo.siiuito  jilays  the  same  jiart  as 
uiiii  ill-  intermittent  or;,niiiisni. 

<'i. -cent-shaped   hodies   are   distinctive   of    the    malignant 
-1    I.  stivo-autumual    parasite.      The    i)i;..;nient    may    he    eilliei 
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Staining  Methods.  -A  lilood  film,  prcjuirfd  in  tlio  u-^imI 
w.iy,  slioiild  he  taken  S  to  1  L'  lioiirs  lii't'ori'  spmiiliitiiin  is  iluc. 
Fix  till'  tiliu  witli  I'lliiT  and  absolute  alcolml  in  I'luial  jiails  i.i 
with  aljsolutc  alcohol  alone,  tiien  .slain  with  lIonianoNsski's  "i 
l.eisliniiin's  inodilieaLioii  of  llonianowski's  stain.  l.eishni.inV 
slain  contains  nielhyl-alcohol,  which  is  a  lixiii!^'  aLfcnt.and  \\u 
fixation  and  .-lainiiij,' can  he  ))eiioinied  in  one  ojieialioii.  Tin 
parasite  is  ccdonied  blue,  and  shoiili!  he  examined  witli  an  lul- 
ininieision  lens,  liy  invt'eri'iici'   |'.,th  or   ,'^tli  inch  ohjeclive. 

K\Ti;.\-C(ii;r(ii!i:Ai.   1'iiask  ok  tiik   M.\i,ai:iai.   I'aiiasiii: 

nl;    TMK    Cvri.K    or     i  )KVKI.ni'MKNT    IN    TIIK   Mi)S(,irHn 

lloss,  Manson,  and  many  oliiers  discovered  that  it  :> 
iiy  tiie  nios(juilo,  and  the  sjieeies  called  anopheles,  that  thr 
malarial  uarasiles  are  taken  uj)  Irom  tiie  hlood  of  tiie  hunimi 
suhjecl,  and  i^o  thriuigh  a  stage  of  devidoimienl  entirely  distim  i 
ironi  what  is  noted  in  the  hiunan  sidtject. 

The  jiarasites  of  huniu'n  tertian  and  (jnartan  ague,  anil  tin 
nialinnant  tyjies  of  ])arasiles,  o<cur  in  sexually  mature  forms  in 
the  Innnan  suhjeet.  These  hirms  do  not  sporulate.  Th. 
tertian  and  (juartan  laatuie,  noii-sjiurulating  jiarasites  aiv  "! 
two  kinds  —the  hyaliiu'  or  mule  organism  lalled  the  niii n.- 
gametocyle.  .iiid  the  irranular  or  female  organism  called  lln 
maero-gametocyte.  In  malignant  tyjies,  due  to  llie  so-iallr.i 
aesti\(i-aulumnal  ipurasite,  the  erescentie  liodies  arc  ihe  se\n,ill\ 
mature  forms. 

No  further  change  occurs  in  the  human  suhjeet.  h\i!  ll.' 
jirocess  of  im]iregiiat  ion  of  the  female  jiarasites  hy  Ihe  maii  t'.\\\ 
he  studied  on  a  wet  slide,  and  the  further  cycle  of  ilevelnjinMii! 
in  tile  'lomacli  wall  of  the  mosi|uilo. 

Tiu'  male  j)arasile,  oi-  micro-ganietocyte,  devclojis  lliii:(  ll.i 
{^tlleij  micro-gameles,  whicdi  aiove  vigorously,  heconie  free  li"!!! 
llie  parent  organism,  and  seek  out  tiie  macro-giunetocyi.'  t<\ 
IV'iiialc  la'Lianism.  <hie  enters  at  a  jiajiiila  which  the  liiinih 
(jrg.TnisMi  iirojects.  and  after  moving  \  igorously  inside  ihi*  >i-\\ 
disa]i]ieais  from  further  observation.  Tlie  ferliliscd  niM  n 
g.imeiiii'yie  is  called  a  zygote:  this  undergoes  a  cliaiiu-  ii. 
shajie,  one  end   licioining   jxiinted    like   a   sjiear,  wiucii  eni!l'~ 
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li.iiiiiR's  I'liuysled  iiliniil  the  sccorul  ur  tl'inl  day,  and  is  calli'd 
ail  iMHVsl.  Tliis  m-MWs  Lijiidly,  and  may  atl  liii  7M  fi  In  SU  /i 
111  (liaiiictiT.  Iiisidf  tilt'  ni)cy.--t  IIk;  .  .aall  slciidi  r  sjkp.  ,i/(iilcs 
iluM-liiii  ill  largt!  iiuiiiliLMs,  and  i'\t'iiliially  tlio  paifiil  (.ell  liui>ts  : 
the  siMii'ii/oiU's  esiajic.  and  a  certain  |iniji(iiti(iii  of  lliciu  ivueli 
tilt'  M'lU'iiD-salivaiy  glantl,  ifatiy  In  iiit'ecl  llu'  next  liiniiaii 
lit^'iiiji  wliicli  till'  iiiiistjiiito  may  hitf. 

Tilt'  t_-rL'st.'entii-  lititlifs  ol'  tlif  maliLjiuint  lyjifs  ulull■l^(l  a 
.'iiiiilar  fyilt'  in  tlif  iniisi|uilii. 

It  is  easy  Id  distiiii^iiish  tin-  aimiiluk's  miisi|uili)  trtim  the 
I'uii'X.  lifraiisf  tilt'  liiiily  of  tlie  aiiii|iliflt'  is  jijaced  at  ri^lil 
aiiulis  tn  till'  siirtat-t'  til  wliifh  tlie  animal  is  attai  lifti,  wlififas 
\\v  liiiily  lit'  thf  eiik'X  is  paialli'l  with  tin  ;-uit'att'.  Tin'  wiiiLt 
■  >i  till'  anuplit'li's  is  situttt'd,  and  tlif  jialpi  aif  alsu  di,>l  intti\i'. 
Tl'r  aiiii]ilii'li's  ii'ijiiiri'  a  sjifcial  kind  iif  algar  in  the  water  in 
wliK-li  they  lireed,anil  eonseiiueiitly  lliey  ui'e  Unl  sn  widesiiread 
I- all' the  eulex  iiiosi|uitoes.  In  additinii  anoiilii'les  reiiuirt;  not 
luiT.'ly  sheets  ii^  water,  hut  also  a  sleaily  warm  teiuiierature. 
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Clinical    Features.— -'I'here    are    three    stages    whiih    are 
.i^^iitiatetl  with  ;.!■■  spurulalieii  ul' a  lirniii)  nf  parasiii's. 
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teniiK'iatuii!  is  reduced,  tlio  leiiqieiiiture  in  the  reetimi  and  llir 
inoulli  will  he  found  U>  he  lU.".  ,  104  ,  or  105  K.  Tlii> 
stitL,'e  lists  t'ov  some  uiinutes  up  to  uhout  an  hour. 

2.    'I'iie    Jfi't    Stin/r    fi.ilnws 

ihe    eold.       The    jiMtient    s i 

feels  warm  and  cunitortali'. 
and  tliruws  uiV  the  hlankil> 
with  whieh  durin<,'  tiie  i>:r- 
ced'nj^  staj^e  he  has  inveir.i 
himself,  hut  in  a  sliurt  linn' 
he  hegins  {>>  hum,  his  lieail 
tlirohs,  and  his  pidso  is  lull 
and  hciundini,':  he  eomjilani- 
of  thirst  and  severe  headai  h.', 
pains  in  the  liaik  and  hi:-; 
not  infieipiently  an  elennni 
of  delirium  is  superaddnl 
perhajis  espeeially  in  ehihlnii. 
This  stai'e  lasts  ''enerallv  lii 
a  ])criod  of  1.'  to  4  hours,  ami 
is  followed  hy — 

:'..  The  Sirnitiii;/  N/.';/.. 
during'  wiiieh  tlie  temperaluir 
falls  with  profuse  sweat  iiii.'. 
ami  the  discond'ort  rapjilh 
suhsides.  The  duration  of  ;'.,i 
staj,'e  varies;  it  may  last  tni 
1  or  'J  hours. 

Tliese  attacks  occur  at  th'' 
same  time.almn-t  exactly  f'lHy- 
eijjht  hours  after  the  iireviniis 
attack,  unless  there  hapjicii-  In 
lie  more  than  one  grou]'  "i 
organisms  pri'sent  in  tlic  -juk 
patient.  The  spleen  mvariahly  enlarges  with  an  attack  «\ 
malaria,  and  as  attacks  go  on  the  enlargement  may  tcml  t- 
increase.  The  liver  also  sometimes  participates  in  this  en- 
largement. 

In  certain  cases  the  fever  is  of  a  remittent  type. 
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TVIK    II.    MaLKINANT    AiilK,    SOMKTIMKS    CALI.KI)    liKMlTTKNi 
Ol;    AksTIVO-AI  TLMNAI.     FkVKI! 

Clinical  Features. — As  we  sli-mld  uxpfut  rnmi  the  (lfstii]i- 

iinii  (,f  till'  iMiasitc,  iiialigiiaiit  amie  tiot-s  not  follow  t'le  tyjiiial 
juTiodic  cluMiictfiistics  of  tlu-  Ipciiign  form.  Tlio  teniijovatmv 
iii:iy  rise  to  a  coM.siilfmble  liei,i,dit,  hut  tlic  Vnw  sta;_'e.'<  arc 
imi  \\,-ll  iiiaiked.  The  In  it  stai,'e  last.s  for  twi'lve  or  iiiorc 
Imiiis.  and,  as  a  nilc,  (huiiii,'  the  Su-entiiiij  Sttujr  tlic  tciiiiicraturc 
tlors  iKit  fall  to  noriiial.  In  (crtaiii  iiistaiice.s  the  fever  is  so 
(oiitiiiiiiius  as  to  he  ternieil  a  "  eoiitiiineil  "  type  of  malaria. 
Ill  other  eases  vomiting'  is  |)eeuliar]y  severe,  and  the  term 
liilimis  remittent"  has  been  given  to  sueh  eases. 

.Most  of  the  irregular  formw  of  malaiia  are  instances  of 
iviuiitent  fever,  lait  it  should  he  rememhered  that  a  pernieious 

'^}\ I'  malaria   may  oecur  in  intermittent  fever  as  well  us  in 

r.iiuttent,  depending  partly  on  the  severity  of  the  attacks, 
iinl  partly,  jiroliahly,  on  the  inelfeetive  resistance  of  the 
imii'iit. 

Tliere  are  certain  types  of  malaria  more  common  in  tlie 
ivinitteiit  than  in  the  intermittent  forms,  about  which  u  few 
I'liiarks  must  lie  made. 

/'/■'.  lliliixiA  Jlnnitlrnt  Typ,\ — In  this  form  of  malaria  there 
1-  -ivat  alimentary  disturliance,  with  specially  marked  epigastric 
I'.iin.cMlargement  of  spleen  and  liver,  and  much  bilious  vomiting. 
Sdiiii'times  diarrhoea  occurs,  although  more  often  constipation. 
It  may  be  a  stage  in  remittent  or  intermittent  fever,  and  the 
iliiii.  iitary  plionomena  tend  to  become  less  marked  after  a  time. 

'/'/..  Tiiitlinid  'I'll pi'. — Some  ea.ses  clo.stdy  ri'semble  typhoid 
!'Vri  tiom  an  early  stage,  and  the  clinical  features  designated 
IM'I'"'''  "  'lie  the  result  of  excessive  weakness,  with  usually 
■I  1- mil  ncy  to  a  low  type  of  delirium  or  coma,  ii  feelile  puis 
I  'liy  tniigiic,  ami  freipient  picking  at  the  bedclothes — a  grouji 
"I  -MnplMiiis  often  described  as  "  tyjihoid  "  in  connection  witii 
iii\  1.1.1  lie  process.  The  typhoid  type  of  malaria  is,  howevei, 
'Xi,-.  iii.js  dangerous;  any  malarial  fever  may  pass  into  a 
'  "li'liiii'U  (.f  things  whicii  can  lie  described  oidy  as  '■typhoid," 
ii.'l  !"  'l--ores.  a  low  tyjie  of  pneumonia,  or  sheer  debilitv  verv 
"'ii'iii..uly  lead  til  a  fatal  terniinaticu  of  the  ca.se. 
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lu'i'ii  sdiutiliiiu's  iipiilit'd  til  it.  Tliis  is  llie  Ifvcr  wliicli  we 
;iss(Miatf  will)  tlif  iiialiiri;i  of  West  Aliica,  ami  csiifcially  tlif 
(Inlil  Coast,  allllou;.'!)  it  lias  \twu  iiu-t  witli  in  many  ollici- 
inaiariai  cianitries,  and  it  siioiild  \iv,  ifmendicicd  thai  any 
malarial  lever  may  assume  a  liaemor)lia;^de  type  nnder  coii- 
ilitions  wliieli  are  as  yet  inaderjuately  exjilaiiied.  It  lias  lieeii 
slated  that  (juiniup  ia  rcsjionsihle  lor  some  of  these  cases,  hut 
t'lrtunately  there  is  no  jirooF  that  this  is  correct,  and  thou<,'h 
(luiiiine  is  not.  as  a  ride,  looked  njion  as  such  an  etlicacioiis 
ivaicily  in  thesis  cases,  it.s  administration  should  not  he 
iir^lected. 

Mdliir'utl  ('iic/if.iiii.  -When  an  individual  has  e.xjierienced 
iiiaiiy  attacks  o|'  malarial  lever,  he  heidines  cachectic.  r.\- 
liiis  is  meant  a  |irotui.iid  anaemia,  due  to  ihe  destruction  ot' 
euiiiiiioirs  numhers  of  led  hlood  cor|)iis(  les,  and,  in  addition, 
there  is  a  tendency  to  the  accumulation  of  ]iiL:iiient  in  ditVereiit 
]i;irts  ot  the  liody.  Cert  dn  ot  these  cases  eventually  heconic 
|ieruicious  iir  malignant  in  type,  hut  in  other-  the  ]iatient 
siiajily  sutlers  I'rom  the  prolonged  hiss  of  red  hlndd  corjmseles. 
and  his  symptoms  include  those  ot  severe  iinaemia  with  hreath- 
Ifssiiess,  oedema  of  the  legs,  aiul  huge  enlargement  of  the 
>liieen.  which  remains  permanent,  and  to  which  the  term 
■  ,1^'iie-cake  '  has  heen  given.  Added  to  these  phenomena  are 
mil  iiirie([ueutly  haemorrhages,  a  constant  tinge  of  jiiundice, 
Miul  a  ti'iideiicy  to  scorhutus.  The  haemorrhage  mav  he  retinal. 
or  tViiiu  the  nose,  gums,  mouth,  and  elsewhere,  and  the  jiatient's 
skin  aii[uires  a  tyjiical  hrowinsh  or  greyish  colour. 

.\  numher.  of  cases  of  .so-ealled  malarial  cachexia  have 
iviiiilly  iieen  found  to  he  dui;  to  the  lue.sence  of  J,eisliman- 
llniiovan  liodies  in  tiie  splenic  Idood.  'I'hese  organiMiis  are  the 
r.niM'  of  kala-azar  fsee  j).    144). 

file  clinical  features  in  malaria  often  suggest  the  special 
inYnheineiit  of  some  particular  system, — occasiimallv,  for 
iii>l.ince.  severe  sickness  j  nd  vomiting  are  prominent,  while 
ill  111  her  I  ases  headache  and  neuralgia  of  a  very  severe  ivpe 
''Mi~tanlly  harass  the  suMerei'. 

It  should  lie  remeiiihered  in  connection  with  ,ill  malarial 
I''.'  I-  lliat  the  disease  may  simulate  many  olher  con<litions 

\"iiiiiii|o,  clyseiitery,   jileurisy,   pneamonia,   seveii?    paljiit^ition, 

-,  .,  ,1     ,.*».,, .1-..       ,.,,,,.,1,,.  i;i'...,,,       ,.,; ,,  .         ,,  1      -     ^,    .  .  1 

■, i"'      -•■.irer\-,       ;t|'^>j'i*-  I :  :•  •!  Hi       ,'tri/,ui  i:.- ,      .tlitl       w.":ro.\  *.  :  ii:,"!! 

ii'ur.duias  iniiy  all  develo)i  along  with   (ir  as  jiart  of.  a  malarial 
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Mizure,  ami  in  tlic  iiialiirial  siilijw't  llic  jMissiliility  of  jtart.  .11 
least,  III' any  ailiiu'tit  lifiiif;  of  iiialaiial  miuin  slioulil  ncvfi  Kr 
ovcrliMiki'd. 

Malarial  allacks  may  last,  fm-  11  lunj:  liiiif.  'I'licy  iiii> 
apjiariMitly,  hu  cmvil  in  two  ur  lliivt!  woeks,  Imt  ivlaiiM' 
is  I'xticnicly  coniniun,  anil  it  is  iiriiilcnt,  wIumi  iiossililf,  in 
iiuhu'i'  tin-  [laticnts  \>>  chanj^'i'  tlicir  j'lare  of  rfsidciici'  tn  ,1 
nnintiy  in  wliifii  nialaiiii  is  unknown,  liccansc  ivjicati'd  altai  k- 
iif  nial.iria  iniluci'  malarial  lailicxia. 

Diagnosis.  Ev.mi  in  tlm  icmittenl  fuvins  of  malaria  tliciv 
is  a  nival  Icndfiicy  to  periodiiity,  and  in  all  forms  of  malaini 
tilt"  siilcfti  is  enlarj^cd.  During,' an  attack,  or  nitlicr  just  liclnr,. 
sporiilation,  tlio  blood  slioiild  l>f  examined  fur  tlie  jiarasiic. 
and  the  reniarkaldy  lienetieiiil  effect  of  nuinine  in  incveiilin.: 
attacks  is  an  iniiiortant,  jjoint  in  tlie  dia^niosis. 

Prognosis. — From  the  jirevious  puge.s  it  will  he  j^athci  il 
that  malaria  may  he  mild,  or  may  he  extremely  f ital,  and  tint 
remittent  fever  is  more  serious  as  a  general  rule  than  iiilir- 
mitteiit.  Perhaps  still  more  dt'iiends  on  the  possihility  '<i 
tlie  individual  attacked  riisiding  for  the  future  in  a  imn- 
malarial  country,  liut  there  are  many  persons  who  stave  nil 
malarial  seizures  hy  carefully  regulated  doses  of  i|uiuine.  Tlir 
malarial  fevers  acijuired  in  West  Africa  are  very  commonly  cl 
a  serious  type. 

Treatment. — riioniYLAXis. — Long  before  the  relationsiiiii 
of  the  mosipiito  to  the  malaria  parasite  was  understood,  it  w,i~ 
known  tliat  marshy  ground  predispo.sed  to  malaria,  (,'ertaiiiiy 
the  dniining  of  swamps  where  the  anopheles  can  breed  is  ni 
the  utmost  moment,  and  where  inf-'ited  mosiiuitoes  exist,  llu 
mosiiuito  curtain  should  invariably  be  used  during  the  ni-hi. 
Miicli   lias  been  done  by  jiouring  kerosene  oil  over  the  suii.nr 

(,f  ^ Is  which  cannot  be  easily  drained,  in  order  to  destroy  \\i<- 

l.irvae  of  tlie  mosipiito.  It  is  wise,  when  an  individual  ha>  nr 
live  in  a  malarial  country,  not  merely  to  attend  to  the  mosi|uitn 
net,  and  to  free  the  district  immediately  surrounding  his  lioiiu 
from  iiMsipiitocs  by  tiie  use  of  kerosene  oil  and  drainage,  but 
also  to  avoid  exposure  in  tlie  evening  when  mosipiitoes  are  aj't 
t(i  bite.  Furthermore,  after  exjiosure  in  a  sjiecially  mahin.il 
district,  he  should  take  a  do.se  of  ijuiniiic,  sometimes  o,  soinc- 
limes  lU  grains,  liie  amount  depending  on  the  per-sonaleiiualinii 
of  the  jiatient. 
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ll  is  licHt  to  ^'ivt'  qiiiriiiu',  and  to  i,'ivo  it  pioniiitlv,  in 
iivatini,'  ordinary  casus  of  malaria.  Ten  j,'rains  must  Ik- 
tiki'ii  at  once,  and  tiicn  smaller  doses  of  4  or  :"•  j,'rains  tliricc 
iliiily  slioidd  l(f  kt'i)t  uj)  for  several  days.  It  is  well  to 
finliMVour  lo  ahort  the  ]ieriodie  attacks  of  tcvcr,  in  other 
words,  to  anticijiale  sjiornlation  l>y  j^dving  ([uinine;  and  it 
-Imidd  lie  remendiered  that  in  order  to  have  the  full  effect 
(if  I  lie  dru^f,  it  nnisl  l>e  adnnristered  on  an  enijity  stomach, 
ami  [ireferahly  with  a  little  dilute  sulphuric  or  liydroddoric 
add.  so  that  the  ciuinine  may  he  dissolved  and  thus  lie 
^iven  every  chance  of  acting.  K(x-li  recommends  ;"  grains  of 
caloiiiel,  followed  by  a  saline  si.\  to  eight  hours  later,  and  then 
1."  grains  of  suljihute  of  cjninine.  The  same  dose  of  ipiinine  is 
u'iveu  live  mornings  running,  and  then  l">  grains  given  on  the 
lllth,  1  1th,  and  1 1'th  days,  and  rejieated  every  10th  day  tiiere- 
ittrr  for  three  month.s.  Much  trouble,  however,  is  exporiencetl 
ly  t!ie  gre.it  tendency  in  iniiny  malarial  patients  to  sickne.ss 
and  vomiting,  and  in  the.se  ca.ses  cudnine  may  be  given  us  an 
iMciaa  or  even  hypodermically, — the  latter  method,  however, 
liciii.;  undesirable,  because  an  ab.scess  not  inlVeciuently  le.sults 
iinirss  great  care  is  taken.  Ifypodennically  the  hydrochlorate 
nl',|uiuine  (7h  grains  thrice  daily)  is  recommended  by  Alanson. 
Tlir  injection  should  be  made  deeply;  but  as  far  as  possible 
ivdiil  the  u.se  of  this  method  of  ailniinistration  allogelher, 
I'l'iau-e  in  several  cases  tetanus  has  snpervened  notwithstanding 
t'vcry  jiossible  care  being  taken. 

C.iliimel  and  ii)ecacuanha  are  often  of  advantage  in  allaying 
the  vonuting  of  malaria,  while  ice  and  effervescing  ndiieral 
waters  shouM  not  be  forgotten.  During  th.!  cold  stage  of  an 
"I'liiiary  attack  of  interndttent  fever  give  the  patient  hot 
ilriiiks,  ajiply  hot  bottles  to  his  feet,  and  wraj.  him  well  np  in 
I'laiik.'ts.  During  the  hot  stage  .sponge  the  skin  and  apjily  an 
Ki'-lia-  to  the  head,  and  when  the  sweating  has  commenced 
4iiaid    against   chills,    and    during    this   stage    give   a   dose   of 

<|lliliilie. 

It  is  not  desirable,  whert!  there  is  a  very  high  teiuperaturi', 
tn  uivr  antipyrine,  or  one  of  that  grouj)  of  remedies,  but  rather 
tn  ivsial  to  cold  atfusions,  the  application  of  ice  to  the  bndv. 
I'ld  -iiail.ir  methods.  For  haemorrhagic  ca.ses  (jiuiune  should 
11"!  <■>■  neglected,  but  calomel  has  proved  of  great  value  yiven 
i!i    lull    doses,   and    tannin    and    other    astrinLfciits   are    also 
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,,.,umi.irii.l.-l.  N.'V.r  loi-K  thill  iiiiikiui  im-aiis  aii.i.-iMm,  iunl 
tliMt  iron  Mii.l  sniiu'tiiufs  ars>-uic  an-  hfiictuial,  whil.'  lan  lul 
.lirtiii-  ainl  .  I.an-o  of  air  and  ilii.iat."  will  .1"  iiiiicli  t-.  n-slm,. 

lir.iltli. 

'I'llr  (■lilari^clilfUt  <>(  till-  splrcil  Ih  t-Xt IVIll.'lv  Ullluull  lu 
tiviU  saiisri.ctmily:  wl.cie  il  is  iMinliil,  hoi  appliialicns  mui 
c.'itaiiil.v  the  us.-"(.f  .iiiiniiK'  iiilenially  do  uuuh  to  mlutv  the 
si/.r  Ml'  tlir  nr-aii,  1ml  wluMv  a-iu'-tako  is  i.res.'iit,  no  truatnunl 
siM'Uis  til  111'  I'lliuacious. 

TliiMv  MD'  inaiiv  other  ivnit-ilifs  ivconimended  in  vaimih 
(nuntri.'s  Inr  nialaiia,  and  uiethvl.'nr  l.liu'  has  Ih'Hi  stated  t.i  U. 
,,r  value  liy  one  or  two  writers,  while  tli.-  anti-malarial  renie.lir> 
..ivon  in  In.lia  and  elsrwhere  eonsist  lar^'cly  of  diajihoreti.  s  in 
addit  ion  to  ,,uiniiu-.  I'.aths  are  not  iulie<iuently  of  consid.ual.l.' 
advanta^'e.  KiMally,  it  should  he  again  stated  that  no  renirdy 
has  Muh  a  reniarkal.il'  elfiMl  .m  the  malarial  or^'anism  hs 
Huininr:  it  semis  to  have  a  i.eculiarly  toxic  action  on  tin- 
parasites,  and  while  it  can  hardly  he  slated  that,  if  snllicii'iil 
,,uinine  is  a.lminist.'rod,  the  patient  will   for  ever  after  he  hv« 

IV malaria,  the  most  reniarkahle  henetit    is  derived  from  it> 

careful  and  pun-^takinj,'  admiuist ration. 


XI..    K  A  LA- A /All 

;l)l\l-l>IM    111;     r.l-.\l  K     l-'KVKl!) 

V  i.isK\sK  due  to  ,1  delinile  inotozoon  —  the  Leishman- 
l).,„.,Nan  liiidv-and.'haracterised  hy  Uiarked  enlar-emcnl  nl' 
,1,,.  siilecn  and  an  irregular  and  remittent  type  of  fever  vmi1> 
pnigressive  emaciation  and  cachexia,  terminating  gem'iallv  in 
Slime  months'  time  in  dealh. 

Etiology.- The  disease  extends  UNIT  a  wide  area  nt  Inili.i 
,i,„l  it  h.is  also  lieen  found  ill  China,  Egypt,  vari(.us  p;iit- 
,,f  Nnvt'  .n  Africa,  and  to  a  less  extent  elsewhere.  Tin 
parasite  was  discuvced  in  the  splenic  hlood  hy  Leishmau  in 
1  no:;  The  di.sease  is  mnic  common  during  the  cooler  imaitli^ 
„f    the    vear.    and    its    victims    are    usually    under    the   au.' 


Pathological  Anatomy,     iiie  i.eishmau  iiouio  a,.-  i..:;n^i 

mainlv    in     liie    spleen,    liver,    and    hone     marrov,.        Winn 
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stiiiiifd  l>y  ihc  IiomiiiKtw.skv  stain,  or  hoiik'  iiiodiHciitiiui  of  il, 
thf  jiMiiisite  is  st'eii  as  an  uat-slijijii'd  hotly  tVoni  2  to  4  fi  in 
ili;initt<T,  witli  faintly  stained  jirotojilasni  and  two  ilironiatin 
iiiii»cs  jihard  at  oijjiosite  sides  of  the  lesser  diameter  of  tlie 
|Mr.isite.  The  lar^'er  mass  or  muero-nucleus  is  somewhat 
r.Jiiiul  ill  shape,  while  the  smaller  micro-nucleus  is  usually 
mil  -liajied  and  is  more  deejily  stained.  The  jiarasites 
liiMiiiiie  tiagellated  as  one  of  the  staj^cs  in  their  development. 
Tiny  are  often  found  free  in  the  splenic  blood,  and  also  in 
i.ir^i'  macrophage  cells,  in  each  of  which  a  numlier  of  the 
jiiuasites  may  he  present. 

The  jiariisites  have  as  their  intermediate  host  one  of  the 
forms  of  hed-hug,  and  it  is  almost  ccrtaiidy  through  the  hites 
of  these  insects  that  this  terrible  disease  is  .spread. 

The  spleen  becomes  greatly  eidarged,  is  j)igmeuted,  is 
very  friable,  and  owing  to  its  great  size  is  readily  injured.  The 
liver  is  eidarged,  also  i)igmented  and  friable,  and  may  contain 
many  of  the  parasites.  In  the  bone  marrow  the  parasites 
iire  i'oimd  in  macrophage  cells  and  (Rca.sionally  in  leucocytes 
ami  myelocytes. 

Tlie  Clinical  Features  include  high  fever,  often  ((im- 
iihiii  iiig  with  a  rigor  and  general  malai.se.  The  pyrexia  is 
I'f  reiiiitlent  tyiH',  and  during  the  fever  process  the  spleen 
raiiidly  enlarges.  An  apyretic  jieriod  of  varying  length 
iiiiy  tnllow  the  original  febrile  attack,  and  then  repeated 
nlunis  of  fever  follow  until  the  jiatieiit  iiecomes  exhausted. 
Tlnri'  is  progressive  anaemia,  often  vomiting  and  diarrhoea, 
aiiil  Mi'l  infreijuently  haemorrhage  from  gum.s,  bowels,  and 
I'lsiwliere.  The  .skin  becomes  deeply  pigmented,  L^iviiig  to 
the  fever  the  name  of  the  "  l)lack  fever."  Night  sweats  are 
ii'it  micoiiimon,  and  the  joint  pains  may  be  suggestive  of 
rhiMuiialisiii.  The  spleen  soon  reaches  the  level  of  the 
uiiilijliius,  and  the  liver  is  also  found  to  be  enlarged.  lloth 
"luaii-  are  often  tender  to  pressure.  The  red  blood  corpuscles 
11"  i.iliufd  to  about  2,000,000  per  e.mni.,  and  the  liaemoglobiii 
'"  ■'•'  o'  40  per  cent,  and  there  is  a  marked  Icucupeiiia 
-"111,  iiiiirs  reaching  1000  ])er  c.mm.,  with  a  relative  increase  of 

llli'   lyiijlilidcyles. 

Diagnosis. — The  best  method  of  <liagnosis  is  to  puneiurc 
tlif  -|.!.Mii  (,r  liver  with  a  very  fine  needle  and  to  stain  tiic 
lluki  ..irtained,   but   owing    to    the   risk   of  haemorrhage    it    is 
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woll  t,n  i.ivpaiv  llri"  iMilifiil  l.y  mliiiiniHU'ria„'  eaKiiiiii  cI.imh 
or  liii  tal.'  fur  suiiic  <iavs  licl'..ic  iiiiikiii;,'  tin-  ituiKtuif. 

The   Prognosis   i^   very  '^vnw,  "MT   '.Ht   jht  ciil   .if  i.i 
]iriiviii;4  fatal. 

Thf  Treatment  i«  as  ycl  lUdSt    imsaliHradnry.      (.hiiiii 
aii(.i(liii;^  U>   w.iim  aiilliurilies,  ;,'ivcs   llu-   l.i'st   u'siills,  aiitl 
iulmiiiisl ration    in    ciiiinuniis    iloses,   such    as    tlU    or   t-vi'ii 
1,'faiii'*,  may  !«•  oriicrt'il. 

It  is  ohviniis  that  till'  (lest  I  net  ion  ot  llif  luil-liii;,'  is  111 
imiMirtaiit,  ami  the  utuiost  cart'  slioiihl  lie  taken  to  ]imv, 
the  snlijfcl.  of  the  disease  )iein<,'  bitten  by  ttiese  i.arasite-  ^i 
so  Irailin^;  to  the  inleition  otdther  persons. 
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XI. I.  SLKKI'lNd   SUKNKSS 

■J'lll.s   is  the  vesiill   ot   the   iireseuce  of  jiavasites    in    the    lili"! 

called    tryiMhosonie.s.      There    are    dillerenl    varieties   of    ihi- 

hlood    jiarasite,    some    of    wliieii    may    produce    symptoms    m 

animals,  and    when   man    is  alfected   a  form  of  leliiargy  lall.Mi 

sleeping    sickness    may    develop.      The   tsetse    lly   conveys  tl» 

piiasite    from   one   animal   to   another,  and    the   death-rale  m 

iiorses  and  cattle,  duo,  il  was   supiMwed,  to  the  tsetse   lly,  is  m 

reality  the  result  of  the  trypaiiosouui.      In  certain  dislrirt>  m 

.\fiira  a  large  percentage  of  the  jKiimlalion  have  trypaiKMHin - 

in  their   1i1o<m1,  and   therefore  there   may  he  no  symi)toni<  y\<- 

diiced   hy    the  parasite:   Imt    in   other  cases   sleeping   sukiu" 

,ir\clop~   and  when  it  is  renieiiihered  ttiat  tlie  period  of  iiKiil.i- 

tiun,  or  at  all  events  the  period  during  which  the  tryi-ano^om.- 

piodun-   no   syniptonis,   may    extend    for   a    very  long   time,  r 

is    oa.sy    to    understand    the    ditliciilties    which    surrouiio   'li. 

study  ot  this  disease. 

Tiie  (llo-siiia  pal]ialis,  the  lly  whose  bite  infects  tli' 
human  subject  with  tiypanosome.s,  is  the  exli.i-coipoie.d  ln' i 
and  the  Irypaiiosoni.'s  take  twenty  days  befoie  the  tly  Ihmiiih - 
infective. 

The  cervical  glands  ciilaige  early  in  iiio.st  ca.<es,  atl.r  nilo 
tion,aiid  the  t  lyp.iiiosomes  may  beobtained  from  thom.  alllnuj!! 
the  cerebro— ojna.l    tbiid    alVords  an   easier   means  of  niakiuu 
].ositive   diagnosis.       I'.agshawe   states  that   auto-agghitin  ilu  i. 
of  the  red  blond  corjaiscles  is  one  of  the  most  imiiortaiil  ui'- 
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Slcfiiiii;,'  sickiif.s.H  U'gin«  with  tli.-  ^.Tadiuil  dcvelojuiu'til  <.C 
'.nliiii-y,  ii-siMJi.Ml  Willi  (littiiulty  in  walkiii;;  ami  speaking', 
,(iii.-'i(li'nil)lf  (I  irmr  in  tlic  limbs,  and  iinicaHin^'  pya-xii.  '{"lie 
Irtli.iijy  iimeaHi'-^  ami  he  patient  may  die  in  a  tow  montlis. 
Till'  tryiiatitisonic-  are  i'muid  mdv  cuMly  in  tlie  icrflini-Hninal 
lluiil  llian  in  tin-  iilood. 

Till-  Progfnosis  is  ■^vnw.  and  the  Treatmeat  at  jneMenl 
1-.  -till  unsalistactory.  Atoxyl  or  Hodiuni  arsanilate  huH  a 
wniKifrt'iil  fircct  (in  liyjianosdnii's  in  .inimalH,  but  its  etticaey 
in  «!iv|iin^'  Hickncss  is  still  nnh  Judici  Wrwv  in  SiptiMnber 
I'.i!"  staled  liat  iliitv  is  no  absolute  proof  that  a  single  persoii 
111-  reeoveix.,  I'roiu  the  diseas<\  Atoxyl  has  eau>e(l  optic 
iliopliy,  and  its  administration  rec^uires  eareful  siijiervision. 
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I.   MLSdl.Al;   JillKlMATISM 

MVAl.i.lA 

A  I'AlMri,  ull'.Tti.m  ...  ■.•rlaiii  voluiilMvy  iimsi'l.-s  ami  Ifiulnii- 
Etiology.  Il  i'^  -.•MiTally  .lio  ivs.iH  ..1  ili.^uumlis.n,  .iiw 
is  iiHsu.i,.U-.l  uilli  'nl.l  Mi.a  Nvut,allh..u-1.  in  ^'outy  i>e.Mm- 
Ihoif  in  also  a  i,iv.lispusili(.ii  to  tliis  alV.(  t inn.  In  s.mi.-  ra~.. 
of  acute    rlicimi.ilisni    lli.;    niusclrs   may    sulV.T  as  well   a-   tlb 

iniiiis. 

Clinical  Features.— I'^iin  in  tli.'  I'uek  n.usiUs  is  i.aiiH.i 

li/mh'",,,,  ill  tlu;  iiiU'icuM.il  niiiMk-s /'/-•// /■N,//////-»,aii<l  m  llie  nnk 
i.iusrl.'s  torlin.lli.'i.  or  slitr  lurk.  l.,imh,„,o  is  very  iniiniion  .ill-i 
,.xi.0Mnv  In  cold  or  wcl  when  one  is  ovcilicalcd.  It  tix.s  lli. 
lut  inn's  Lodvas  if  ill  a  vice,  and  causes  tlie  utmost  auuin 
u,,oii  aiiv  moveiiicnl  of  tlie  aifcctcd  mUHcles.  /'/,  ,/ym////,-  i- 
a  similar  involvriuciit  of  tlic  intercostal,  juM-toial,  and  seriiM- 
nia.Mius  muscles,  a  .Icei.  breatii  causing  l-ain,  or  any  mus.  iil„i 
nio'vemeiit.  such  as  in  coughing.  TurtinAli.,  or  stitf  ne,  k.  .- 
an  involvement  of  the  muscles  at  the  si.le  of  the  neck.  ai,u 
speciallv  the  slcrm.-masloid.  Tains  in  other  musele>  \v^^< 
received  ditfei-'iit  names,  hut  the  term  m//"/.'/'"  can  be  u-n; 
in  all  cases.  The  alfected  muscles  are  teii.ler  to  the  t.iuh 
an.l  are  often  .Iclinitely  swollen;  they  may  he  i^articilirh 
iKiiiiful  wiien  tiie  ],atient  hcconicH  warm  in  i>ed,  ami  a  e.  rl.iii. 
amount  of  pvrexia  is  not  uncommon. 

Diagnosis. — Tlie  i.ain  on  muscuhir  moveinent  distin-iii^li-- 

tins    ciUlditioIl     from     n- "rah/ni.    while    div;il.il    p'-e-"-^'"''    ■'    "'' 

painful  in  /-Aw/z/s//.  with  whicli  pleurodynia  may  also  readily  L 
confused. 
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Prognosis.  —Ill  iiiii><t,  faycx  |irfiiii)it  Irc.iliiieii'  i-s  lullowi'd 
Kv  t'i|iiiilly  r.ipitl  lif'iiftit,  alt  liiiii'_'li  ilicic  is  ,1  iiiiili'iH  y  tn 
rirurii'i'.if  ot  myilu'iii. 

Treatment.     (ii\i'  nw  nf  ilif  >ali'»)  i.'i')ii|i  ni'  nimilioM 

.ilmi.'  witli  all  alkali,  ami  ri'iiiciiilMT  iliat  thr  jirrMni  imi  nf 
iiiii\ilili'lll  III'  till'  alli'tltMl  iiuisilfs  is  the  l.cst,  liicaliH  ul'  hc(  ui- 
i!i_' ( oiiil'iirl  lor  tlif  Mulli'iiM.  ( 'iiuiiliT-initatinii  is  sdniitinii's 
l«iiilirial,  siicli  liiiiiuciitH  as  liiiiini'Ml  i<(  tiir|M!ilmo  ln-iii.,'  very 
illir.iriniis,  aiiil  Misliis  may  alsu  lit!  usfil.  Suiilliinj;  aiipliia- 
iKiiis,  liir  iiisljiiKi'  till'  .\.  ii.  < '.  liiiiiiiiiil,  ri('i|iu'iiiiy  vi\''  i'li''t 
In  ilir  palii'iit,  ami  in  ( iTtaiii  ca.scs  arii|iiiiirtm'i'  i^  Inliowi'd  liy 
i,i)'iil  iiiipriivt  iiit'iit.  till-  iii'i'dli's  liciii;;  It'll  in  I'U^ilinii  lur  livi- or 
Ini  mimiti's,  A  Imt  lialli,  Imi  romcntat  ions,  ;,'('iit If  mas.sa^'c, 
iNiJ.  wlii'ii  iiiTi'ssjiiy,  I  lit'  use  ol'  (Hiiiiiii  or  mor|)liia,  arc  all 
ii-rliil  iin'tiioils  of  lii'atnn'iit. 


II.  I'liiJONKJ   ItllKIMATISM 

Etiology.  Tlii'if  an;  olivioiisiy  two  distinct  typ's  of  ciscs 
imluiliil  uiiilfi-  tliis  titli',  tInMir.-t  licin;,'  nuicly  caMS  similar 
In  till'  disrasi'  di'scrilii'd  as  aciiti'  rlifiiniat ism,  only  with 
I'ss  marked  jiain,  li'ss  ariiti-  Joint  imolviiiii'nt,  and  less 
^riiii'.d  disturlianci',  But  llicri'  an-  also  many  casfs  indiidid 
iiiiili'i  till'  ti-rm  (hronic  rliciimatism  wliicli  are  not  tlic  ri'siilt 
•f  ,iny  s]it'cilii-  organism,  and  with  oiir  |>rt'.sciit  uncrrtain 
kii"w|i(l','i'  of  the  jMit'.Kflogy  of  rhcunialii'  IVvcr  it  is  ol»v  ioiisly 
htlii  uit  to  he  dogmatic.  In  this  laltrr  ;_froii|i  of  i  asos,  niusi  Ics, 
ttiiiliiiis,  liliioiis  tissiii',  and  not  iiniomnionly  the  lilirmis  tiMsiic 
nriMiArs,  art'  thu  siti'S  of  the  dist'ast?,  and    Itss  tonininnly  tht.' 

iuili!<. 

Tliric  art'  tlirt't'  ways  in  wiiii'h  I'lininic  rlu'iiiiial  ism  may 
Ih'  induct'il — fl)  t'Xjiosiiri'  to  cidd  and  wft, ;  ;li)  liy  strain,  sucli 
I-  !•  iiiiis-cliiow,  golf-i'iliow,  t'tc. ;  anil  (.1)  hy  thi'  jafscnLt' of 
!i'\in-  sui'h  as  causf  the  miisrulai- (laiiis  in  intim-iiza  ami  otlu'r 
It'.ii-,  a"d  toxins  due  to  over-imlulgfiift'  in  tiTlain  foods  and 
li(|!i'.r,- 

<  l.idiiii'  rheumatism  is  more  fommon  in  jiersons  wiio  havi' 
"•lie  li.  il  111-  Mil'  nasi  iniddli'  life,  anil  who  are  evnost'd  to  i  old 
iiiil  wi'l.  It  is  tliwely  as.soeiateil  witii  a  rheiimatii  family 
lii-i'ii  V,  and  varies  greatlv  in  severity  aeeordiii''  to  the  we;;tiit-'r 
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I  iiviTty,   liiinl   niiiimal   labour,  and   insullicieiil   I'chkI    iiiv  ;i1mi 
]M)lciit  t'iictors. 

Pathological  Anatomy.     I"  the  intioilar  tonu  tin  i,  i. 

(iftfii  great,  tliickfiiiiij,'  nf  llie  capHiilc  and  ligaiiu'iits  ul  tin 
joint,  witli  a  Mmited  ammiiit  of  etl'iision,  and  tlii'  Joints  wlmh 
Hiieiially  suffer  are  ^'euerally  t  e  larger  ones,  and  loss  tiv- 
(luenliy  tiie  small  joints  ot'  the  iiaiids  and  feel.  The  inuMi- 
in  the  neigliliouihood  of  a  severely  alleeted  joint  soineliim- 
waste,  .mil  very  often  the  ])atient  sutlers  from  jiermaneni  ill 
healtli.  ( "ascs  in  which  special  nerves  are  involved-  as,  jur 
examjilc,  tin'  .sciatic — will  lie  referred  to  under  diseases  i''  tin 
nervous  system. 

Clinical  Features. — Tiie  i>ain  is  worst  at  night,  when  ill' 
lialient  gets  warm  in  lied;  it  is  nuire  severe  iu  cold,  daiii|> 
weatncr,  is  often  acconijianitMl  hy  creaking  in  the  joint  or  joints 
and  liccomes  easier  after  exercise  or  rulihing.  The  swipHoi: 
joints  are  gem;raliy  tcndei-  on  jiressuie. 

More  or  lessmali.lse  may  he  associated  with  exacerhatmi!- 
and  (Miiisideialile  anaemia  and  debility  result,  ami  not  iii- 
frei|ncntly  deformity  of  the  joint.  There  is  rarely  mmli 
trmjieiature,  hut  there  is  a  considerable  lemlency  for  tli' 
heart  to  lie  involved,  sj)e<tially  in  aitieular  cases. 

Diagnosis.  It  is  dillicult  to  distinguish  this  comlilion 
tVom  rlii'KiiiKliiid  Ill-Ill  fit  i^,  under  which  disease  reference  \m" 
be  made  to  the  dili'erent ial  diagnosis,  but  in  tjinn'i-r/ivinl  //i"' 
uiiilisiii  the  history  of  a  urethral  discharge,  associateil  wiili  tin 
liiiiu'-slanding  and  jierHistent  iinolvement  of  often  a  single  l.iru''' 
joint,  generally  renders  the  diagnosis  easy. 

Prognosis. — t'hnmic  rheumatism  is  ajit  to  become  a  i.t'wU 
constant  comiianion  when  once  it  has  jiersisteiitly  attarl,.ii 
one  or  more  joints,  It  recurs  with  any  wet  oi  cold  wciiIhi 
but  does  not,  as  a  lule,  shorti'ii  the  life  of  the  siilferei'. 

Treatment.  It  is  wise  in  every  lase  to  try  the  silii\i 
groii])  of  reUHMJies,  and  esjiecially  when  icnewed  ]iaiii  in; 
swelling  bring  tiiejialient  to  seek  .idvice.  I'otassium  ii"ii<.' 
in  10  grain  doses,  and  gm  i  resin  in  '<  to  Id  grain  do  e-  t'.. 
caji-ules,  are  often,  however,  more  etlicuiiais  than  t!ie  -ilicv: 
grou|i.  ( 'oimler-irrit.tlion,  es]ieeially  with  iodim;,  lly  I'liMii- 
cir  the  bulton  cautery,  is  of  tiie  greatest  value,  while  ImUi-  e: 
all  kinds.  ;ind  in  |iarlieul,ir  ladi.intdieat,  eleitiie,  ami  alK  diii' 
baths.  ar(>   beneiici.il  ,    in   fact,  anv   hot-w.iter   balbs  as^-oiiil"; 
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Willi  lii;i>s,iu;t!  iiliil  piis.sivf  IiliivcliD'llt  lit'  till'  iill('<  led  iiiints 
■;■  vicld  siitisfaitdiy  irsuUs.  W'Ih'I'c  |iiissililc,  ri'ciiiiiim'iK 
,  nil,  dry  cliniiiti'  if  tlif  jtatifiit  can  alVoid  ti>  rscaiic  *]]>: 
i\,  lirs  of  tile  liipiiii'  wiiitiT.  |)rt'ss  waviiily,  ami  stiuly  the 
ail  I  11  \'.  ri'iiKMiilicriiii,'  tiiat  in  slarvod  iiaticiits  '^ond  rci'iiiiii,'  is 
nf  \.ilui',  while  ill  ovcr-i'i'ii  siitU'reis  fiom  this  disfasi^  irsti  ictidii 
ill  (jii'l  inav  lie  iirccssarv. 


111.    iMIKlMATOl!)   AiiTHIflTIS 

AiMiiiinis    |tKi'ii;\i.\ss.     OsiKoin   Ai;riii:iTis) 

A  1  iii;iiMi'  idl'iMtiiiii  ill  N'.ifiiius  joints,  rjiaiactcrisi'd  liv  drtinilc 
(li.iir^r-^  ill  till'  1  artiliL^i's  and  .'-yiiuvial  nirnilivaiii's,  and  l;i'Iici- 
,illv  lullnwi'd  liv  iit'W  lioni'  riiriual  inn,  and  always  Ky  niarkid 
;md  l"'rniaiirllt  ilrt'nniiity.  'I'lll'  rvidciirr  tlial  tiiis  rnnditinll 
H  .i<-iiriati'd  with  a  sj^iicilir  iir;„Mnisiii  is  iini  i  Miiilii>ivi', 
mil  ;i  ijii'iinii-  tiixai'iiiia,  diif  to  an  crnn'  nf  nirlalmlisni  m 
In  ,ili>oi|it  ion  I'lniii  intestinal  niucons  sin  lares,  has  niiirh  to 
li'iiiiii' lid  il. 

Etiology.  -Miisl  ]>atients  silller  lietweell  the  a^cs  of  :!() 
Did  •"  n.  and  iis  a  rule  the  niore  aeilte  eases  nenir  in  the  yiiiinu'el" 
]..i-uiis.  It  !■  a  disease  wliieli  is  e.vtainiy  niori!  lVei|Ueiit  in 
■,\..!M''li,  .Hid  a|i|ieais  ill  t  lieni  ti)  lie  tile  le.-lllt  of  ailV  e.\eessi\'e 
MiDii  -ueh  as  rejieated  iire'4iiaiieies  or  iiioiraeled  laetaliun. 
W  li.  ii-  uiii'  jipint  alone  is  iiivohcd,  and  uheie  the  eondition  is 
\''Y\  .In., nil-,  , I  s]i'.ihtly  lai'Lier  luoiKUt  ion  of  ne'ii  siill'er  than 
'.>.M!i|.-n. 

I'll.'  heirdiiavy  history  is  .^eneiaiiy  one  of  joint  alle(ii..ii, 
-Mill,  limes  of  ^oiii,  and  sonieliiiies  jilitliisis. 

I.'ii.d     illjUIV    seems    to    |iredis|POSe    to     the     liiollo-ai  t  irliiar 

|m:;ii    iiiii    loid,  worry.  f.iti;,'iie  of  miiid  and   Jpody.  ami    insPilh- 

.  h'li!    lo"d  .lie  amoliu'sl    the   Illost   eollllilon  et  ioloijici  1    finlnr^   in 

■ !  ■    |>"1\  1!  t  ieiil.ii   \ariety. 

\  -111  ill  liiieillns  h.is  lii't'ii  deseiilped  hy  i'.annatyiii  .  I'dov.dl. 
i;:  !  -ili.r-.  as  oiciirriiiL;  in  the  synovial  lliihl  <pf  atfpTicil  jumis. 
in:  '  \i.'iiii!"iital  iiioiiilatippii  with  a  eiijture  of  ihr  l.,iiilliis 
!  1-  \  i-i.i.-d  ii'siilis  in  animals  elosidy  eiprresiiondiii:^  lot  ho>r  in 
iMin  .ih  liciii;li  it  is  diilieiilt  to  lielie\c  th.it  in  all  i  i~rs  a 
liil':'iiMi    oll_;in  lall    he   |priPVed.        It   -liollld   hi^   reiipaiil  e|p  d   thai 
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ii  (Utiiiitc  L,'Oii(iiThot'iil  history  lias  li«eii  olttfiined  in  a  coiisiili  i- 
ahle  iiuiiiIkt  of  patieiils  all'i'ited  with  this  disease,  and  it  i- 
|)Ossibk'  tlial  in  eertain  cases  tlie  ;^'onoeoecus  may  really  he  thr 
H|iiMitif  ()rj,'itnisni. 

A  MiMiilicr  ol'  authorities  refer  to  what  nsay  he  called  iIh 
neural  tiieory  in  altenii)tin;,'  to  explain  the  causation  ol  ih, 
diseasi',  and  there  is  at  first  sight  a  similarity  ht'tween  tin 
Charcol's  joint  affection  of  locomotor  ataxia  and  rhciinintniii 
arthritis,  hut  the  statement  that  the  wasting;  of  muscles  in  tin 
neiL^hliourhiiod  of  the  atfected  joints  is  the  result  of  a  ne'iiiti- 
whiili  is  a  detinitcrtiolo^ical  factor  in  the  disease,  is  imjirol.:!!  N' 
II  is  true  that  lesiims  of  the  nerv(ais  system,  such  as  (jkui 
in  infiinlili'  jiaralysis,  cause  atnijihic  chanj,'es  in  muM  l- 
liones,  and  skin,  lint  only  to  a  limited  degree  are  jnim- 
affected. 

Pathological  Anatomy. — The  first  change  in  the  Poly 

articular  form   is   iirohahly   in   the  cartilages   uf  the  alfic  im 
joint,  the  cells  of  which   ]ir(pliferate,  and    fihrillation  occui,-  ;ii 
right  angles  ,0  tlic  articidar  surface  of  tlie  joint.      Snon  at'lri 
waids   the   sii|'tenc(l   cartilage    is   ruhhed    away,  and   when    ili' 
lionv  s\irl'ai  cs  come   in   contact    they  hecome  chuinatcd.  anil  a 
(  -iisidi'ralilc   amdiinl   of  creaking   is  ju'oduccd   in   the  joint  m, 
nKAcniciit.       Associated    with    this    change    is    an    inci';i-.  li 
\asrid;irily  and  a  coexistent  develinmiont  of  fresh  cartilage  ii 
the   iieripheiy  of  tlie  joint.      The  .synosial  mcndirane  is  gen.  1 
,dlv  III     '1  ihiekeneil,  and  in  some  cases  this  tliiekcning.  to-eil  1 1 
with    ]ieriartieular  clfiisions,   may  |iredominate  over   any    lii;' 
lesion.        The    syno\ial     tluid     is    imreased     in    amount,    .iii'i 
,it  an  early  ]ieri(.d    tliei-e    is   dejiosilion  of   hoiic    in    the    lle\^!\■ 
foviiied   cartilage,  causing  "  li]i]iing  "   and    greatly  dimini>liiii. 
IVee  in'iNfiiient.      lu  the  ]icriosteum  also  fre>h  hone  may  !•  ni 
'I'll!--   develojiment   of  new   hone    in   connection    witli   eaitili.' 
,illd    jieiiosteuiii    is  calleil   iisfriiji/ii/tii\        It   can   he  easily   ill,.;>i 
.-tooil    liow  lepcited   attacks  of  intlaiiimat  iiai.  wit  h    iiictei'   ■■! 
Iluiil   .iiel   change  in   the  tartilagcs,  wdl   in  time  cause  in  1  Im'! 
(lisoigaiii-alioii   of  the  joint,  while   ankylosis    is   hy  no  n.i  n- 
uncoiiiiiioii.       In  a  smaller  nuniher  of  these  iiolyarticular  <  .-■  ■ 
the  changes  in  hone  and  cartilage  are  mainly  atro|iliic, 

111   till-   Mono- articular  form   ol    the    disease    there    i-   jj' 
to  lie   alisor]itioii    of  hone,  the  existing  ■ancelli  heiiig    in    |  n! 

removed   hv  osteoclasts. 


JL 


-Ml';.,  :.'| 


!•      U 


CONSTITUTION  A  [.   DISEASES  153 

III  the  Inriii  of  tilt'  (lisi'iisf  di'scriln'tl  ;i.s  F.eberden's  nodes, 
Mil  ill  cistcftidiytic  outi,'n>\\tlis  dcveldi)  iit  llio  Iium's  i>['  tlir  middle 
ami  li'iiiiiiiul  i>liid;iiiji('s,  ttsiially  latent]  in  jiDsitioii.  Wlini 
|iiisiiit  tlify  very  I'liMjiieiitly  ajpjiear  to  limit  tlie  advaiici;  i<\' 
!li.>  disease  towarilH  other  joiuts. 

In  many  eases  liiere  iN  miiseiilar  wastiii;,'  in  tiie  iii'iuiilMnir- 
hiiiiil  of  all'eeted  joints,  and  sometimes  sjiasm  u|  iiini/liied 
iiiuseles  may  atlil  to  the  ileloiniities  lumij^dit  aiioiii  in  iIh'  jumi 
rii\:iirs;  liy|)eit!Xtension  of  the  ilistal  interiilialani;e;d  joinls  is 
iiiit  iiiieommon. 

Clinical  Features.     Type  1.     The  Polyarticular  Form 

may  lie  aetlte,  stlliaeiite,  or  ehrolde,  and  in  the  .'imri'  aiiiti' 
la-is  it  is  s])eiially  common  in  yoinii;  persons,  in  wlioin  ii  iii;i\ 
Kr  i^-ioeiatecl  witii  };Iandnlai'  enlai;,'emeiit.  It  enniiiiMii  es  III 
"Ur  jiiint,  often  one  of  the  small  joints  of  tin'  hand,  and  ia]iidly 
-)ii'  id-:;  it  is  Ljeiierally  symnieti  ieal,  and  the  joinls  are  paintiil. 
■iii^l  iia\e  a  tyiiieal  hnliionsdike  aiijiearaiice  with  a  eonside,    hie 

iiiiiiiiiit  of  local  liy]ieraeniia.  i;ei>cated  attacks  maydceui.diie 
alluk    siihsitliiii:,    lint    usually   leaviie,'   detinite  .i"iiil    chaiiuc--. 

iini  uilh  a  nnmh(>r  of  att.icks  nnich  defnrniily  iiie\iiahl\ 
1 -iilt-,      I'ain    in    the    hall   nf   the   thtindi    has    heeii   desmhrd 

I-  an  early  syni|itoia  of  the  disease,  and  fresh  attark--  nini- 
!ii'Mil\    result     from    any    exiiosure    to    cold    or    any    ]ih\>ii,d 

'AIi.MI^I  lull. 

ilieie  are  four  typical  fcaltires  wiiiih  are  often  associated 
'Alii,  ihe  lorms  inclndcil  in  this  type  : 

!  l'i;,'mentation  is  common  over  or  m'.ir  the  all^i  teil 
I  'iiii>.  Miiiieiimcs  in  (jther  iiositions.  and  max  e\en  lie  an  eailv 
ilnl  -ic_'-rslive  feature  of  the  di.sease. 

■-'  .^weatinu-,  especially  <if  the  palms  cf  ijie  hands  and 
-"1'  -  "I    the    leet,  is   charaeteri.^i ic.  and    i-<   iiiori'   >e\-ere  ihiriiiL.: 

'■     A  lirtiiiite,  tine  tremor  niav  he  seen   III  the  liainlN  and 

■•■■  II, d 

i      Iheic  is  often  an  exa;,'L;eration  uj   liie  t(  nilnii  re|!e.\cs. 
I  H'-i-'    is    .--iinietime.s    tadiycai-dia,    and    iiciiraliiic    pain    is 
'  "■•■'''■•■'■■<A    in    ill,-   l,;dl   nf  ihe   tiiiimli  and    the  ulnar  .-ide  ..!'  |he 

AV.M. 

'i'  ■'  ''rtaiii  ]iropiirtion  of  patient-^  the  irmporo-maxillary 
}'••<''-  ■!'■■  .illeeied.  an.i  occasidiially  the  iiiterv eiteliral  jnints. 
'  i" '    ;i!,\    III  till'  re'.'ion  of  the  neck. 
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M.niv     iiulMMits    Miir.T    \<n-    y.'iirs    tVom    I  Ik-   disease,   l.ut 
f,,itun:itrly,  HI    not,  a   t'.'w  ciiscs  a  tinir  arrives  wlicii  (lie  .,.„• 

ihtldll    i-   .irresled   illl.l   lliele   is   iliiliinilllv   Irolii  lelicweil  atliek- 

Th,.  usual  twisliiiu'  of  .joints  !■>  in  the  (litvction  of  tlexioii,  wiih 
.!„.  ,.sre].tion  of  the  terminal  i-halan-.-s  of  tlie  liii^^ors,  wlmli 
;ne  l,viMTeMende,!.anil  the  tinu-rs  and  wii-ls  are  heiit  tosvard- 
t  he  nlnav  ^ide. 

Recently  Si  ill  ha>  desciiheil  \\\\s  [}]»■  ol  1  lieuinal-ni 
:iilhritis  in  ihildreii.  and  assoiaaled  it  witli  ivniaikalil.'  eidai-. - 
nieiit  of  lynijih  ;4laiids  and  spleen. 

Type  2.     Mono-articular  Form.     'I'liis  form  is  eommmi  n 

,,1,1  iM.i-,on-.  and  atVeets  the  knee.  hilL  shoulder,  and  neav  raielv 
,,n,.  of  the  inteisertehral  joints.  Shortening,' of  hone  may  1.. 
, I, ,;,,!.  and  it  tends  to  follow  local  injury.  The  .jviirri; 
-vnij.toms.  Mich    as    |.i-nieiitatioii.  local    -weatin-.    tremor.  .t(. 

aie    II, ,t    lire^^ellt. 

Type  3.     In  tliis  ivj.e  Heberden's  nodes  ilevdop.     .\- 

,l;v.i,lv  noted,  ih.'v  form  at,  the  h.i-'s  of  the  middle  ..r  teriinn,,; 
phal.m-es  ,,f  ihe  lin-ers.  ,-,nd  are  <arl  il.e..;inous  or  osteoi.hyti. 
,,ut-iowth~  fioin  111,'  |,unl  c.iltila-e.  Tli-'y  are  as.sociat.'d  wwl 
,,  liniit.'d  ,1111. .nil!  ,.f  <\v(d]iiiu.  ].ain  .md  the  iiMial  chan'.'c,  iv 
t|„.  ,  niila,.-  ,|,-.ril.ed  under  Type  1  The  disease  is  iisiiali;. 
|in,U,.,i  to  ll...  Mii.dler  |,.;nt-  Jii-l,  m-ailiolied.  and  ..'eneiallv 
l„.,.,,;i„-  .nie-t,,l  a!  ,111  iMvly  i-eiiod.  IIcl,rrden\  node<  a;, 
.;ii,|  1,1  Ih-  m,,|e  (  .riiiiiion   111  women 

Diagnosis.        '■'•■■•'      ■/"■,,„:,      rn.  ,n„nlis,n.    mi.l     ,/,,//.-,■,'■■•.. 
,„,„,,„,,/'    .,■,    m,,V     dl    he    .oll!ll-e,l    with    ihi-    dl-.M-e,         111     Mi:' 
,_',„it    ihe-  i!-i;al   |.,inl    tii>t.and  often  aloii,-.  ,itl'ccted   i-  ih,'  iir  ' 
!  ,l-.o-l,!i.il.illUval  J.il!i!    .ifth"   -iv.i!    lo.-,  ,i|m1    |  he  deliliU  ■•   iil-i'^' 
,,|    th.'    ai  lacks,    wiih    -enerallv     i    h.redii.irv    u""ity  tendcn,'. 

^ll,,r,l,l  r,ndia  the  ,!ia.M|.i-l-  ea-v.  In  rhrollie  ca-^es  of  ■•nil'' 
,1, .,,,,,<,.  |l,..ve  1-  mii'  ii  Iiiol,'  dltiiridl>  ,illhou.udi  a  careful  -!r,;v 
,,|  til,,  ,i!,l,  of  ill.-  eriie-  ami  ..f  tli.'  liistoiy  of  the  j..!i:- 
.iti,,,  1,4  ■     ..f',ii  V.I  V  ,ii-tinit  i\e  in  a  lase  of  (  hrouie  uoiii 

In  rie'innatiMii  reli.'f  i<  ..:i.nei,dlv  ohtaimd  with  -ili^;,^ 
,1  -,,,,1:,.  w!iei,.,is  in  ih.iiipat.a.!  .nlhiilis  thai  diu-  is  -.n.i-' 
>.,dneh— . 

( ;,„,,,ii!.,,.  al   ih-iim,itnm  e.ii,iinly   r,-cmhles  Tyjic-    1    ni: 

•J  ,,f  till.  ,iw,.,-,-  l.i:!  Ihe  hlMoiy  ,,!'  Ih.'  .a-e.  if  oKlaine.i  ii.'^::: 
j.ivx.-nt    ,iiiv  mi^lak.'.  aii.l    pi-mciital  ion,  -wi-at  iiej.  aiel   n-i! 


il'.'-iail    e\l  cut    111  1    l-e-,  ,1 


f  iheiimat.a.l,  aithriti-    1,M"' 


CONSTm  TinNAl.   DISKASKS  If.". 

Il  sliciiild  lie  iiu'iiiioiKMl  ih.it,  ihf  tt'iiiiKiiii-mnxillMiy  juiiit 
iiiiiy  111'  iitli'ctt'd  ill  ;,'ciiic)iili(ical  rln'iiiiiiitisni  and  in  ilu'iiiniituid 
iilhrilis.  while  il  is  cxIiciMrly  unciMnnmn  In  find  it  involved 
ill  _'"ii'  "I'  'Inunic  rlieuniaiism. 

Prognosis. At  t  lie  tiesl ,  a  ]iliit,'n'<si\e  case  iieeessitales  ]i>\\rr 

ami  (il'ten  eiiei<,'elir  treiitnient  liel'ure  it  is  evon  safe  to  sa}  tiuit 
l!ii'  disease  is  arrested,  in  tlie  L'nd  and  .",id 'i'yjies,  and  t's]ieei- 
ally  I  he  .'Ird,  the  londitiun  is  limited,  and  the  ]iioj,'n()siH  is 
limlr  lavulllalde. 

Treatment.  Th  ■  elinluudeal  I'aeliirs  nnisl  hi'  (aletullv 
Miii-^idered.  .\ii  insiitticient  1  v  fed  |iatii'iit  slmuld  he  ordried  a 
iiniiiidiinu'  iiiid  easily  diiiested  dietary,  and  in  no  disease  is  the 
I'liuli'iit  Use  of  jini  1  wiiieand  niah  lic|iiors  mole  sali^^faetorv. 
It.iiii]!  must  he  rarefiilly  u'lialded  auailisl.  and  if  ]iossihli'  the 
|i;iii.iil-.  slioiild  .seeh  ,(  dry  and  warm  I  limate. 

lutinml  treatment.  l>y  dnii:-^  is  hardly  so  siieeessful.  Cod- 
livri  Mil,  mail  extraet.  and  simii.n  .e_'(!nl-  aie  ',^'ood,  while  iron 
ili'l  ai'seiiie  are  often  ailvanla'_;eoU-.  I'otassiltin  iodi!li!  and 
irliiiliate  of  ;^niaiacol   have   Ijeell   stlomjly   leei.liimellded. 

The  h'ciil  tre.itmeiit  is  more  imiiortaiit  ;  iieisisteiit  jiainiii.L; 
''I  the  .ilferted  joints  with  iodine  is  of  very  ure.it  \alne,  while 
liii;  h  helietil  lil.iy  result  from  the  use  of  hot  air  haths,  eleetrie 
!'il!i-^  hol-water  iialhs  of  all  kinds,  and  the  hi',:li-fiv(iiieliey 
'in, lilt-.  Doiiehiiii,'  and  wet  jiaeks  are  amoii;^st  ihu  numerous 
-,"•  III  hydio|i,iLhie  niethods  of  tre.itment   uhieh    suit    dilVereiit 

r.l-  - 

\ll  forms  ot  lieatnieiit  should  he  eoluliined  with  mass.i^e, 
-li'l  Ml.'  liias-a',^e  should  iuejude  movements  wiiirh  tend  to 
i'-l"l'-  t  iie  usefiilnes-<  of  the  allei  ted  Joints.  In  some  ea,-es 
'^'  i~!"ii  ot'  >n  ankylo~.iMl  joint  has  heeii  iierformcd  in  drder  to 
1'  I'.i.  r  ihi'  iiiiih  luori'  servieeahle. 


■  i'\ 


\\.  (iolT 

roli.\i.i;.\; 

^  l'M\l,,  ).r..haliiy  due  h,  laultv  (helilislry,  the  e\art 
■i'l!  :!'•  "I  >\hiih  i^, IS  yet  not  elrarly  delined,  il  i-  assoi  lated 
''•i'!i  III  '  Xi  '  "  of  iirie  arid,  [m^siiily  formed  in  the  Imdy  as  a 
'•  II'  •  I   i'm'  alleilioii.  and   with    the  depi.-^ition  of    uiatr  of    soda 


—  *'"'^^E>i  ^i 
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ill  rt'itaiii  Joints,  iuidiiiiiaiiifd  by  tyi)ical  attacks  of  iiithntic 
paiii.  Kxci'ss  of  mil'  aoitl  iloes  not  ufCfssaiily  iiiijily  uxicsmw 
l)nKiiuti..ii  :  it  may  l.f  <lii.'  to  (Icffrtivc  cMivtion.  Th.' 
.liscasc    may    he    ( T)   Acute    or   (2)    OhroniC,    ami    tli.Tc    .av 

siH'cial  foiiiis  oi  '^out  to  whiih  tlif  ii-rms  (:!)  Suppressed  in.i 
(4)  Irregular  arc  <Xi\t'\\. 

Etiology.  Tlifiv  is  a  stroll;,'  licictlitary  (nvdisi.osil  mn 
and  in  ;,'onty  familifs  tlie  (lan.m'roiis  ])ono.l  is  ivuciitMl  wImh 
midill.'  lii'f  is  pass.il.  I'rol.aMy  in  fully  onc-lialf  -if  tin'  (;is,« 
tluTc  is  a  -li'tiiiitf  lififditary  history  of  j,'out,  altlioii^li  t^"uw- 
times  a  .^'.'ii.'i-ation  is  missed  over  and  tlic  le'^^acy  liamied  on  tn 
llir  ;,'iaMdi'liildieii.  TIk"  male  iiiif  is  civdited  witli  tlu'  strun.;.! 
liiMcditary  taint,  and  malt-s  sulVcr  more  markedly  tlian  fern  ih- 
It  is  most  eonimon  after  the  a;^e  of  f.O,  l.iit  it  may  ociur  .n 
;in\  time  of  life  in  those  hereditarily  jiredisjiosed,  and  .".;'  to  li' 
is  often  the  a;,'e  at  which  a  first  attack  occurs. 

An  excessive  amount  of  alcohol  is  certainly  iesi)onsilil'-  l^r 
many  ciises  of  the  disease,  and  esjiecially  the  sweet,  heavy  .th- 
.ilfected  liy  Kn;_disli  palates  as  distinct  from  Scottish. 

( ivereatiiiL,' is  another  etioloj;ical  factor  in  not  a  fwiix- 
and  is  apt  to  lead  to  i,'out  if  it  is  as.<ociated  witii  a  sedeiitin 
life  and  too  little  exercise.  Lead  poisoning'  is  res]MinsiMr  tir 
the  prodiiition  of  some  of  the  more  chronic  cases  of  i;oui ,  .imi 
4(1111  is  peculiarly  common  in  ]iersons  whose  work  ihmcssU  iti- 
the  use  of  lead. 

There  is  often  some  detinite  excitini^'  cause  for  an  atl:i(k 
sucli  as  worry,  overwork,  illness  of  almost  any  kind  :iipI 
rspeiially  conlinement  to  hed  for  a  sur^dcal  in.jury  or  op.  r  iimn 
XutwitlistaiHJin;.,'  these  fairly  detinite  etiological  factors  tl- 
palholii-y  of  u'out  is  distinctly  mysterious.  Cariod  has  su;j'jesti.i 
lliat  tliere  is  a  lessened  alkalinity  of  the  Mood,  and  tlial.  i- 
lli,.  rrsuit  of  diminished  .diminal  ion,  an  excess  of  uric  :i.m 
nirui-.  He  asserts  tii.it  urate  of  soda  is  not  lieltl  in  soiiiimii 
and  IS  suddenly  dei)osited  duriii.i;  the  gouty  iiaroxysm  in  ili- 
jiiints.  llaiu  consiiiiMs  liiat  the  Mood  is  less  alkaline  mA 
tlierefori'  less  alile  to  keep  the  uric  acid  in  solution.  Tli- f  i- 
no  .'xcessive  manufacture  of  nric  acid.      Koherts  coiisidrr-^  th.i! 


un 


(•   ,irid   ciriulates   a-   a   ouadiiurate   which    is    Ireely 


,ind  easily  eliminated  l.y  \\\r  kidney.  If  it  lin-ers  in  iL' 
Mood  ami  -hould  iiappeii  to  come  across  sodium  ( arlion.i'.'M' 
takes  up  an  additional   alnin    of    iiase,  hecoiiiiie^   as   a   rcMilt   i 
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liiiiiiti;,  wliieli  is  iiuich  Iuhh  soluble,  iiiiil  ri'iidily  cryftallist'.x 
iriit  in  |iiii'ts  wlifiT  lilt;  taruuliilioii  is  lews  rapid,  and  t'siM-cially 
ill  lilt'  jireseiiio  of  ni)diiiiii  chlDride,  wliicli  in  fi)uiitl  in  llu- 
lyiuiili  in  Uie  syntivial  sics,  I^'vison  aj,'n'i'.s  with  ihi.s  staU- 
iiKii!,  li'it  Milils  tliat  uric  aiid  is  olitaiiu'd  I'nmi  tlie  lircakinj,' 
iiji  111'  wliite  lilootl  I'dipuscU's,  ami  lIuTcftn'i'  is  iirtijiortinnalf  li> 
tlif  lt.Mitinjtt)sis  iiri'sent.  Ord  believes  that  tliere  is  a  i^eneral 
III  |i.t:d  ilisinlej^'ratiiin  which  ]tre(i!des  the  dejM)siti(ui  tit'  the 
iinUe  I'l'  siitia  in  the  joint,  auil  Khstiun  eonsitlers  thai  this  joint 
[niHrss  is  a  toini  tif  neeiosis.  Sir  Dyce  Duekworlh  holds  that 
tlnif  is  a  ]ieeuliaiit y  as  rej^ards  the  innervation  of  heretlitarily 
-only  iiidivitluals,  whieh  intlueines  the  protluilion  ami  the 
I'liiiiiiiatiiiii  of  urie  acitl. 

None  of  these  theories  art;  altogether  tonvinciiiL;,  and  it  is 
iiuw  JM'lieved  that  inie  aeiil  eireulates  in  the  liltmd  in  coni- 
l.iiiiiliiiii  with  ihyniinie  aeitl. 

I'l'iiiier  stales  that  nitroj,'enous  footl  o.xidiseil  in  di^i>tion 
fiiiius  |irott'ins,  jiarauueleins,  ami  nmleins,  ami  it  is  the 
mil  Iriiis  width  liitNik  up  into  nucleie  aiiil  ami  the  juirin 
Imx's.  The  piiiin  liases  are  xanthin,  hyjinxatithin,  etc.,  anti 
il  IS  line  to  the  oxidation  of  ihe.se  that  urie  acitl  is  protluced. 
Thyiiiiiiic  Ml  id  should  also  he  ]iriitluceil  in  the  same  jirocesses, 
iiiil  uiili  il  the  urit  auiil  forms  a  compound  which  is  solidile. 
I'lir  acitl  may  lie  precijiitalctl,  because  this  union  docs  mil 
111  111-,  or  because  uric  aciil  is  formed  synthetically  in  j^'oiii  If 
llii-  \icw  is  correct,  where  thyminie  acitl  tlues  not  coiiibine  or 
wiine,  as  in  synthetically  iiroihiceil  uric  aciil,  it  is  not  proeni, 
mil  ai  ill  may  be  precipitatetl  into  the  joints  ami  an  attack  of 
."iin  ivsiili. 

Pathological  Anatomy. — Then!  is  a  tlejiosit  of  urate  of 
-'"Il  111  till!  t;artilaL;es  of  the  atl'eetcd  joints  in  ihc  form  ol 
nil  iilii  crystals,  and  these  are  also  to  be  seen  in  the  liuamciits, 
111  llir  iiiiisae.  the  tcutlon  sheallis,  in  the  skin  over  the  joints. 
iml  III  I  he  cartila^'cs  oj'  ijie  ears,  nose,  ami  clscv^hcie.  In  the 
kiilii.  \- yfllciwish-wliile  lines  are  seen,  imlicatin^  tiie  ili'posit 
"I  lii''  I  iv.stals.  There  is  ap]iarenlly  an  excess  nl  uric  ai  iil 
111  iln-  liliMiil,  alllioii'_di  this  is  not  peiiiliar  to  uniit  aluiic  ami 
<r,iri,.ir>  ixpciiiiu'iit  of  the  ihreail  in  blooilsenini  is  nut  alw.iys 
p'i.-i' i\.v  i'\cii  ill  cases  1,1' acute  ^iiul.  It  consists  in  obiaiiiin.; 
■I  '1'.!' Iiiii  of  lilood-M'rum  flniii  the  Jiaticlit.  ailuiiiu  '_'  or  .". 
iip.iiiiiis   n|    ulacial    acetic    acid,    ami    pi. icing    a    ihreail     in    the 
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mixluiv    Imi-   suiuc    :;u   or    4(1    liniiis,    svlicii    uric   aii.l   .i).-!.!!- 

fdinlll'l    1"'    liillIKi   (111    lilt'   tlllfud. 

rii(|ii.'.sti..iiiil.ly  llif  iiifliilarsn.i.lialiin;;fal  joiiils  I'l'  lli'-  I'l- 
t,MS  ;in;  tlir  iiio.st  liviiui'iilly  uIU'i  ti'<l,  althuii-li  any  jniiil  inn 
siill'iT.  .\rliMi(i-stlfn>siM,  Willi  liy|KTlii>iili>  ulllu-lill  viiiUnir 
;iii,l  sroiiftiiiK's  iiniiiaiy  .inlmsi^  of  tin-  kidiu'y,  luiiii  a  n^i 
inriv.iuriii  ruiiiMiiatKHi  111  ■^uiily  palifiils,  aii.l  iiiuru  csii.ri.ill^ 
ill  ( .i>i'>  of  clivmiii'  i^tiul. 

Clinical  Features.       1;  Acute  Oout. -rii.-if  aiv  nr.uh 

alw.iys  inviiioiulciry  iplu'iKUiiciia.  tim  lialii'iit  rffiiii.u  mit  n\ 
soils.  ivslli'>s,  aysiirinic,  or  iifeiiliaily  irrilahl.'.  Thr  ami,. 
.iLlark  lic.i^iiiM  with  jiaui  in.  and  Iciisr  sluiiy  >wtdlini,'  ut,  ih, 
iii(lalarso-"i,lMl,in-ra!  joint  of  tlir  -ivat  tor,  or  iiioiv  i.nrU 
sonir  oih.  1  joinl.  The  veins  in  the  skin  hfconn'  di.-bii.|,,| 
;iiid  the  .joint  ihiohs  niucli  liki'  a  supi-uiativc  arlhiiti^ 
I'hnv  i-  inarkiil  (iysiM'i.sia,  conivnlralfd.  hij^iily-roloiiivii  unii. 
mill.',  and  tlie  attack  coiiics  on  dunlin  llic  iii-ht  .ir  lown'!^ 
.ally  iiioi-iiin.u'.  The  jiaiii  is  .•xcnicialin^',  and  the  allciru 
joint  M\ell>  rajiidly  .  the  leiiiiieialure  may  ica<li  IU2  1'.  ••! 
hiu'hcr.  hut  towaid-  iiiorniii.i,'  the  attack  wears  olf.  A  iviuii, 
ol  til.'  pain  is  ihoImMc  duriii;,'  the  n.'Xl  ni-lil,  and  lor  loiii  ..i 
live  roll-,  lilt  ive  ni-hls  there  may  he  a  ( oiisiderahle  ainciiii' 
ol  sullerinu.  As  the  attack  passes  oil',  tiie  pain  i-  lcs>  aii.i 
less  s.'veic.  hut  att.icks  arc  apt  to  recur  lioin  any  trivial  .ii..i 
of  ill.  t.  and  in  si'\eit^  ca-cs  at  shoiter  and  shorter  int.  i-\,il-. 
i'.,.ls\,...|i  the  attacks  h.itii  the  uri.'  acid  and  ph-.-phon.  ...  i-! 
,.x,ivl.'d  tall  I.>  .1  vi^ry  low  level,  risiii-'.  how.ver.  a-  ll,. 
.iHa.k  . level. .ps.  l-rc.|Uci!l  ly  the  patient  te.ls  luiuh  h.r,.! 
afl.-l  till-  .itl.i.k.  allli..U.L;h  relieated  attack.-^.if  acuie  -out  piiH 
.l.,\su  \\n'  sii.n^th  ,ind  ivieler  tli.'  paii.^nt  extremely  iuimtiI.!- 
'Ill,'  skin  .i\.'r  th.'    illeeted  j.iint  may  .l.'.siinamal.'. 

L'     Chronic  Gout.       I"  <lir..nic -out  the  attacksatv  l.nj.: 

;,,i.l  IV  i,,ini-  .lie  .illi'cie.l.      l)epositi..n   of  iirat.'.>  ...■.111^  ;i. 

th.-    .  .iililaLivs    iii.i    li-iimcnts   ai..und    th.'   j..ints.   s..    tliii    ll.. 
l,,iiil,    l„,.,ui,'    -u..ll.'n    and    e\.'iitu.ill\     mu.h     .l.-|..ini.'.l       lii 
o^l.  .ipiivt  1.    .i.i...Mls  ,irc  \.-iy  cimmoii  in  .■.■iiii.m  tii.ii  willi  i!..i: 
■[■|i,.  ,,.,  ,    ;|,i.l    h.iii.ls,  s..iii.'tim.-.    Ih.'    .•ll...\\-    .111. I    kn..>       ll. : 
whll.-    ua-llli     .ll-IUllMll..'    IS  .■xttem.dy   .■.'liim.ill,  all.i    u'li'l^' 
aiierio-M  I.|..-l>     IS     pn-.'lit  ll      i^     111     chr..,li.'      -..Ill      l: 

ih.'  m.ili.-  .l.'li-lls    111    th.'    -km    .all..l    /../'/'      aiv    h.vl     H-.  II 
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kiimlli's,  tilt!  imtit'iil  Liiii  write  u|iiiii  :i  hlatc  Tlicru  \h  iml 
iiilri'iiU'iilly  :i  Inui'  nl' alluiiiiiii  in  thr  iiiiiif,  aiul  IVoiii  lime  In 
liiini  iilliiks  III  jiiiiil  piiiii  (K(  111.  Tlu'ie  iiic  iiiaiiy  (niiii>lita- 
imuri  lit  j^i'iit,  to  wliicli  rct't'iuiict;  will  \>v  mailc  uikIit  llic 
lnMilili;,'  of  Ilic^^illal'  ( iuiit. 

■">  Suppressed  Oout  nnplit-n  sciiou^  ^M.sliic,  illU'^lillal, 
,,iiili;i(,  ur  otliiT  ili.^Uuliaiiijf,  iiiiiiciiifiit  witli  llic  iiisaj(|Haiiiiii c 
n|  ii.iiii  ill  tlic  airciltMl  imiils.  ViPiiiitiii;^  and  pain  an;  tlic 
iiiMst  liic|Ui'iil  ;j  i>li'ii-,  nul  dial  1  iicii'a  llic  iiiu>t  IVi'i|Uiiil  iiitrstinal 
'Viiilil'iiiis,  wliilf  dvspiHMa  v.illi  iriiMfiilar  atlinii  ip|  llif  licart 
may  inciii  a>  caiiliar  iii  ini:,'>ialinns.  In  liiic  ciscs  didii  iuni, 
iili'l  MiiurtiliiL-s  uScli  a|Mi|ilf\y,  may   l.t;  .sinnil.Hid   III   Mlii|iU'»cd 

4;  Irregular  Oout.  —In   all  uniity  laiiulics  ijni,.   is  ^ 

leiiili'iiiy  li'i'  ci'ilaiii  UDiily  iiianitfstatKiiiN  lo  aii|i(ar,  and 
lu.iiiy  111'  llii'sf  ale  in  i  ,.iity  llu;  loiniilii  aliciiN  wliii  li  ina\  im  iir 
III  any  -ciiity  liatinit.  'I'luy  im  hide  in  llir  .l/nnfiifdri/ 
SifJ,  III  a  tfiidi'iny  Id  L;aslii(;  attack^  ul  lnlimiMicss,  in  llii' 
I'lnnliildii/  Si/. ■ill  lit  iKiliiilaliun.  inr^^ni.u-  attimi  n|'  llic  licail, 
iii'l  llir  di-\fliijpiiiciil  III  arLrii(i-MliTnsi>.  In  lln'  J.'>s/,i /■nfon/ 
>i/^tii:t  liliiiuliil  is  is  \iTy  coninii'li  ;  in  ihr  I  nli  i/u  niiiilnril 
Sii^r.iii  giiiily  iM/.fiiias  and  ariir  ins.ufa  aic  ]m'i  iiii.irlx-  uw 
V, drill.  ill  ihc  /'riiiiiri/  Si/Mi  m  iiiir  and  (iiliiiii  au'  iicil 
ililivi|iirnl,  and  asscicialcd  Willi  Uii'lii  ui  uuji  ihr  ],a»a;,'r 
"I  jiaM-i,  mvllirilis  may  iJcMdi)]!.  In  tlic  Siirm.s  Sij^lim 
li'';i  lai  he  and  I'sp-'iially  lii'iuali^la  may  aiiiiny  the  ]iatifiit. 
Ai.i.|i|.'\\,  iniilialily  a^  tin;  loiill  uf  the  arliiio  -  M!fVu>i>, 
l~  li"l  nil' iimmcill,  and  rSi-  aU'ri'linlls  simiild  IhpI.  Iif  liil  util  tl'li. 
'i"'i''  iiia>  !"•  iiiliaiiimatiiiii,  Miidi  as  iritis  or  ictinitis: 
-I'lii  "ill  "ia,\  nitur,  lull  is  |inilialil_\  arridcntal.  and  tin- 
I'.iii'iil  ■.llcii  Mitlris  IViiiii  attacks  of  ciiisc  Irial  i  nn-rstiuii. 

\I  uiy  ul  till'  I'niidiliMiis  iiiriil  iciiUMJ  undff  lIu'  dilHicnl 
'"I'"-  "I  uiiiil,  and  csiifciaily  in  roniiriiiiin  ullli  iiri'-iilar 
-"'•i  laiulii  l.r  niuiT  truly  ii-rnird  rMiiipli.  at  imis  r.itlicr  than 
iliui'  tl  liMtiiiv-  dl' -..lit  itself,  and  ue  aie  ipriiii.ii.lv  iiistilieil  m 
l'l":ii-  'Mtlaiiimalliiii.s  iiC  senilis  inenilprailes.  sii.li  a^  ..I  the 
T'"  I' •    li'e    |Mi  i.'ai'ilial    s,ic.    jiei  itoiieiim,  and    iii.iiiii_.'-,   imii.i 

'■■'■    '""I    "'    e.ilnlilieal  I..1IS  ;     t.iu.-llier    Willi     liraelllia      tlii-V    :n.- 

'" ■'!''    '"  '"'  assipiialed   Ultli    tlie    liiial    l.eimd  (.lliI,.  ,,|   ,,in 

'.:"'.i'i   ;..ili.-iils. 

Diagnosis.     -Mneli    sln-s   sh.piild     ..■    i.u.i   ,,n    ili.'    lamih 
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history,  .111.1  also  .m  lli.;  i)aliiMil's  h.il.it^  uh  n'KiinlH  IoimI  au<\ 
iliiiik.  Wli-n-  U<\>W\  an-  pif.si'nl  tlif  tyi)ital  ut  iiiilar  ci\>t.il- 
.,f  mat.'  of  s(k1.i  may  !>••  wm  uiultT  tin-  iiii«rosc(i|H',  if  "cli^ilk 
Mtoiifs"  laii  Ik-  ..l.tain.l  all. I  tnisJu-.l.  Tliero  is  ( .TUiiily  m 
i-xrvH^  of  uiif  a.  i.i  111  tlic  l.l.MHi,  alllumgh  tlic  exact  sigiiilii.iuu 
of  its  iiicna-..  ill  till-  mint-  iliiriii;^  an  attack  is  \<y  no  iinuh 
cl.-aily  .IcmoiiHtrat.'a.  Th..  ^;outy  attack  ih  very  typical,  with 
th.  cxtcplioii  of  cliroiiic  »...-*es,  iii  wliich  tli.-  clinical  fcalui.- 
may  l.c  less  dctinitc  Wlii-n  it  is  ivmomU'n-il  that  im-uL.r 
._',.ut  IS  aliiinsi  iip.irial.ly  u  licmlitaiy  Icj^a.  y,  the  im-i 
m.lcliiiiti'  .liiiical  fcitiiics  may  ac(|uirc  tlicir  due  si^'iiili.  ,.im. 
and  inoiHiilioii  when  diagnosed  as  pmt. 

Prognosis.  Tlie  imseme  and  decree  of  arterio-scl.i. -^ 
\sitli  iiivolveiiiiiit  of  the  kidn.yscoiistitut.'  llie  most  imi.ori.nii 
point  in  pro;.'iiosis.  A.  nte  -out  is  readily  recovered  Ir..!,, 
1,111  tliere  is  a  leiuleiicv  to  reciirivnc.'.  tlironic  gout  l.a\r- 
permanent  clian-es  in  th.-  j.-iuls,  an.!  irre;,'ular  -out,  iiotwilli- 
Man.lini,'  liv.pi.'iit  manil.^lalions,  is  j,'eiierally  am.'iial.l.-  |.. 
ireatmt'iit.  Suppressed  u'.)Ut  is  assuredly  the  most  dan-.r.ni- 
,.,n.liti..n,  aii.l  tii.'  siid.i.Mi  onset  ..f  sev.-re  gastr..-iiit. -Iii.i! 
distill 'nice,  serious  cardiac  disease,  or  oilier  nianii.stai  mi, 
(.■pia.  lie,'  th.'  paroxysmal  pains  of  an  attack  ..f  yont,  sIi..mM 
mak.   th.'  pliysi.ian  caretiil  of  giviii-  a  too  fav.mraMe  pr.>:_'iinM- 

Treatment.  -     l     Tmitmnito/  '/»■  .l</"./..--Th.'  alt. .i.4 

liiut.  shoul.l  he  ele.val.il.  ali.i,  if  th.'  i^atiellt  is  contilie.l  t..  I.,! 
th.'  h'.u'sii.iiil.l  h.'  place.!  on  a  piUow  :  th.'  joint  or  .i.iints -^Ip  .Li 
1,,' wrapiH'.i  til'  in  cot  I. .11  w.M.l  and  tonientations,  especially  wiili 
1,'a.l  ami  .ipiiini,  will  1»'  IoihhI  v.'iy  s.M.thiii;;.  Order  a  pi-llv 
vi:^oroiis  i.iULr.',  pr..hal)ly  a  .los.-  of  calomel  ..r  hlu.'  pill,  i"  '" 
f.,n..w.'.l  hy  a  saliii.'  .Iraii-ht  in  the  niornin.i.  In  in-i 
,-.i.s.'s,  provi.l.'.l  th.'  h.'art  is  satisfactory,  a  tlos.-  ..f  tin.tui.  .1 
rol.hi.iim  s.'.'.ls  ,]\\  l.".--J(H  shonl.l  he  atonceadministei.'.l  ii^'i 
may  he  ivp.ate.l  t  wi.v  ..r  even  thri..'  in  the  twenty-tour  li-ur- , 
ihe  piitieiil  iiiav  he  .'ncoiira<;ed  t"  'liink  freely  of  lithia  uii.i 
or  ..tii.'r  alkal'ine  min.'ral  wat.r.  It  is  .loiihtful  wli'llm 
lilhia  i-^  ivally  of  niiicli  vahie  in  the  treatment  of  j^'oiit.in  \^!ii'i' 
.liscas.-  it  was  siij.p..s..l  t..  act  as  a  uric  aci.l  solv.  iit.  1 1.- 
.li.'t  sh.-ul.l  h<'  of  the  simph'st  i-ossihle  descripti.m,  hy  pi.!'i- 
cnc.'  milk  .li.'t  al.ni.'.  ..r  plain  soups,  aii.l  .m  no  acc.uint  -li-uM 
>\v^nv  ill  any  f..rni  he  .atcii.  It  is  helter  to  recomnieii.l  il^- 
piiUeiit    t..    u.se   saccharin   .,r   saxin  in    l.lace   ..f  sugar,  h..;li  i^- 
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ikrr\    Mini  mU(i     Inr    sWiTlclllllL'    Ic.l     ur    iiilli' 


II   cXci'.'c 


i>r 


Milch  iiiii->l  al-it  In-  utiicily  proliiliiifd.  'I'lir  |i.iti''iit  iii.iv  \»- 
|ifiiiiittt'tl  III  have  IVi'nIi  I'niil  ni  vcmtahlis,  l<iit  (ii,iii^'c>  anil 
tlMll-.  tlial   air  Iml   luo  .swcrt   .s||ii|||i|   Ik-  iilcli'i  IciI. 

Wlirlr   tlirv   call    lir  iili|,iilli'ii   (M^ii\,   Jinl   Mil    nl    Lllilallllli-at 

li.it  li»,  aipplii'il  liH-ally  111  llu'  atVi'itcil  I  nil  1 1.  |irtiw  mtv  tllirariiiiis, 
,iii(|   iiiKc    llii-   aH'citinii    has    yicldril    aii<l    U'ciniif   Ifs.s  luiilc,  a 

iiiill I   liallis  ale  a(|\alilau''"iis  ;    ll arc  rfrcliiMl  (ii  laltr. 

2  (liiiiiiil  T, ml  nil  lit  i;/  llniili/  I'ntniits.  I'lrstillH  liiililc 
In  alt. 11  ks  111  i^iiiit  sliiiiilil  111'  ixti.iiifly  rail-fill  uitii  le'iai'il  tn 
.Int.  Tliiii  infills  >li(iuji|  III'  III  >irirt  iiicMltiat  imi,  raii-  liciri;; 
i.ikrii   til   (liiiiiiiatr   Mi^ar,  past  i  y,  swi'i't    I'mit-.  i'>iic(  i.il]\-  iiif- 


~i  i\. 


Iiiiits.   wliili'    liiitli    sliiiliv    ailiri-'s   ami    luilcl 


•  I     liiral 


iiiii~l    h.i 


vi-    a    laiiliiiiy    li.iIiiHt'd    |ii'ii|iiii  tl 


111     111    till'    |ialiilil' 


Miiliii.iiy  daily  dirt.       Kish  and  wliili'   inrat   .iic  ;jiiiid,  Imt   liri'T, 
I'l'lk,  .ilid   >.ill    liiiMl    sliuiild    ill-   s|ialili^'Iy    I'ali'li.        KiMiils    lirli 


III   |iUI  iii-~,   -1 


nil    .!>    ^Wrcllirrails.   .iiiil    liiral    I'Xt    ,ii|s   i  oillail 


nil. 


MI'S-     ll    x.iiiUiiii    liudii's,  slimild    lit'    a\iiiili'd.       rulaliii'H,  all  i- 
Imki  V  .Hid   st.llrliy    \  i';.'i't,ilili's  all'    iii'ltiT 


rsrlii'Wi'il,  \\  hill'  c.lli- 


1.1::.'    -pill, 11  ll.  laiililinucr.  ,iiid  tiuiiatiKS  laii  lie  calcii  lii'i'lv. 

.\  \ii\   iiiq. Ill, lilt   jMiiiit   ill  tri-aliiniil    is  iiiii|iH'sliiiii,ilily  tji,, 
NilN  I  'll  lii|niir.      A  .sill. ill  c|uaiilil\   ni  wliisky  ur  spirit  willi- 


illt     sU'i.U     lll.lN 


di'ii'd   wlii'ii    iii'ri'».iiv       (  irlaiii    MnsfHi 


uiin-.   -iirji    as    lii'iiicaslli-r    Iliictm     an 


I'     till'    tiniii    sii'iar     and 


lll.l\     111-    ll-rl 


!  liv  till'  patii'iit,  wiiiii'  1  idii  111'  till'  drv  \,irn'lv  Ii 


I,. .  II 


IT,  .nil \'  ii'riiiniui'iidrd.aiid  Kilti'i  l.n  i .  ,i||  I 


lll'IrMl.ll 


iml    sii    liurlliil    .IS   s\M  (il   all 


iiiiii,Mi  as: 

1        iMllll    1. 


ain'ill> 


i^'.il!li\    p, nil-lit- 


diy    iliaiiipai^'iir    111. I 


y   lie   alliiui'd  111  inudrra 


'I'll    iiii    pill  I    wiiir,    liiir;;iiiidy.   and    all    Inavy,    swecl    wiiii': 
iniiliiliiti'd.     Ilolifits  siiMm,>,ts  tliat  iKita.ssiiin 


111. 


slllrllv 


li'l.-    .-Imulil    lie     11 


si'l    ill    pi. Ill'    111'  riiiiiiniiii    salt    at    iiii'al- 


'iily  till-  t.isti-  is  t-i-rtaiiily  lai    rruiii  a^rn-alik'.      Kli.st 


(111 


lis   till'    Ir.-i'   use    ,,r    fall 


\    articlr.s    (if    fund,    siuli 


"111. -I'. 


.Must    L'nnty    patients    licm-lil     fiuin    alkaliiii-   iiiiiii-ial 

'.^ii'i-    ,iIi1i'iiil:1i    it     is    piissililc    that    llic    lii-iu'lii    is    dfiist'd 
'•I'i'i'  li"in    till'    ihisiiin-    (if    til,'    svsli'in    lliaii    fi any    iii- 


-ii'ii'  ill    1  I.I'    uati'r>    iii,i\     I  ciii 


tain.      It 
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i|.-,itliii'lit    111    ,^11111,    iiiipiiitalit    factiirs    aii-    iju'    careful 
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(ililaiiird  a  llioiouglily  ,i,'i)Oil  iiiiil  wcU-iiR'iiU'il  lojmtaliiiii.  suri, 
as  I'.atli,  Sti-atliiifll'tT,  lUixtoii,  ami  Harroi^atf  in  lliis  cuuiitrv 
aud  Carlsliad,  Aix-les-Bains,  (.'oiitivxcx  ilk',  lloiiilairi;,  iiini 
many  dtlicis  aliiciad.  For  not  u  few  jiaticnts  llic  niert'  u>c  nf 
a  daily  puri,'ativi^  saline  draught  is  good  lieatiiRMit,  and  it  i- 
jiiobalily  iicttcr  to  sulistitulc  magnesium  or  potash  salt-  \'<:\- 
soda.  Massage  is  useful  where  the  joints  have  lieeome  inmv 
or  less  /.tfeeted,  and  the  careful  dieting,  together  \vitii  tin 
]ireserilied  amount  of  exercise,  is  \ery  helpful. 

'riie  clothing  should  lie  warm,  liul  not  exeessixc  ;  ]irolMlil\ 
tiaunel  or  wool  should  be  worn  next  the  skin.  It  is  wir 
wiieii  jiossihle,  to  send  gouty  jiatients,  who  are  sulfei'ing  fmin 
the  rigour  of  our  (dimate,  to  a  suitable  health  lesnrt  abroml  ^i- 
warmth  is  helplul  in  not  a  few  cases. 

In  riiriinic  gout,  jujtassium  iodide,  guaiacum,  and  ccilcliii  uh. 
may  be  administered,  while  iron  and  arsenic  are  of  ad\ant.iu' 
where  the  patient  is  anaemic. 

No  mention  has  been  made  of  so-called  uric  acid  sulvcnt- 
Tiivniinic  acid  or  solurol  in  cS-grain  doses  tiiricc  daily  is  ,, 
remedy  well  worth  a  trial,  and  its  success  in  many  cases  suggrsi- 
that  the  theory  propounded  above,  that  it  is  the  natui.i! 
solvent  of  uric  acid,  is  correct.  I'iiierazine  ,gr.  l."-.".(l  duly 
lias  ,1  ccmsiderablc  reiiutatiiui,  but  its  eU'ect  is  disapjiointiii.:. 


V.    KICKKTS 

Kaihitis 

.V  I'lsK.vsK  iif  infancy  and  early  ciiildhnod,  generally  inin- 
nieiicing  before  tlie  end  of  tiie  second  year,  and  characlciiMi; 
by  tiie  excessive  develnimienl  of  cartilage,  especi.diy  in  inn- 
uection  with  the  epiphyses,  and  by  delayed  and  d''tciti\' 
iissilicat  ion  of  many  of  the  bones  of  the  body. 

Etiology  -It  is  es.sentially  the  result  of  a  dietetic  eiiin. 
It  occurs  where  children  are  bottle-f.'d,  and  wiiere  tli-'  iinlh 
used  is  "condensed"  or  skimmed  milk  and  pctorin  fat.      'llici'' 


iri',  liowevcr.  manv  ( 
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breast-fed,  01'    fed 
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ut  wlio    in  addition   a 
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'.''''';■''''"- '-^  ••'■t''''nch,Md,il,l, nay, lcv..lo,,n.k..t.s  who 
:.  I«',nu  tr,l  „i.oa  i,n.,l,.,.st,.,l  f,,,,,!,  ami  i,  is  uortl,  .vukmuI,..!- 
iiu  tiMl  >p.T.al  lu,„l-  „r  the  starchy  order  an.  Iial,le  (o  pnnlnee 
■'  ';"'"'"';''  "'  •'!■  -urvy  and  riekels.  The  excessive  use  „f 
'-■l.>hy.lrates  i„  the  dietary  ,„ay  he  the  i,n,,ortaMt  larlur  in 
'-.■l^m.  eases,  hut  ,t  should  „ol  he  loruotle,,  ,haL  th..  sli-ditest 
.lu't.tie  error  takes  ,,,avater  effect  ou  delicate  clnhhvn  and^l  l,.,s,. 
uhn  arc  not  ju  liy^'icnie  h(tiues. 

Pathological    Anatomy.-There    is   a    •^ivnt   increase   of 
...mla,,e  helweea  the   shafl    and  epiphyses   of  the  lon^  hones 
and     i.      .>    ahuorn.ally     vascular.       O.silication    is    th.relore 
'  •laved  and  is  >n,i,erfec..      The  l,oHes  which  show  the  earliest 
■lMnp.s   are    the   rU.,s,  especially  next    the   stennun,  the   lower 
•■Hd  ot   the    radius,   and    the    hones  of   the   skull.      These    and 
..iheralt.vted  hones  are   hM.iid   to   he    undulv  .soft    heiie- easily 
'■''<  with  a  knile,  and  on   se,.ti,u,,  e.  .,ecially  m.u-  the  ei:i,,l,vs.; 
;•    the   lon^    hones,  ,here    is   undue    .ascularity  with  irrej,;,lar 
Clauds  o    ossihcation.      The   hones  yi,ld    u,  pressure,  and   the 
'viM.al  changes  seen  in  after-life   are    the   result   of  the  cons... 
f'-t  twisting  and  hending.      The  perio.steun.   is  al.so  undulv 
u>cular.  and   proI,ahly  this   vascularity   causes   great  delay  in 
"r"",""'."   '"  ;'^  "^■i.^I'l-irhoo.I.      There   is  removal  of  ho,,, 
alivady   loriued,   and    the    luedullary    canal    is    found    to    he 
"'"nnnally  eularge.l.      The  i,„nes  of  the  .skull  show  character- 
;;—■  .nigcs       There  is  marked    hypertrophic  thiekeni,,.-  oyer 
;';;7''^^'''l''.-"    the    skull  in    eer,an.  positions,  as  over  the 
,'"""■''   ^'■"    .l""''"'^'l    >'min..nces,    while    parls    of    the    parietal 
'--an.  thm  and   give    the    curious   cackling   se.Jion    on 
lai-im.  constituting  th..  so-railed  rra>no-M.,; 

Clinical    Peatures.-The    disease,    .sometimes    heuinninu 

'■'■''".''>'    ot  en  at  the  tUh  month,  advances  ii.si.liously  with 

;;;"'-;'     ;l';l"l'ty,nialnutritiou,    and    nocturnal    restlessness 

;";■;''      ^    ^l;^l';>y  /—l..    sweats    f,.,...]y   at    night,   and 

''"■'■''!>     '^^'-^  '!"■  iH-ad,  while  dandhng  the  chihl  eairses  ...eat 

I-'"-       I  lie   little    p,.tient    beconu.s    emaciated,    and    soon~the 

-l...v,,u.nt    of    the   epiphyseal    ends    of    the    long    hones    is 

'-■       "';;  '';''^'yn  „.s„i,.a,ion  ,, uses  important  chanucs 

',:'''''";';  "":'""' "'"'  ^''"  -''■v-i"i'."-nt  of  the  hodv 

-'".■ully,  while  .lentiti,...  is  al.so  undulv  protracted 

i!ic  -rosary"  rihs  are  extremelv  t^^.i:■al    md  cw- is'    ■„ 
^'■■''■l'l^e'''ilarge.ueutcorrospondingto'thejunctu,.,ofc'uti'la,^e 
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the  stenial  i'liils  of  llic  lil.s.  U-ndinK  t-  produce  a  keel-shi 
sternum,    while     llairis.m's     suUus,    so     eonnuoiily 

liskal    eiiests    willi     wiiieli    riekels    is     not     mtieiiu.iilly 
lur    to   indiawini^-   of  the   ehest    wall   ahovf   th^ 
insertion  of  the  diaphra-n,.      Tlie  lower  .'nds  of  the  nulius  ;„i.| 
of  llie  tihia  heeonie  enlarj^ed,  and   contrast    markedly  witli  tl. 
small,  poorlv  fornu'd   shafts   of  the   h.mes.      Siiould    the   .hiM 
,.,„|eavour  to  walk,  tiie   typical    how-legged   condition    results 
while  if  111-  child  creejis  ahout  on   tlie   lloor,  the  tdnac   inny 
i,.    hent   outwards   and    the   feet    slightly    everted,   heeau.^  H 
trails  the  le-s  behind  it  much  like  the  liind  fins  ot  a  sea-lioii. 
(',,,;>  mr".  .a-  curvature  of  the  neck  of  the  fenair  (low-  wi.r.K 
and  forwards,  giving  to  the  patient  a  peculiar  waddling  gait.: 
an  occasional  result  of  this  .lisease.      The  arm  bones  may  al. 
bend,  should  the  chil.l  use  the  arms  to   assist    in   progre>Mon 
an.l  the  pelvis  undergoes  niark.d  alteration,  iorming  tiie  ty].!.;,! 
racliilic   or   tlat    pelvis   whicii   causes    such    trouble   in   labnui. 
Tlie  bones  of  the  skull  remain  long  unossitied,  and  in  any 
the  closure  of  the  fontaiielles  is  dehiyed.      A  rachitic   he, 
square-shaped,    and    tiie    frontal    eiiiin.'nces    are    unduly    pi"- 
minent,  givin-   tlu'   patient   the   appearance,  at   least,  of  giciii 
mental   power.      Scunetimes  cranio-tabes   is   present,  by  wliuli 
is  meant  yiehling  of  the  bones  of  the  skull  to  digital  pressure 
and  tills  is  due  to  defective  ossiticalion. 

Kickets  is  also  responsible  for  knock-knee,  tlat-foot 
other  deformities,  luit  these  results  of  the  disease 
-enerallv  at  a  mucli  lalir  period  than  tlie  phenomena  jiK 
meiition'ed.  Spinal  curvature  is  often  present,  although  tli. 
denree  is  not  so  great  as  in  cases  of  tubercular  caries.  I; 
depends  partly  oil  the  softness  of  the  bones  and  parllv  m, 
the  weakness  of  liuameuls  and  muscles.  In  later  lit'' 
wiieii    ossiliraLion    is    rompleted,    the    malformations    b. , mir 

periiianeiit. 

\Vliile  these  changes  are  devtdoping  tlie  chihl  suit,  is  lii 
other  wavs.  r.rnuciiitis  is  exlivmely  common  and  iimv  1'. 
very  severe,  t!ie  soft,  easilv-moulded  chest  wall  readily  v..i.i 
ing  to  the  pressure  of  coughing.  Most  la.diitic  childie.,  ;n, 
also  anaemic,  althougli  the  .legree  of  anaemia  in  a  simple  .a- 
.    .,,,!!...,....,.■,  !-..:M-e      \mnivst  the  Complicatinns " 

Is    lloi    L;elieiaii»     >  '  '  ,*    ' ''    '  <^  ^ 

rickets  mav  be   mentioned   laryngismus  stridulus,  com  uNieii 
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I  iitii'ii  assotialrd  willi  di'iU  il  imi,  and  ti'lMiiy.  As  ii  nilc  llii' 
livi  r  iiud  siili'i'ii  lire  ('iil;ir,u'''<l  in  rii'kfls.  'I'cct liiiiu'  is  jii\iiri- 
iiMv  ilfliiyi'd,  filhii  the  lirsl  tuotli  only  aiiin'iirin^;'  :ii'tfr  a  yciir 
111-  tiflrcli  lU'iiillls,  and  tlif  Icctli  aiv  a]il  to  lie  irii'Ljnlav  and 
liivc  an  early  trndcncy  lo  liccoinc  larinus. 

Tliiii'  is  a  variety  of  ricktils  occuri  iiii,'  at  a  later  ];erifid 
than  usual  to  which  the  term  "late  rickets"  lias  heen  a]iiilied. 
it  aiipeirs  in  children  of  '■'>  or  4  years  old.  sometimes  even  at 
a  liter  jieriod,  and  is  associated  with  ejiiiiliyseal  enlarLrenients 
111  liuiie,  nniscular  weakness,  and  marked  sweating.  Cienerally 
v,irioiis  deforndties  result,  such  as  flat-foot,  knock-knee,  oi 
siiiiial  cur\ature. 

Diagnosis.  It  is  niost  important  in  ciiilihen  to  keej) 
lii't'eiv  the  mind  the  jiossiljility  of  srnrr/j-rlcLiif;  (really  a 
coiiihiiiation  of  scurvy  with  rickets  ,  hecausc'  there  is  no 
(illhi  disi^ase  with  which  it  is  jiossihle  to  confuse  this 
iiiiiilition.  I'ronchit  is,  anaemia,  and  many  otlier  permanent  or 
t'liiiioi' iry  alfet'tions  may  depend  to  a  certain  extent  on  jire- 
cxisiin.;-  ricki'ts,  and  the  rachitic  element  in  these  cases  should 
lint  he  oveilooked. 

Prognosis.  —  Death  may  occur  as  the  result  of  some  inter- 
liirretit  disease,  hut  in  many  cases  the  child  ;uiivives.  with 
iiiuie  or  less  permani'nt  deformity,  and  the  defornuty  in  qucs- 
tiiiii  may  even  eudan^er  life,  as  for  e.xamyile  the  flat  or 
iMi-liitie  jielvis  durim,'  lahour. 

Treatment.  The  Ljreat  iviusal  factor  in  ricki'ts  indicates 
tlie  cure.  The  child  should  he  at  onci  placed  on  suitahle  diet, 
and  tliat  means  milk  with  jdenty  of  cream,  and  he  sliould  at  the 
-iiiii'  time  have  a!)undance  of  fresli  air  and  sunshine,  and  sliould 
ill'  rl.nl  wai  iiily,  althoULih  not  excessively.  In  older  (diildren  a 
lii'ni'cr  priipnrtinii  of  nitrogenous  and  carhohydrato  ingredients 
ill  the  diet  should  he  ordered.  'I'here  are  I'ortain  drugs  wliich 
iii;iy  !.e  driven  in  addition  ;  these  imlude  cod-li\er  oil,  syrup  of 
the  inihde  of  iron,  tlH>  syrujis  of  the  jihosphates,  and  arseine  in 
lav^  in  which  anaemia  is  veiy  severe.  LarynLtismu.s  stridulus 
mils!    he    treated    on    the    lines   suggested    in   desciihing   that 

;     ili-.i~e.      All   that    need    lie   said    here  is   that  antisjiasniodics. 
■^lii  li  -i^  chloral  and  hromides,  ai'e  ol'  ureal  liemdil. 

•lie    should    he    taken    to    juevent    iiicrcasiiiLi    .leformity, 

;     .nil!  wliive  ii.issihle   to   slraiijht'.'n    twisted   limhs.      Sonietimes 
>lilii,;-  (.111  lie  inlermitleiilly  used   for  this  jiurpose  ;    in  other 
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i-iit  rially  in  nldisli  jMrsdiis,  in  cliioiiic  Mlcnlniiisiu,  in  cxiij)!!- 
tliiliiiic  ^fi)ilii',  and  sDniclinics  in  ccrUiin  of  ilic  coiilinnt'd 
I'.viTs.  Ilif  adniinisliiiliuii  of  jildniidzin,  oiiiinn,  clilnial,  and 
,,[\\rv  aj,'('nts,  t'siit'tially  in  ccitain  individnals,  and  elilmiitnini 
and  ctliLT  anat'stliisia,  may  jirodiRc  a  ti'mporaiy  aiiiicaranci'  nl 
sii^ir  in  liic  mine.  It  nmsl,  Iiuwcmm',  \h'.  ii'incndn'ri  d  tiiat 
if  the  (jnly  tt'.st  nscd  for  dctcctinL;  sugar  is  i(i]p]M'r  icdnction, 
llii'ii'  ail'  oilier  agents  lit'sidcs  gliirose  whieii  aic  capaMc  ol' 
icduciiig  the  cdiiiicr  salt. 

Etiology. — X<>  disease  jiresents  siu  li  dilfieulty  as  regaids 
an  accurate  etiology  and  ]iatliology.  There  is  sometimes  a 
hereditary  jiredisposition,  and  tlie  disease  is  certainly  commoner 
ill  males.  Mental  strain,  gout,  .syphilis,  and  excesses — mental, 
mural,  jiliysieal,  or  alcoholic — may  all  cause  or  pieilispose  to 
the  disease.  Injury  or  disease  of  tht  luain  or  sjiinal  cord,  and 
isjHvi.illy  in  llie  region  of  the  4t!i  ventricle,  lias  resulted  in 
ihiihetes,  and  (piite  a  nunilier  of  cases  are  delinitely  associated 
with  atrophy  oi'  interfercnci'  witli  tlie  secretion  of  the  jian- 
( rcas.  It  has  resulted  from,  or  at  least  followed,  an  acute 
illness  such  as  pneummiia  or  a  continued  fever,  while  in 
certain  instances  it  is  .said  to  have  en.sued  upon  drinking  cold 
w.iter  when  o\erlu'ated.  rnfortunutely  in  many  cases  there 
is  uo  leliahle  history  wiiatsoever. 

It  should  he  remenihered  that  in  stout  jiersons,  in  those 
who  are  gouty,  and  especially  after  middle  life,  there  is  a 
t'Uilcucy  to  a  teiiqiorary  or  in  otiier  cases  a  permanent,  Imt 
shuhi,  detrree  of  •ilyeosiiria. 

Diabetes  mellitus  is  not  (omnion,  hut  it  is  increasing,  and 
111  I'aris.  for  example,  the  deatii-rate  from  tlu^  disease  is 
niuking  ra]iid  strides.  It  claims,  propijrtionatcdy,  mo>t  \ictinis 
.luinng  .lews,  hut  tlie  fact  tiiat  glycosuria  and  diaiietes  nielliti's 
lie  tiei|ueiitly  considered  synonymous,  rendi'rs  many  series  of 
-lalistics  of  little  real  \alue. 

Pathological  Anatomy. —  There  i>  no  iinestion  liiat  a 
iiihiour,  cyst,  or  softening  at  or  near  tiie  'sugar  luuicturc ''  ol 
I '1. Hide  liornard  in  the  lloor  of  the  4th  ventriide  may  cause 
.li.iiH-tcs,  and  also  that  att'ections  of  tlie  jiancreas  ijr  the  jueseiice 
"1  .1  paiH  rcatic  (:yst  or  tumour  may  act  in  the  same  way.  'i'lie 
i-liihls  of  l„inuerhan>  arc  tlie  cliief  site  of  lesiciu  in  iiancr<Mtic 


Tlicrc   are,    however,    iiiaii\-   cases    of    ijialietes    mellitus    in 


H- 


KiS 


1'1;A(TI(H  <>K    MKnU'INK 


3  ^ 

li   i 


•i 


wliich  till'    iMtlmlii.t^'ical  Miialniny    i^   nniiinitly    iiiis;itisra(  imy 

;ill(l     must     >,{    till'    I'dnililinlis     lu     l.f     iI.'SCIiIi.mI     illf     citlliT     ill. 

ivstilts  nf  111,'  <lis.Mst",  <ir  may  lie  iii''t  witli  alliT  iN-alli  iii  iiunv 
otli.T  totally  .lissimilar  alUTtiuiis.  'llii.kriiiii-  .)t'  tli.'  iiinn- 
l.raiii's  uf  111.'  liiaiii;  .•iilaru"'infnt  of  ],t'iivas(ular  sjiaccs ;  ,i 
Iriiil.'iicy  to  colloid  masses  ami  coiiioia  amylacca  in  laaiii  aiM 
(•ml:  (Ifuni.'iatioii,  rsiictially  <<[  ilic  jiostciior  cohimiiH  of  lii.- 
(•Old  ;  mullipli'  iifuiitis  and  <iiaii;4''>^.  wiiicli  <ap  iiardly  !"•  r;illr,l 
typiriil.  ill  th''  rrlls  uf  the  scmilutiar  ;4'<ii-lia,  thf  symiiatlirti, 
L;aii'^li:;  in  the  neck,  ami  flscwln'iv.  liavc  all  liccii  (icsciii.rd 
in  tlif  iinvous  systnii.  In  the  heart  tlieic  may  h.'  filt\ 
(U'iieiieiation  :     in    tlio    hlood    in    a    \ory    few    eas.s   theiv 

^ival    e\eess    of    fat,    there     is    ;,'e|ielally    an    ilieivase    ill    ^ 

and  a  marked  ilimiimtioii  in  alkaliniiy,  iiossihiy  due  in 
the  foiniatioii  of  diitretie  and  other  aeids.  while  i^lyi  ..•^i  n 
oeeurs  free  in  the  leueoeytes  of  tiie  hloo.l  and  in  many  oi-jn- 

of  tlio  hody. 

Maiiv  jatieiils  sullerinj;-  from  iliaheles  mellitiis  acnuiri 
liilKTeiihisis,  and  may  die  of  j.hthisis  imlmoiialis,  wliil 
]ineuiiionia  of  the  lohar  type  sometimes  .levelojis,  and  ^'aii-iri„ 
of  the  luii'_',  secondary  to  either  idithisical  or  i>neiimoiiir  iii- 
llamniatioii,  is  hy  no  means  an  uncommon  mode  of  fit.il 
termination.  Tlie  liver,  which  we  should  expect  from  miny 
researclies  in  the  ]Mst  to  show  some  detinite  and  dia,i.'nii>tit 
fhan-e,  ii.ay  reveal  nothin--  lieyond  evidence;-;  of  ^JycoLreii  in 
excess  ill  the  cells  and  fatly  di'geiieration.  while  the  kidiuy^ 
fre([iientlv  show  m.rely  a  ,i,'lyco-enic  intiltralioii. 

Clinical  Features.— When  diahetes  mellitus  o<-cur-  m 
youii.i,'  persons  the  diseasi-  assumes  a  very  acute  form,  wlici.^a^ 
in  older  ])atients  it  is  more  chronic.  The  tirsl  symptom-  .m- 
nsnally  thirst  ami  ])olyuria,  ami  there  is  rapid  In-  "t 
tlesh,  with  progressive  weakness.  in  certain  cases  a  lii-|nrv 
of  an  apparontly  trivial  olycosuiia  precedes  the  disease.  I'lir 
emaciation  associated  with  the  dry  skin,  the  sc^anty  hair,  .nul 
the  anxious  expression  of  face,  are  very  typical.  In  ddn 
p;itients  emaciation  may  not  lie  ]iresciit.  or  the  loss  <,f  flesh  iniy 
he  much  more  ^railual. 

Aliitinitiirii  Si/^f>iii. — 'riie  toiiLiUe  is  red  and  som.^liiii.- 
fissured,  the  nioutii  dry,  tiie  teeth  had,  and  often  the  hiv.itl: 
has  a  ].eculiar  odour  of  acetone,  and  i!ie  uunis  ma\  '<«■  su. •!:<;; 
and  ]iaiiiful.      There   may  he  dyspejisia    with  .•ici<l    eructali-n-. 


'i'-i 


lONSTITITloNAL    DISKASKS 


IC.ft 


III  till'  ^ipiM'tilc  iiiiiy  111'  l.iiLic  anil  ilii;i'>linii  i^'ikmI.  ( 'mi-l  ipii- 
linii  is  iiliiicisl  always  iiiarkcd. 

/fiinild/Kiii  /ir  Si/s/riii.  - 'I'lldc  is  all  cXrcss  nf  Slli;ar  ill  llir 
MiMiil.    till'    Iliil'llial     1      to     I'T     I'tT      l()(Mt     lirillU    I'll''!!     ilK-lfasril 

In  J'T  ii]i  to  "r?  l"'!'  1 1100.  Iiflriviici'  lias  aJHMily  liceii  iiiadi' 
:m  till'  laic  cases  in  wliiili  lal  ajijicais  in  ihr  Idnod.  'I'lif 
.ilkaliiiity  is  also  rciliiccil,  ]iriiliaiily  as  the  icsiill  ol  the  )iics- 
I'lii  r  III  /:J-o\ylmtyi  ic  or  otlaT  ariil.  'I'lini'  is  IViijUriit  ly  aiiacniia 
wiih  iriliictioii  ol'  icil  ci'Us  anil  lianiMM^loliiri,  or  tluir  iii.i}'  lu' 
a  iiiilyrylliaiMiiia.ihii'  doiilitlcss  to  tin'  Ljri'at  drain  on  tlir  Mood- 

srl'llln. 

I'liciildfiiri/  Si/s/iiii. — 'riii'i'i'  is  usually  no  marked  cliaii;,'!' 
HI  till'  Ill-art  or  inilsf,  unli'ss  a  secondary  iie|iliritis  ims  lieeii 
>t|  11)1  or  the  iiatieiit  lias  de\elo|)eil  dialietic  coma,.  In  the 
liiiiin'r  condition  cardiovascular  changes  may  ile\elo[i,  and  in 
llic  latter  the  |iuls('  lieconies  e.\cessi\ely   I'eelile. 

/,'i.sy(i/v//n///  Si/stnii. — A\'itli  the  excelitiiili  of  tho  complica- 
liiiii--  of  [ihthisis  and  jnieiinionia.  to  which  many  diahefic 
|iiiliciits  fall  \ictims,  there  is  only  the  reinaikaMe  dysjnioea  to 
liiiiitioli,  which,  however,  is  lunle  a|i]ilo]ii  lately  duscrilied 
luiili-r  dialietic  coma. 

Iiifi'liniiiiiliinj  Si/sf(  III.  'l'\if  dry  skin  has  already  heen 
ivt'Ti'-'il  to,  and.  jirohahly  as  a  result  ol'  the  iriitatiiiL;  (|iialitit's 
iif  -imar  in  the  sweat,  there  is  ^reat  liahility  to  acne  s]iots, 
liiiil-.  and  carlaiiicles,  jierliajjs  more  sjiecially  in  the  older 
iliahctic  iialieiits.  Kcxeiiia.  due  to  the  suuar  in  the  urine. 
.;ivc^  rise  to  niiicli  irritation  and  discomfort  ahout  the  genitals, 
iiinl  .1  )icciiliar  lironzin^j  of  the  skin  has  iieen  recently  attrihuted 
t'l  ilialii'tes.  There  are  otliei'  rare  diseases  of  the  iiitei,'uiiientaiy 
-vMiiii  which  may  he  ]ireseiit.  such  as  .xaiitlionia,  hut  it  is  hardly 
lincs~aiv  to  refer   to  these  here. 

/  iiiiiiij/  Si/.-<fr,ii.~  -  'l'\u'  urine  iiicieases  from  the  normal  ."lO 
"/.  I"  'JOO  or  even  ."'lOOoz.  in  the  day.  The  colour  is  typicallv 
-i>'iiis|i-\ellow  ;  the  siiecilie  uravitv  is  almost  always  lii<di 
I  "■■II- 1  uri((;.  .\  '  ,v  specific  gravity  may  he  jiresent  in 
liiilil'  |-  cases,  and  i  much  imiioitaiice  should  not  he  attrihuted 
I"  lii'  daily  read.  ;•  of  the  urinometer.  'i'lie  amount  of  Mi-ai 
l'i'-''ii:  \arics  ^n  .itly,  and  may  rise  as  lii^uli  as  ll>  per  cent, 
till'  t"tal  amount   of   sii^ar  lieiiii^-    10  to    25    ounces.      It    has 

■■■'■::   haji'I   tliat    tiie    Urci,  whicli     i.s    ai,-Mi    ill  \  ,ii  laiil  V    llicleased, 

I'lMi-   a   direct    ]iro]iiirtion    to  the  amoiiiil   of   su,L;ar,   in    most 
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t;    till'  lattrr,  in  mild  ca-r-,  may  cvcii   Im^   I'h-c    rnun    mij.h 


nii'lit 
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111'     IIVIlli'     n 


riiii'iilat  i\r    ill. III.' 
iti'ii    coiitaiii>   aii'li'ih 


wliirli  ;;ivi's  a  i)i'i'illlar  ndinir  tn  it.  ami  diantic  arid,  initli  1' 
ducts  lit' /:}-uxyliiityrii'  arid. 


r   the   tiilal   animilil   "I 


In  cdiiiiritiiin  witli  tiir  est  imatimi  n 

II  to  rciiicmlii'r  llial  tin'  t'l  riiii'iitiilinii    im 


siiiiar,  It   is  wt 

ln'iliiilis   till'    niiisl    an  111 

aliiiiniin  jiri'seiit  in  tin'    iiiiii 

In     till'     Ift't;.     till'     liiilaliscii) 


ati',   and    that,    \ni>\  lili'd     t 


irle      I-     Ilii 


ihiili    rut.iti's   till'  lay  nf  li.M 

le    also    ;,d\i's    an    ext  rriiii'lv    r\.i'I 

ll'^-    to    the    fact     l!i:il 


eslimati'  of   tlio   iiiTri'iiliiUf   '•'    sii-av,  owi 
iduioso  rotaU's  jiolaiisi'd  linlit  to  thi'  lii^lit. 

I'l'ihaiis  it  is  well  auilill  to  ri'liiilid  tin.'  ivadtT  that  llniv 
ai-i'  oLhfi  ai,'ents  liesidi's  ^diiroisi'  wliicli  mliui' ropl"'!- solii!  mii- 
aml  iimi'n.t,'  tln'su  should  ho  nii'iitionidi^dyriiionii- aeid.allvii.iin 
pyrociitei'liin,  liydrociiiiion,  and  miMi  iirii;  acid. 

'J'/if  Xn-rnii.f  >'//.>;/.■//(,  — ri-actirally  all  llii'  ]ilii'mimiii.i  i'- 
lefi'i'i-i'd  to  in  this  systcni  aiv  coiiiplifations,  many  of  win.  li 
howi'ver,  it    i>    imiinssilili'   to   omit    tVoin   our  diM-riiitinii  nl  ih. 

disease. 

I  Iiialii'tir  foiiia.  This  wiis  first  di'si'iihrd  iiy  K ii-hii. ml 
and  is  an  cxtri'iui'ly  roliimoli  railse  ot  death  in //i'('/'.'/ diai»tii - 
piohaMy  ai'coiintin-  for  i|iiit.'  ,';,tlisof  tin'  dratli-iati'  in  i!i'-' 
cases.  Till'  onset  is  often  Lrradiial  and  insidious,  the  niiH' 
falliii'.:  in  aiiiount  and  the  sti^ar  lie(oiniii<,'  -leatly  li— mk  i 
and  it  should  he  reiiiemheri'd  that  it  may  ensue  on  loorii'i- 
.^■etieally  limitin-  the  jiatient  to  a  non-diahetie  diet,  or  in  i) 
ivsiilt  fn-  I  coiistiiiation.  The  imlse  hecoiia-s  mink  .u;.i 
frehle,  the  sillfir.'  of  the  liody  eold  and  elaillliix.  the  I'.iH.  n; 
nearly  alw.ivs  eomiilains  of  severe  aluluminal  jihiii,  lollo 
aeeomiKinied  \>y  headaelie,  ami  .elierally  there  is  a  eoii> 
t    ot   I'Xcltelnelil.        (  Ille    laoliiilielll     iealUie   is    "n- 
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,i>><)ri,ili'il  with  iliiiliclic  (iiiiiM.  Witlicitil  .my  (lll^tlll(  limi  t^ 
til,,  acicss  of  iiir,  till'  iiiitii'iil  sn'm-i  lulally  iiiialilr  i<<  nlitmi 
-iillit Hilt  oxy;,'iii. 

It  is  ilitlinilt  tci  Niy  wli.il  the  tnxii-  ;\j^i'\\\  |iivsciil  is,  inii 
|ii  iImMv  /:J-uxyliiityric  ;i(  iii  in  tin'  Mudd  is  jiarlly  ii'siiniisililc 
Tlifiv  iiri'  tliirc  ot''  •  tliiMuifs  l(ii  iiiiiliilftl  to  fxiilaiii  clialii'tH' 
(iiiiii  wiiiili  slnmli  iiniitidiii'il:  Uu-  jir.if,  tli.it  tat  fiiiiinli  mi  uf 
111  till'  liiir_' '•  till'  sicdiiil.  that  it  is  irally  iIih'  tn  iir.iriiiia,  llif 
r.-^iill  of  a  sii]M'raililt'il  llri^'ht's  (ji^casc  :  ami  llir  Unnl,  that  it 
I- .111  aiitii  iiituxii  .ilioii  fnuii  tin  iiowcl,  and  that  ciiii-tipatioii 
is  iai^'i'lv  ii'sp msihlc  I'm  jm'iijiit.itiii',,'  an  attark.  WlialcMT 
till'  cauHt'  may  1m',  iiiit'uitiiiiatt'ly,  in  must  ca-i's,  tlic  |iatitiit 
Milks  lajiidly  iiitu  ciima  umIcsm  ticatiin'iil  ^^ivcs  inumjit  H'liui. 

2)  I'tTijilu'ial  Ni'initis. — This  dovrioiis  in  icitaiii  lasc^ 
nt  iliahcti's,  and  it  has  Ipccn  sii^'Lifstcd  that  the  ut'iirah^ii  i>aiiis 
-iiiin'tiiiu's  assiiriati'd  with  the  disease  may  liavi'  their  nri^dn  in 
tiiis  way. 

;! ;  Curd  Ani'cliniis.  — [l  is  a  ruiiimnn  I'raturc  nl  dialictcs 
iii.'ilitUH  to  (plisiTVc  that  the  kncc-Jci  ks  air  Inst,  and  the  wrist- 
icrks  ari'  usually  also  ahseni,  while  sdnictinies  cv  idrmc  ni'  ill- 
M.hriiieiit  of  t lit'  jiostciior  coliniiiis  ot' the  coiii,  as  in  locomotor 
,iti\ia.  shows  itself.  I'vohahly  a  niimlier  of  these  ajuiarent 
nird  alfeetions  are  in  reality  the  result  of  dialietie  neuritis. 

With  rej,'ard  to  special  seiisi's,  cataract  is  of  freiiiient 
■  "liineiice.  It  is  j^enerally  of  the  soft  tyjH',  while  sdmetiiiies 
\:iriiiiis  defects  of  \isiiin,  such  as  iiaralysis  of  accommodation 
.■r  central  scotoma,  make  liieir  ajiiicarance  in  the  course  of  the 
ili-.-asc. 

Diagnosis.  -.\s  a  rule  tln^  diaj,'nosis  is  easy.  It  is  far 
niMic  dillicult  to  dia;^iiose  a  sliLrht  de^Tce  of  glycosuria  wiicrc 
it  may  chance  that  i,dyeu)onic  acid  or  other  coiijier-rciliicin}i 
iLieiit  is  present.  Hut  the  aiiiouut  of  Miyar  found  in  the  urine 
111  dialiites  is  suthciently  threat  to  ]irevent  any  possiliU^  mistake 
..t'tiiis  kind. 

To  distinguish  diahetes  mellitus  from  .glycosuria,  it  is  only 
II.  ii-sarv  to  reniemlier  that  in  diaiictes  mellitus  it  is  not 
l".~-ili|c  that  diet  alone  can  remove  the  suL;ar  from  the  mine. 
wliilc  in  most  cases  of  olycosiiiia  a  careful  dietaiy  will  cut 
till'  ciiudiiion.  and  even  where  it  does  not,  there  are  none 
"t  till'  <jravc  sym]itonis  and  signs  wiiit-li  ciiaracterise  a  tyjiiiai 

.ll:i..'tic   casr. 
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til.'    If.l    I.I.i.mI    .  iillillM  I.'S     III    .ll.lii.'t.-     hi-    I'lrll     llMll    III    .llMUlM- 
111:4  .ll.llirllr  10111:1.        Willi   rii-IM    HnV    M.lill    1.—*  i\>r],\\    lliaii   .|.. 
Miillllill    led    cilN,  illlil    im  tll\  li'tH'    I'll!.'    ;41\.-*  )l    _Vfl|.i\sisli-;^|.  Ml 

loliMir  wliii  li  i-*  ili'^i  iiirtivf. 

Prognosis.      liitlir  tlif  .lui'  nl    M"  iln'  iiri'-iiii-*is  is -i,i\. 
lull  iill.T  tliiil  ii-i'  It  is  iiiiivi'  r.iv.iiiriilili'.       I,'.i|iiil  ami  i.criii.in. n: 

liiMlt'lit,    iV.iIll  (lirti'lii    .llltl   iilll.T   liHMMllvs  vl|.,ii|,|  .ils.i   w.in.ihl     , 

licttci  ]ir(iu'ii<'si-^-      I'll''  a|i|i'  aiMiir.'  1.1  iK'iilii  iti--.  Ill  jiiH  uiiiiiiia  "I 

Jilllllisjs  puliiloliillis,  all. I.  It    11 1  ll.inlly  lie  aiMcii,  tlir  .li\'  l"|i 

liiflit  111'  ili.ilii'tic  I  I'lii.i  .iiv  all  uT  ;.'ri\f  iiii|Hiit,  .iliil.  MS  ali.-iMV 
iiutcil,  iliiilictn-  iiillia  1-  till'  ilili'T  cailM'  ul'  ilfatli  ill  V  uii. 
liiiticiils.  Ill  iMlit'iil-  umlir  lu.ivi'ii  with  lln'  uliiinst  i  ii.  i- 
n"_'MiiU  ilii'l  ami  i.viT  I'MitiMii,  lii'iliiy  »v  iiifiilal.  a  ra-r  will  n-  ; 
prnliaMy  Iim'  fur  niuiv  lli.iii  a  Irw  years.  iMi.->ilily  mily  iiii.iilh> 
wlii'iras  ill  fliliily  iitTSdiis  ihi'  ili-.Mso  uiiiy  i.itlnr  l"'  a  |..  i 
sistciit  -ivc.ismi.i  tliaii  a  t  nn'  ilialifti'>,  .iml  lln'  pat  ii'iil  -  m  i\ 
siirvivi'  liir  niaiiy  yi'ai<. 

Treatment.     '!'lii'  tiist  imint  <i\'  iniiinriiiiii'i'  i-  ti>  liml  "ni 

tlui  ainiiiiiit>  111'  nriiii',  ul  sii^ar.  .iml  nt'  111. m  cxcrflfil  l.y  i1h 
iiiiticiit,  ;;ii.l  if  ims-iMi'  mi  an  miliiiiiry  ilirt.  .Mtfra  liw  h,i\> 
or  a  week  we  -liuiilil  .■ml.'iivuiir,  in  tlic  .-ccnml  jilacc,  to  timl 
iiiil  till'  (liniinutioii  in  i|ii,inlily  whiili  ran  1"'  (•if('<'t('il  I'V  j 
nilro','i'iioiis  ili.'tary.  .Mter  a  wcrk  mi  this  ili.'t.  when  it  iiii\ 
hi'  suiniosi'il  that  till'  avcia^.'  tiu'iirt's  arc  I'aiiiy  icliaM.'.  u. 
can  allcniiit  trcatinciit  Ky  ilruj^'.s.  It  may  he  ai,'aiii  -t  ;!.-.! 
thai  the  conililcte  witliilrawal  of  iarh.,liyiliati's  Irmii  ili' 
(lietarv  .Iocs  11. it  .irr.'st  the  cxiivt  imi  of  sii-ar  in  tin-  nrin.-  m 
a  'genuine  ease  of  ilialietus,  althoiiL;h  it  ,L;reatly  iliniiiiisho  i!;. 
total  .niioni''.  It  shoulil  not  he  h.r-otteii  that  a  ri'^^nl  niti.- 
■^cii.ius  iliet  jire-cnts  an  ■  lenient  of  ilan,i,'c.'.  iiiasmueh  .1-  n 
ajuiears  to  lia\e  coihImcciI  to  the  il.-\ cloimicnt  of  dialietic  mhh.i 
in  maiiv  si"i're  .'ases,  ami  therefore  it  is  wise  to  allow  .1  hill.' 
lireail,  a  imt:  to,  or  mhiic  -ueli  .  arhohyiliatc  iie^i.-.licnt. 

In  stiiih  ii'^'  the  .|u.'siion  of  ilietary  we  iiin>t  emiea\ou!  i- 
i^ivc  the  jiatieiit  a  ilii't  iiiioii  whi.h  li.'  will  imt  los.'  wiijil 
ami  so  far  as  jMissiMi'  the  sii-ar  will  not  iiicr.'asc  in  ani"i:iil. 
1;.  T.  Williamson  su-'4e>ts  that  it  is  desir.ihlc  to  >tuil\  ll:' 
hcat-proiliicin^'   HUalitii-    of   the   iliilcrent   aitidcs  of  dul   I'H- 


■riocil,  ami  tins  is  exiiros>eil  in  .   iimio  ■  a  caim  le  i>.  1  ne  an 


)f  heal  rc'iuiri 


il  to  rai>e   1    kil 


)f  water  1     (' 


(  tlic 


yl^^ikl 


^^r% 


<(»\srm  I  i(»x.\i.  iii>i:asi.;s 


i:; 


|ilii|i'|il    .ilnl     I     .; 


I.illlllli'    III    I  .11 


>ljV(il,lt 


I.Ih 
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l.\  (iMiLiliiiii  .iImiiiI  I  f.lliilh'-,  wlilli'  1  i,'l;iliiiiii'  ul'  lilt  \lcli|> 
.il»mt    '.>  i,<\ii\\vt.         riir  i|ll;ili|i|\    1)1    tin  -(■  IJMVr  ,si|li>t.iriri-<  111   llic 

llll.i-lll'    illl'l     1^    I  .ill  llj.llrd,  ,|||il    I  lil'ir   \,lllll'  I'N  I  111 'SSI 'I  I    ill  (  illiil  ll-s. 

Ilk.'  Iliiln  lllr  |iil:il  til''  V.ljili-  i.l  llir  MlL;.ir  ln-l  in  I  lii'  lirillf, 
.-Mlll.llinu  liy  r.lliillr-  .ilhl  llii'  ri'ln:l  I  III  Irr  lUl^hl  tn  lir  tint  Ii~n 
lliin    _':;iM)   i-.ilu||i->   ij.illy.         Tills    Is   IJir   v.iiiii'    III  (,(|ii||rs   111    till' 

I I   iii|iiii>''l  ij-iily  I'V  .1   lie. ill  hy   111. Ill   mil  riiu,i.;i'i|  in  >]iri  i.iilv 

il.li.rils    |iliyslr;l|    Wiilk. 

The  following  articles  of  diet  may  be  permitted  : — 

i'lsji  1.1  , ill  klllijs,  rMcjiliim  ihiisi.  Willi  l,ir;^'i-  liM'ls,  wliuli 
-liiiiiM  111'  ;i\iiiiii'i|.  at  liMst  ill  irxcr.ss  ;  lilllrliir  IliiMt  111'  MJl 
Ki'nU.  I  \rcjii  ii|.^  livi'r;    |niiilliy   ami  jLjiiiiic. 

.*>iHi|i-    milk,  liiilliT,  r;^'^>,  cliri'M'.  mis,  ainl   I'al.s. 

(iivrii  M'L^i't.ililis,  tiiliialiMs  I'.iili.slics,  as|iarami.s,  (iuiiiiilicis, 
iiiu-lniMiiiis,  aiiil   liiusl    klliils  ipf  |i|iklcs     iiiisui.(.ti.|||.(|}, 

Till'  liilliAuiiL;  siili^tiiiM's  I'm  lucail  .ur  inure  m  Irss  iVcc 
li.iiii  r.iiliiiliyiilat'  s:  (  iliiteii  ami  luali  lircnl,  lncail  ami  liisriiits 
III. I'll'  111  .illii'iiiii  III'  I  iHii.i-lillt  lliiiir.  Sii\,i  iifalis  iiia\  lir  ii^cil 
ill  siviiai  illHiirlil  ways;  tiny  ale  rirli  in  inutciils  ,iiiii  Iiimii- 
iii  i  niHiliyiliali's.  (»riiinar\  lniMtl  tnasti-ii  is  mtv  rifiiiicntiy 
jiMii.  ami  may  rmisi  it  iitr  llif  i  arluiliydiMtc  flfinnit  nf  tlic 
iJHl  iif  iiur  ii.iticiit  ;  il  is  olirii  infrciaiiic  li.  nlutrii  hifail, 
wl.iili  is  tastrjrss  ami  uniiitricstiii;^,  and  raiisfs  the  inuiitli 
;ii  iHTiiiiir  tfjiilcr  ami  ii.tinful.  (»atim-al  lias  lufii  striiii;,'lv 
1' I  "luiiifiiili'il  liy  \iiii  NiHiiilfii,  ami  I.itiT  |p\-  oilicrs.  its  iisi' 
.1^   .1    rliiil'    (lirti'lic     aLtfiil     (liifs    imt     L;i'tii'iallv    iiartMsf     the 

I iirit     III     siiLrar    cMii'trii.       OalmiMi    ami    initli-r,    with    ilic 

uliiir  111'  hair-,i-i|i)/i'ii  f,u%'s,  (•iiiistitiiti's  thf  natiiical  dirt. 

Thr  liilliiwiiiL:'  wiiifs  and  spirits  m.iy  ]»■  taken:  I'li- 
s\M.  leiii'd  Mnsi'llui  and  many  \aiieties  ul  limk,  claret,  div 
-li'fiw  ,iiiil  iiiisweeti'lieil   spirits. 

Niiis,  iiractic.illy  i>'.'  all  kinds,  exceiitiiij^'  eliestuuts  ;  nrannes 
iii'l  !■  iiiiiiis.  ami  must   rie;li  IVwits,  l-ui   in  striet  .imderatinii. 

I'. I     •iiHee,  and  eiiriia  ;    leinnllideaml    iitln'r  aer.ited   waters 
ill    lin^Wri'teneir. 

The  following  articles  of  diet  are  prohibited  : — 

l.i\er,  and  siiiiiis  tiiickeiied  with  tloiir  ur  slareli. 
Tlie    tullowin;^'    Veu'ftaliles  : — I'litatnes,    turiiips,   artieliukes 
111'!    !'!:!■  tieallv   a!!    staveliv    \  e^'i-!  :ih!is 

'  ihliiiary  liread.md  all  lariiuKOiius  iuoil-stults,,iiiil  esjieeiallv 
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licv,  iiiai/c,  ami  wlical  llmir,  wliirli  •■(•iitaiii   a    larg.'   .'xci'ss  n| 

cail)()liy*li'alf«- 

All   sw.'cl    wines,    aii.l   .■sin'cially    tlms.-    uf   tin'    i.orl-wiiir 

class,  Uei-r,  ale,  and  iiorUT. 

Fruit    >ynii>s,  firsli   tVnit    cdokiMl   witli    siiu'ar :    fxcrssivr 
,|U,iiit,itifs  ot'  till!  swffter  iVuits  uncduk-d,  and  honey. 

Clux'olate   and   eocoa   sweetened,   and   any   aerated   waters 
i,r  f'ther  lieveraues  cdntuininj,'  sun-ar. 

On  -lanein--  over  the  tal.les  just  given  it  is  uiijiarent  th:it 
,1  lar-e  "nuiiie  of  artieles  of  diet  may  he  partaken  of  hy  Hi-- 
uiitient  hut"  it  is  prudent  '.o  keep  in  mind  that  of  llin,,. 
artieles  permitted  manv,  such  as  fr.'sh  fruits,  should  he  eaten 
HI  ..reat  nuKiorati..M.  We  can  make  up  for  tl'O  '  .ss  of  staivhy 
carhohy.lrates  hv  giving'  tat,  which  is  easily  prov.. led  in  the  turiii 
of  letter  or  of 'lard  in  cookery.  It  is  wise  to  endeavour  in 
limit  the  total  amount  of  tlui.l  which  the  patient  drinks^  .i 
least  to  a  certain  extent.  A  strictly  dry  diet  is  dan-erou- 
hccau.se  just  as  a  diet  with  too  little  carhohydrates.  it  n.av 
induce  d'iahetic  eoma.  Hunger  days  have  heen  recommemlcl 
Init  it  is  ditlicult  to  do  more  than  say  they  sometimes  aiv 
found  useful  in  diminishing  tiie  outlet  of  .sugar. 

Oi('cr  a  healthy  hut  not  excessive  amount  of  exercise  tor 
the  patient,  takin-  into  account  the  age  and  capabilities  of  liir 
individual,  and  also  the  type  of  diabetes  present.  Forbid  all 
mental  .strain,  and  obviate  worry  and  anxiety  so  tar  as  possihl.. 
The  patient  should  have  a  <old  bath  every  morning,  and  sinml.! 
l,c  clad  warmly,  by  preference  with  wool  next  the  skin,  an.l 
th,-  utmost  care  must  be  tak.'U  m  keep  up  a  five  but  iini 
excessive  dailv  action  of  the  hovscls.  There  are  certain  b.,t!,. 
where  patients  improve  greatly,  partly  by  the  diabetic  rcgin,.. 
an<l  partlv  perhaps  l,v  drinking  the  waters.  Ot  thc^e  the  Im>1 
are  Carlsbad,  .\eueuahr,  and  Vi.'hy,  while  in  winter  certain  ot 
our  patients  will  beuetit  by  a  few  mouths  in  Egypt  during  th^ 
colder  season  at  home. 

The  Medicinal  Treatment.  — Untortunately,  so  long  .- 

Ihe  palholo-v  of  diabetes  is  in  its  present  state,  wv  can  otln 
„o  satisfactorv  s  itenient  as  regar.ls  diugx  Opium  m  Mh- 
form  of  codein,  morphine,  or  other  of  itsalkahuds,  has  i.ciha'c^ 
•  aveii  the  best  icMilts.  The  dose  should  he  steadih  incr  a-.i 
Uom  lb.-  e.iui^alcl:l  -A'  ^  a  grain  of  opium  up  to  :i  ,.aU. 
thrice  dailv,  ami    in    successful   eases   marked    henel.t    lel^.^^^. 
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lull,  iinl'oituiialclv.  this  is  an  cxccjit  imiiil  cxiiciifiirc  'J'luTf  is 
ii(i  jiiiHsiliilily  III'  ,^'ivin^'  iiitfiiial  iianciiMtii-  sccictidii  in  the 
-;iim'  way  as  il  is  adniinistiTcil  naturally,  Imt  (lundciuil  fxliK  I 
ni  iirnsi'crctin  (n\  fi-L'tt^.  Ims  l)fcii  Hliliscil  i'm  stinnilat  in',^'  a 
-luu'u'isli  iiancrcas  tn  ninn'  cnfiLretic.'  pKulurtidii  nl  its  internal 
-ciivtiiin.  Alkalies  art' ccrtaiMly  nf  \ahic.  and  should  he  iVrelv 
luiininisicrcd  in  liic  lurni  of  arreted  alkalinr  mincial  waters, 
oi  s(](liii'ii  hieai'lionate  and  filiates  can  he  L:i\en  in  lairlv  i)i^ 
ili'^es.  liarely  do  ihry  cause  an  increase  (jf  su;^ar  excretion, 
{■'ill'  the  treatment  of  diahetic  coma  alkalies  are  at  least  o| 
mme  hiiielit  than  anything-  else.  'I'hey  may  he  administered 
,is  all  intravenous  injection,  ci.  istiiiu  of  a  '\  urv  ci'iit 
snlutioii    of   sodium    hiearhonate    in    water,  and    (.ver    4(MI   o/. 

Ii;i\e  1 II  thus  injected  in  thirty  hours;   certainly  "_'  or  '■'•  ]iiiils 

<liiMild  lie  given  at  one  time.  'J"he  median  hasilie  vein  is 
usually  selected,  and  the  solution  should  he  warmed  to  hluod- 
li«:it.  Similar  or  stronger  solutions  have  heen  used  jiei 
■ituni,  hut  are  not  so  ellieaciuus,  and  we  should  i-eniemhei 
thai  this  treatment  will  he  more  sueeessfiil  if  jierformed /-(/<//■. 
'li.ihetic  coma  actually  develops.  Arsenic,  hromides  (sometimes 
:i>Mici;iicd  with  the  ojiinm  treatment  ,  hen/o.s(jl  (nr  Ifi-L'd 
■hriie  ilaily),  .sodium  salicylate  (gr.  \'<-'2i)  thrice  dailv  ,  ami 
:ii.iuy  oilier  remedies.  ha\e  heen  advocated  from  time  to  time, 
i'lil  exjierieiiee  does  not  hear  out  the  special  value  of  aiiv  one 
nf  thi'se.  Atropin  has  recently  heen  strongly  recommended, 
.mil  may  lie  administered  in  the  form  of  tlu'  sulphate  :  i^r. 
I  1,,,  iiicrcised  gradually  ,  and  calcium  iodode  has  proveil  of  at 
l»:isl  tciiijiorary  heiielit  in  seveial  ca.ses  under  oh.seivat  ion. 
'"'Idncr  oil  is  oficii  a  iisefu!  agent  where  emaciation  is 
iiiJiki'il. 

'Ill'  following  special  symjitoms  demand  a  word  iu  con- 
''uMi.ii,  Kxcessive  thirst  can  he  ohviati'd  hy  giving  a  little 
iiii-'Aertciicd  lemon  jiiice  or  some  citric  acid  in  water  occasion- 
ill},  rniiitiis  and  eczema  are  largely  prevented  hy  cleanliness. 
aii'l  a  sponge  soaked  ill  horacic  lotion  should  he  used  for 
:  I'i'.iMim  purposes  after  micturition.  Ii'emeinher  that  excessi\t' 
ii;i-iic.  --oiiie  cau.-e  of  wony.  and  aho\e  all  const  ipal  ion,  niav 
'''i'lu  "11  iliahctic  coma,  and  perhajis  the  hest  piiigati'  ••  to  give 
i-  I  -.ilinc.  such  as  magnesium  sulphate,  or  one  ot  the  luir-al  i\i> 
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VII.    DlAl'.KTKS   IN'SIPIDl'S 

A  KolJM  (if  iiolymii  Mssocialed  witli  great  lliiist,  Imi  in  wiinh 
llicic  is  UK  sugar  ami  ii"  allainiiu  in  tlit'  uriiu'.  In  ni:niy 
cases  lliere  is  iiiucli  diltieulty  in    tleriiling  as   (o  tiie  cause  ,,t 

tlie  cdiidilion. 

Etiology.— It  is  a  disease  of  cliildliodd  (ir  young  aduli 
life,  but  even  then  it  is  very  rare.  There  is  sometimes  a 
iiereditary  history  nf  tiie  .lisease,  hut  mure  commonly  tlir 
idstory  is  tuhercular. 

isidws  uiioii  tlie  liead,  excessive  worry  and  au.xiety.  menial 
excitement,  starvation  and  physical  neglect,  alcoholism,  syphilid 
many  acute  aifectious,  including  iullueiiza,  and  perhaps  imi 
unc()mmonly  exposure  tn  cold,  have  all  heen  slated  to  !..■ 
exciting  factois.  There  is  no  iiuestiou  that  lesions  in  or  mur 
the  Horn-  of  the  4th  ventricle  have  occasionally  pro<luced  ihb 
liisease. 

Pathological  Anatomy.— It   is  a  well-known  fact   iliai 

Claude  r.ernard,  hy  puncturing  the  lloor  of  the  4th  ventiic!' 
at  a  slightly  higher  point  than  the  so-called  sugar  i.unc  liuv. 
was  able  tn  produce  a  tem]MPrary  polyuria.  While,  therel.nv 
we  should  expect  to  find  in  a  certain  ].roportion  of  cases  a 
lesion  at  or  near  this  jiarticular  i>oint,  there  are  many  cases  in 
which  a  ])ost-mortem  examination  hiis  yielded  no  deliiuir 
pathological  results.  There  is  no  doubt  that  exposure  to  n.lil 
weather  induces  in  many  persons  a  very  free  tho\igh  tempiraiv 
polyuria,  and  it  is  possible  that  a  lew  eases  may  be  dm  t^ 
s.inie  serious  involves  nt  of  the  vas(.molor  nerves,  alt Im.iiJi 
how  pniduced  is  uid<nown.  Certainly  the  drinking  of  liuuf 
([Uantities  of  fluid,  and  especially  of  alcohol,  has  given  ri^'  in 
the  disease,  and  in  hysteria  a  polyuria  is  extremely  conuimii. 

Clinical  Features.  The  ,  lantity  of  urini'  passed  by  tlir 
jiatient  may  be  from  :i  to  VO  times  the  usual  amount,  Th' 
urine  is  pale  in  colour,  almost  like  water:  the  specific  gi  .vuv 
is  abnormally  low,  often  not  more  than  lOO'J  to  ll»()"'.  wlnl' 
the  quantity  of  urine  passed  may  I'xceed  the  total  aninuni 
of  fluids  (lruid<  by  the  patients.  There  is  no  albumin  :in.i 
„o  lilucose,  an.l  aithough  inosite  (muscle  sugar,-  is  someiun.- 
present,  it  is  ]Mobably  accidental.  In  certain  cases  one  ii.iu.- 
an  excer^  of  phosphates,  in  others  an  excess  of  urates;   l^  tin' 
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lipiiiHT  llir  iMiiic  i)f  ■■  iiliospliiiiic    hiihftfs  "  has  licuii  suiiicliiiics 

Ill  a(l<li!iiiii  to  III..  ]polyiiri;i  and  lliirst  tlicre  ,iir  i.tlier 
ly|ii' ,il  iLMtures.  The  i)aticii>;  is  ciiiauiati'il  and  a])iiear.s  iu])itlly 
ID  icisr  tit'sli.  Tlio  skill  is  (liv.  Tlicrc  is  iiotliiii''  wortiiv  <il 
iiulc  III  lie  said  alioiit  di.Licst ion,  Imt  ((iiistipaliiin  is  a  tVc([Uciit 
]>lu'iiiiiiii;uoii.  < 'anlid- vascular  ciiaiiu't's,  >m'li  as  duveloii  in 
riiiii(i>is  lit"  till'  kidni'vs,  arc  not  jin'st'iit. 

Tiiere  aiv  many  diiriirtnit.  lyin's  of  ihv  disease  wliieli  niiuiil, 
111'  (li'sciilii'd.  In  (;crtain  of  tliesc  tlu;  aiiioiuit  of  urine  jiassed 
iii;iy  iKil  lie  so  ureal  as  in  others,  ami  the  deirree  of  emaciation 
\,iries. 

Tiiere  is  Mjinetimes  arrt'si,  tlie  jiolyiiria  diminishing,'  or 
ciMsiiij:,  and  the  patient  imiirovinu  in  i^^eiieral  liealth.  Otiier 
cass,  and  esiieeially  tliose  wiiieii  are  tuhereiilar,  may  die, 
liiiitiy  periiaps  from  tiie  luhereular  comlilion. 

Diagnosis. — Tiie  ahstnee  of  su<,far  ditfereiitiates  this  disease' 
fidiii  dialieles  niellitus;  the  alwiiee  of  alliiuiiin  and  of  eardio- 
Viisciilar  eii,ui;,'es  prevents  confusion  witii  ciiroiiie  itriyht's  dis- 
t'iise  or  primary  eirriiosis  of  tlie  liidiu'v. 

Tiie  Prognosis  depends,  as  already  indicated,  on  the  type 
of  tiie  disease  present  and  on  tlie  dei^nec  of  imjirovemeiit 
iilitaiued  from  treatment.  Very  severe  ca.ses  seem  to  resist  all 
iiru;;s,  and  a  fital  termination  usually  occurs  within  a  m.itter 
iif  iiuinths. 

Treatment. — Hvery  prohahle  etiological  factor  mu.st  he 
UioiiLjlit  of  ami,  if  ]iossihle,  treated.  With  this  ohject  aiiti- 
syiiliilitic  treatment,  treatment  for  hysteria,  the  pp'ventioii  of 
nild  l.y  warm  elothiii',',  should  all  have  the  attention  of  the 
liliysi(ian.  Try  the  eifect  of  -radually  limiting  the  amount 
"(  lliiid  taken  hy  the  i>atieiit.  Treat  with  preparations  of 
v.il.'iiaii,  ergot,  and  opium,  as  all  of  tliese  sometimes  do  good, 
ami  ilie  lirst  certainly  in  cases  akin  to  hysteria.  Xilro- 
.:lvreriiie  is  another  useful  remeily,  .^oiiielime.s  electrical 
tivatiiiriit  ap]iears  to  lie  of  distinct  service. 


VIII.   ()r,ESIT\- 
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"    I'li.iii,    t'amiiies   a    single    memlier   may   hccome    unnsuallv 
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stout  even  iKiia  cliildliiiod.  Stonliit'ss  is  (it'leu  tlic  rrsuli  dl 
fxi'cssivi' futiiiL,',  hut  MiMuy  stuut  ihmsous  cat  littli'.ainl  WiUil  nl 
fXcR'isi'iauiKil  always  lie  accciiti'il  as  a  satisl'actdry  cxiilanai  inn 
IVrluqis  llic  lunst  roustiint  and  Wfll-rt'ciioniscd  fa  i-  iIh 
tendency  nf  ]n'o\<\e  ulm  have  jiassfd  middle  lit'f  to  liircm. 
stout,  and  this  tcudency  is  oilen  a  ht'iedilavy  one.  The  rx- 
cessivf  in},'('slion  of  carhuhydiati's  aids  in  the  luoduelion  of  fit 

The  Clinical  Features  include  evitlence  of  fatty  inliltiatmi; 
of  the  heart  and  iuahility  for  i)rolon;4ed  etVort  or  ex.i.  !-.■ 
Stout  jieople  are  liad  suhjeets  hir  anaestheti(>.  iind  it  is  inuu. 
when  a  .general  anaesthetir  has  to  he  administered,  to  study  tli> 
sounds  of  the  heart  with  special  care.  Stout  [)er.sons  sulfri 
more  severely  from  any  pyivxial  disease,  hecause  their  iinw.i- 
of  resistance  and  of  recovery  are  lielow  tlie  average. 

Treatment. — The  dietary  sinmld  he  studied  so  ;i-  U> 
eliminate  any  excess  of  carliohydrates  or  fat  from  tiie  Inml 
Fluids  sliould  he  cut  down  to  a  mininiinii,  and  tlie  fiiii.ni- 
method  of  ISintin.i,'  inchides  a  ■^reat  limitation  in  the  qiMiilitv 
of  food  partaken  of.  lleiiular  exercise  is  invaluahle,  and  iiiiuli 
good  may  he  done  liy  careful  attention  to  the  liowels  and  llr 
administration  of  regular  doses  of  purgatives.  Many  paii.n;- 
derive  henetit  from  a  residence  at  Carlshuil,  or  other  si)a,  wlni. 
the  waters  are  purgative  in  nature.  Thyroid  extract  is  -mhi, - 
times  of  .servic<>  when  taken  for  a  long  jieriod  in  doses  ..i  iidt 
over  .J  grains  once  or  twice  a  <lay.  The  heart  shoulil  i» 
systematically  examined  during  treatment,  as  it  is  ,!]<[  I- 
suiter.      Aivthiuia  is  sometimes  caused. 


INTOXICATIONS 


I.    KUOI)    l'(tFSOMX(; 

(I'inMAINK     INilSdMMl     ANH    (IlIAlN     I'(HsnMN(,) 

Ir  i-i  (■(iiivt'iiiciil  tci  (liviilv  tudd  poisoninj^r  iiiln  two  groups  ot' 
lasis,  liniiic  i^roiii)  t.lif  siilmtanci'  fiileu  is  jioisfiiiuiis  in  itscll', 
.iiiil  is  (iiily  iiiirtakcn  of  cither  witli  ititeiit  to  kill  or  jiy 
iiiiM  ikc.  This  ^rfoii])  iiicliuics  i>oisoiioiis  musiiroDins,  and  llic 
tii-h  ot'  aiiiiiials  or  tislifss  wliicli  iiavc  hct'orc  death  jiartakoii 
of  t'liods  jioisonous  to  the  liuiiiaii  suhject.  Thf  other  ^rouji 
nmsists  of  cases  in  which  food,  not  in  itself  jioisonous,  acrjnires 
lii'iMjiious  (jualities  owing  to  deconiiiosition. 


1.   Mkat    l'()i.s().Ni.N(; 

This  is  generally  hroiigdit  ahout  hy  the  eating  of  deconi- 
)"isiii-  meat,  and  nsiiecially  of  sausages,  j)ies,  and  similar 
iMiiially  iirejiared  meat  substances.  In  most  of  these  cases 
tlif  iiitMt  has  hecome  tainted,  although,  )iossii)ly,  nn  uniileasant 
'a^li'  may  he  recognised. 

Iinned  meat  sometimes  decomposes,  and  where,  without 
ill''  ii'itlication  of  heat,  the  jelly  ahout  the  meat  has  li(|uefied, 
"1'  \\irw  is  the  slightest  tainted  odour  on  opening  the  tin,  the 
"iiiU'iits  should  he  rejected. 

Til"  Clinical  Features  of  meat  ipoismiing  vary  consider- 
al'lv.  depending  a  good  deal  on  what  organism  is  responsilile 
l"ith"  decomi)osition  'f  the  meat,  hut  more  or  less  gaslro- 
liii'-iiiial  irritation  i.s  present  in  every  case.  A  perioil  of  in- 
'"''I'i'-nof  varying  length  may  tirst  occur,  and  then  the  patient 
|"nii.,,iin^  of  I'olicky  pains  with  nausea  and  later  vomiting, 
•'■■"■"'  -^^^-'i-aic  iiul  infrequent.  The  piarient  feels  c'iiili\ ,  and 
Ml.'  t. 111. head   is  covered  with  heails  of  perspirati'in,  diarrhoea, 
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ili'Vfluiis  ,111(1  liccoiiics  \riy  icrsistciil.  .iiul  r;iiiitiir»  ui   prnMi, 

linn   Sddll    I'lillnsvs  ill   x'Vcn'  cases. 

Milk  iioisoiiiiii,',  or  iioisoiiiii','  hy  tin'  (lc(ciiii]i(isiiiiiii  |.|, 
(liicls  (if  milk,  is  alsd  llic  result  ol'  a  iiiicni-oiu'aiiisin,  ami  ll, 
eliiiieal  features  are  very  similar  \i>  tlicse  i.'i\eii  atiove.  (In.. 
and  ice-eieam  have  also  liecii  resiioiisihle  for  serious  case-  , 
poisdiiiiiu'.  ''lit  little  is  known  of  tlie  or^'auisms  ^ucseiit. 

Mauv  sliell-tisli  are  iioisoiious,  mainly  from  the  devtlu] 
lueiit  of  a  toxin  in  lh(>  liver;  a  lkmkI  oxiiiiiiile  is  the  iiiu-. 
Siifll-tish  occasionally  fasten  on,  and  utilise  as  food,  suhstanc. 
wliicli  may  )iro\('  deadly  to  man 
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•J.    KiiiaiijsM,  01!    I'oisoNiNc    i;v    Ki;(.(i|- 

Krgot  is  a  fun^'us,  the  t'/nrin-ps  jiiir/>in-i:i,  which  att.nk- 
certain  ^riiins,  and  esiiecially  rye,  and  iioisoniiij,'  ^ciici.illv 
results  from  infected  .i,'raiii  lieiiii,'  jiarlakeii  of  in  In.- 
([uaiitities  as  food.  Tiie  hlaek-lookiii^'  ftiiii.'us  is  easily  >u'. 
oil  the  heads  of  tlie  rye-croji.  The  active  iirineilile-^  :i': 
helieved  to  he  s]iliaeeliiii(^  acid  aud  eorniitin. 

lu'Ljolism    may    judduee    (\)    a    <!<i ikii-iiivha     ami 
SjiiifiiidiHi-  type  of  ]>ois(jnin^. 

(1)  In  tlie  tlicuinnioiis  form  gaiinrene  attaeks  the  .  \- 
tremities.  and  esjiceially  the  toes  and  fingers,  while  nuuilnii- 
and  tiiiLrliiii,',  somelimes  spasms  of  iiniseles,  and  eveiitnillv 
anaesthesia  ]irecede  lli(>  i,fanL:reiie.  Sphacelinie  acid  has  L.t:. 
held  resiioiisihle  for  this  type  of  ert,'(ilisni. 

\'l)  The  Sfi'isiiinilir  tyjie  is  (diaraeterised  liy  remark, iM' 
nervous  iilieiiomcn.i,  iiicludin;^'  cramps  iind  spasms  iiiM'hi;:: 
the  muscles  of  the  limhs,  and  eomin;^  on  after  a  jiciioil  . 
1  to  2  week.s.  Death  oecasi.inally  occurs  with  delirium  n: 
mental  changes  are  extremely  common.  This  \aricty  i-  >i'. 
to  he  (hie  to  il     coiriutin  constituent  of  er'^nt. 

It;  mo'^t  cases  of  er;.,rot ism  tlie  two  types  ,ire  hlemtci!  ,: 
ill  chronic  eru'dtisni  the  jiatlioloLrie.'il  ehanj^cs  in  the  sj^iu  i!  c  ; 
resenihlc  tlm-e  found  in  ataxic  iiara)ileuia  or  locomotor  .it,i\;^ 
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This  is  due  to  the  eating  of  bread  or  loud  made  Irin 
■hick-pea,"   the   >eed    of  .several    kinds   of   \eleh.       It       '  ■ ' 
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ill  (liiiiilrics  Hiifli  as  IhiIIm  iiml  Xoith  Al'rica,  in  wliicli  these 
MCils  are  liseil  as  ludil.  Iteaiisesa  t  rall.s  verso  liivelitjs,  with 
lidlh  sensory  ami  inntor  syin|)lniiis,  ami  tie-  ]ialh<ilii;;ieal  lesi.m 
i>  ;i   tiixii;  s<'lernsis. 


4.    I'Kl.i.Ai.i; 


Ills    1 


H  due  to  a  (liseasu  alli-etiii''  tl 


e    maize  i  loii,  eomiiinu 


ill  Italy.  S|i,iiii,  ami  some  other  maize-nrowin^'  eouiitries. 
There  is  at  liist  weakness,  sjiinal  |  aiii,  slt-eiiiessness,  ami  the 
;ilil«aianee  of  a  lyjiical  rash  called  the'  "  i.ella^'ia  erythema." 
The  skin  is  shed,  and  eonsiderahle  desi|uamati()n  and  iii;,'iiienta- 
tinii  ciieiir  in  comieetion  with  it.  l>y  lli(>  iMid  ol'  .'!  or  4 
viiiis  [(.iialytie  syiii]itoms  des-elo|i  ri'semlilin;,'  sjiastic  ]iara})lej,'ia, 
MJiiietimes  with  ataxia,  and  later  still  ini'iilal  (■liane;es  aippear, 
the  patient  slidwili^'  siiieidal  tendelieies.  \o  distinetive 
;«tli"lo-iciil  eh.inge  has  Keen  deserilied,  unless  we  include  the 
-l.iDsis  of  posterior  and  lateral  eoliimiis  in  the  eord,  althou'di 
:iic  disease  not  ilirrec|Uently  proves  I'atal. 

J:>n-I'iri  is  lield  hy  many  aiithnrities  to  he  dependent  on 
■'III''  iir;,raidsni  or  I'unLjus  assoeiateil  with  rice,  and  tlierefori'  it 
-iioiild  he  mentioned  in  connectinii  with  this  suhjeet.  It  is 
■Irxiilied  elsewhere. 

Treatment  for  the  Preceding  Conditions — It  is  most 

'iiiii'.iiaiit  to  reiiiovu  as  lajiidly  as  jiossihle  any  of  the  food 
■Ahirji  has  caused  the  poisonin;^-.  If  a  considerahle  (luantity 
:m«  jiassed  on  into  the  intestine,  a  \nn<jn'  may  he  advisai>le, 
•-l»ri,illy  if  diarrhoea  has  not  ciininieiieed.  Intestinal  anti- 
-'t'l'-.  -uch  as  /f-nai'iithol  or  salnl,  are  often  of  advantage, 
■-I'i'.idly  where  organisms  constitute  tiie  chief  danger  tu  the 
i't'i.iii.  Stimulants  may  require  to  lie  freely  administered. 
II.  i  where  toxin.s  cause  eontractinn  of  the  pupil,  it  lias  heen 
-.--'■-t'd  that  atropine,  which  dilates  the  pupil,  mi'jht  tlu'iv- 
^'!".'t  as  a  suitahle  aiitaL^onisfic  a;.'ent.  Certainly  sedatives 
■:.";il'i   he   administered    where   c<]nvulsi\-e   sei/uies   or   spasms 


II 
f 


4 


II 


k 


I  .  ilu'   i-ase   dl'  meat,  sausages,  and  uioie  especijillv  tinned 
r.  riuMidiis  examination  should   lie   made  of  stocks  expo.sed 
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>■>  iieie  ,1  rye-crop  is  sermiisly  intected  with  ergot,  it  oiiijiit 
' 'i^'^d  fur  I'ood  :   and  di.scased  niai/.e  is  also  daimerous. 
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II.    Al.COHOl^lC    I'UlSONINd 

1.    Ai  I  TK    Alcoikimsm 

Ai.eiiiioi.ic  iMiiMiiiiiiL;  iikhIiiits  syiiiiituius  with  wliidi  hium 
)M>()iilr  arc  uiitnrtuii.ilrly  ti'H  t'aiiiiiiar.  'I'hf  tluslii'd  laic, 
(lilalf.l  imjiils,  lucitlal  cxcitfiiifiil,  lull  jailse,  ami  dt't'i)  iv-j  ii,i. 
tious  arc  the  iiiilial  staj,'c,  ami  tht'  luss  of  imisciilar  co-driliiiii- 
lioii  i-<  sdiiii  IdUdwo'I  liy  luoi'i-  oi'  less  ilcc]!  (■diiia.  'J'lic  mihH 
III'  the  ln'iMlli  is  lyipical,  ami  lln'  "tlifi  jHiiiits  in  dia^^'iiosis  ,iiv 
iiiiisiijcrt'il  iimlrr  (■inoiiic  aliMiliolisin  ;  hut  tho  ;j;rcati-st  i  ,nc 
should  1)1'  taken  tn  avuid  mistaking  uraemia,  or  crilM,!! 
haiMUorrlia;^!'  lor  drunkfiiiifss,  and  in  all  cases  the  |ialiini 
should  ha\-e  tin'  lieiietit  of  auv  doiiht. 


2.   l)i;i.ii;iL'M   TiiKMKNs 

This  is  ajit  to  occur  in  an  alcoholic  individual  who  has  licrn 
uxceediiii,'  his  usual  limits,  or  who  has  had  a  severe  strain  ur 
an  illness  such  as  imeumonia,  tor  which  he  has  lieen  conliiml 
to  hi'd.  It  has  hei  n  known  to  develop  in  jiersons  in  iii)iiaDiitly 
U^iod  iii'alth,  I'Ut  who,  after  mouths  or  yi-ars  of  constant  cxn-s, 
mav  lie  forced  to  lie  uji  owini;  to  some  ()i)oration,  and  in  thcia. 
ajiiiiirontlv,  llie  conliuemont  to  hed  is  largely  resjionsihle  for 
the  onset  of  the  delirium. 

Pathological    Anatomy. — There  is   no   very  satisfutniv 

ciiau'^'e  whicii  ciin  lie  ealli'il  a  ]iatholot,'ical  icsult  of  ii' al'' 
alcoholism.  In  most  alcoholic  indisiduids  after  death  llif 
mendiranes  of  the  laain  are  milky  in  niipcaranci',  alllioiii^li 
:^U(h  milkiness  has  Kci/n  found  ]ii-esenl  in  the  most  ahsteininih 
iiersons.  Congestion  hay  lieen  described  and  oedema,  iint  it  i- 
iins-<ilile.  judninu  I'V  ii'cent  researcii.  that  the  oedema  may  liicui 
]iosi   mortem. 

Clinical  Features.  -The  ]iitient  is  sleeidess,  ^^~lll■s^ 
extremely  irrilahle,  and  lomiilains  of  terrifyiii;^'  dreams  niid  In^ 
restlessness  ^reatly  increases  towards  niiiht-time.  Their  i<  ,i 
marked  ^I'ueral  tremidou~ness,  esiiecially  of  tlu;  tonuiie  hhI 
haihU.  If  liie  attack  i<  sevi're.  the  jiatienl  soon  heuins  lo  i;ilk 
nonsense,  discussing  his  liusiness  matters  in  an  irralioii  il  "i 
'jrotesque    fashion,   and    jiassing    from    one    suhjecl    to   airitli'! 
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mill  ii  toliil  alisciicc  III' cipiitimiily.  He  has  liiilliK-iiuitioiis  ol' 
M:,'lit,  ami  sfcs  ral.s  and  cive|iiiii,'  tliiii«,'s  of  all  kiiiils  ;  wlicii  lie 
ha-  ivaclifd  tiiis  slaj^c  Ihc  attacU  is  al  i's  '  ei^'lit. 

In  tin:  alimentary  system  uitc  noiict  tin-  t'niied  tonum- 
Willi  iiiaikfd  dy.s|>t.'iisia,  indiratcd  liy  tlic  total  avcision  to  toml. 
The  palii'iit's  luilsi!  is  lull,  last,  and  soli,  later  l.fconiinj,'  fcehln 
iiiil  weak.  His  skin  is  nioisl  and  he  sweats  |iroluscly,  while 
llii-  iiiii|ieratinv  is  lumid  to  he  IdJ  ,  \ij:',  ,  ,,r  may  I'Ven 
n-i'  lo  nU  !•'.,  I'allin;,'  iVoni  linie  to  lime  with  the  profuse 
|»i-liiialions  jusl  meuiioned.  TIn'  mine  is  eoneenlialed,  and 
mill, mis  a  liaee  ol  alhuinin.  There  are  sometimes  attacks  of 
wiM  (lelirimn  whieli  continue  until  death,  and  during'  these 
altii  ks  the  patient  may  lie  m'uilly  of  all  sorts  o'  inipulsive  and 
insane  acts,  while  convidsive  seizures.  ejii|e]itic  in  nature,  are 
iy  no  means  uncommon. 

The  attack  may  ;j;radually  pass  oil'  in  L'  or  u  days.  In 
lil.il  (ises,  as  a  result  jierhaps  oi'  continued  e.xeitement,  the 
lialieiil  collaiises  ;  and  ileal  h  may  occur  from  heart  failnre, 
Iniiii  a  low  tyjie  of  alcoholic  ]ineuiu()nia,  or  from  sheer 
.■\liiiislion.  Each  attack  is  more  likely  to  kill  the  patient 
than  its  jiredecessor,  a  fact  which  should  he  u.sed  as  a  co"ent 
iruuni'iit  in  dcalinn'  with  diunkaids. 

Diagnosis.— As  a  rule  there  is  little  dilliculty,  liecause  the 
livniiilousness,  together  with  the  liistury  of  the  jiatient's  habits, 
I'liiicr  a  mistake  imjirolialile.  In  mniiiii/i/ifi  and  t/fiiira/ 
i"iriii/si<  I'/  llir  iiisdiii-  there  are  pheiioiiieiia  ju'esenl  which  are 
iliscnl  here. 

Prognosis. —  I' mil  the  jiatienl  is  really  round  the  corner, 
It  1-  iuipo.ssiiile  to  make  any  delinile  statement. 

Treatment. —  It  is  diliicult  to  s,iy  wiielher  cuuiidcle 
ili>tiiiince  is  hftter  than  a  gradual  diminution  in  the  .[nantity 
"I  .iIciiIkjI  taken  iiy  the  patient.  .\s  a  i^eiieral  rule  complete 
aii-tiiiriue  should  he  insisted  on,  .ind  the  utmost  care  taken 
to  illay  excitement  and  to  prevent  the  jiatient  doing  hinrself 
liiniii  during  iiianiacal  sei/ure.s.  He  may  he  either  kept  in  hed 
with  a  sheet  fasieiied  over  his  chest,  and  if  neiessaiy  a  straight 
waiMr.Mi  put  on,  or  he  may  he  placed  in  a  ])added  luom  and 
alj.iu.il  to  e.xhaus!  himself  without  risk  of  injury.  Whichever 
I'lin  1-  adiiiited,  it  is  of  the  utmost  iiuportaiH'c  to  feed  the 
I'iti' ;.l  regularly  and  fully.  (;ive  milk  with  two  or  three 
^witchcd-iip  eggs  and  strung  .soup  at  frequent  intervals.      Try 
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i'i;.\<rn'K  or  MKidciNK 


liy    the    iiM'    III    lii-oiiiiilr    III    iHitii^li     ^'1     2(1-10  ,   ililm.il 
'Jt)-."iU),  liyii-iiiiic    -1.    I  I'j,,   liy|i<iil(iiiiii:illy  1,  nr  uiIht   sfi|;iii 

tu    siiiillii'    till'    I'Mlti'IlllMlt    mill    r('stli-slir>s.        i'nw    sliulllil 

tiikfii  III'  llii'   lifiiil,   uliit'li   is  sii  mit    tu   l^il,  Miiil  tii^iital 


I-     nr 


stiiiiilmullm>'  iiiii'-t  111-  iiiliiiiiii.-<U'iril  wliriK  m'I'  ilicif  i>  ili. 
sli^'liti'st,  si^'ii  111'  wi'Mkciiiii;,'  i>r  tlif  imlsc.  AimiMtif  siiiiii  ni 
iiiiiiiiiuii.i,  s])irit  nf  ililfii'iiliiiiii.  Mini  strviliiiiiir  n\f  iii\alii.hi|i 
when  sliiimliiiils  ail'   iicifssai y.      Tin'    jiaticnl    sliunlil    Kr  iin 


■^talillv  waliht'il.  iilnl  it   is  \vi- 


MMiii  as  Jill 


<ililr  til   III 


liuiii  ri'straiiit,  lirrausc  ri'stiaint,  imiit'ilcs  tlir  aitimi  ni  th. 
clu'st,  ami  alriiliiilir  lilirlllllnllia  is  oili'  III'  the  j^li'alrsl  ilaii'jii- 
Laslly,  ciHlciivniu  tu  ki'i'p  tilt'  liiiwcls  uiM'ii.  and  to  ]iay  iiltiiili.ii 
li)  llu'  kiiliu'vs  if  till'  iiiiaiitilv  uf  iirinr  is  iiisiilliiiriit. 


."..    ('lli;nNlr    Al,(  iilloM>.\I 
'riii'i'c    ail'    iiiaiiv    ailiiii'iils    wliirli    aiv    t'lr    irr-nil    nl    li 


constant    cxifssivi'    use   i 


if    alcoliiil.       All    the    alcnlmls    ad 


]iiiisi)ns,  ami   aniylii-   alrolml    nr   fusel   nil    is   mie   of  tlie   ii 
)iiiii'nt    ami    ilanu'ermis    lui'iiiliers    of    tl 


le    I'louii 


111.. 


All  nip 


lliillois     Cull 


tain    verv   ilitVerent    amounts    of   alisolule    almlml 


lie,  sui  h  ;i- 


Spinls  I  oiilain.  as  u  rule,  from  ."U  to  (iu  ]ier  rent  ;  \vi 
port  ami  siierry.  1  .">  to  20  jier  eeiit ;  li^lit  clarets  almut  lupn 
lent,  ami  lieers  ami  jiorter  lioiii  4  to  (i  )ier  ei  lit.  Iniliviiliiil- 
vary  ;;riiUly  with  regard  to  tlieii'  liaoility  to  sutler  linii; 
aleoliol,  ami  oiiinioiis  ililVer  in  tlie  nieilical  luofessiuii  a>  t' 
what  slioiilil  lie  calliil  the  ]ii-oiitr  use  of  alcohol  ill  health  ni'! 
in  ilis-ase.  Kefereiice  to  the  ]iatholoi.'ical  anatomy  will  -\[i<\\ 
the  ell, 'It  of  aleoliol,  at  least  in  excess,  hut  it  i>  iiiiinol  inl'' 
tiiat  in  strict  nimleration  it  either  shortens  a  man's  litr  m 
lessens  his  mental  or  ]ihysical  iisefiilnos  'i'he  liilticiillN  i-  1" 
ileciile  what  that  limit  really  amuunts  to,  ami  it  i  irt:iiiil,v 
\aiies  ill  ilill'ei-ent  iiiili\  iiluals. 

Pathological  Anatomy. — There  is  always  lonuestien  .t 

the  hraiii  in  iiersmis  who  die  after  ;:reat  excess  of  alcohol  ^iihI 
reference  has  heeii  maile  to  this  under  delirium  tremens,  hi 
chronic  drinkers  the  ner\'e-cells  show  xcry  marked  ilcirm  r;i- 
ti\e  ciiaiiees.  Thcie  is  vaciiolalioii  of  their  iiioto]ilaMii,  with 
detinite  chamic,-;  in  ihr  chromatic  sulistance,  and.  a-  iintui 
under  ]ieriiilieral  neuritis  of  alioliolic  oiiLiin,  there  may  Ir 
li.ireiicliymatous   a^    well    .i-^    interstitial   chancres    in    the    inTi- 
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■i,il   lurvfs.      Ill   .ultlilioii    lilt'  ccnluiil   nifiiilpratii'is   1 


K't  iniic 


lliK  Ui'iifil,  .mil  in  arhiics,  kidneys,  and  li«ait  tlicn-  is  tin- 
lj,illi(ilc>;.'i(al  ciinditiMii  iiii|iii('(|  j.y  the  Iciin  artfiid-isclfiosis,  in 
uliiili  llic  arti'ries  arr  tliii  kciicd,  tin.'  kidiicy.s  .sjiow  |)riniarv 
(iiilinsis,  and  I  Ik  left  vent  licit'  dI'  tlif  licart  Ih'ciuik's  iivinT- 
lin|ilii(tl.       l-'atly  (  han^'cs  aif  idtfii    tniiiitl   in   tlit;   liver,   wliilr 

is   niil   inrrt'i|Utiilly   nii't    with 


iiiiiKin   DP  alfi)lii)lif   ciirli 


III    ;diiilii)lic    sulijccts.      'I'lir    sliiiiiacii    may   sliiiw   I'viiliiue   nf 
.  hmnic  ;;astric  catarili,  ^'cncrally  ol'  the  liyiitTtrniiliii'  |y).c. 

Tlifiv  aiv  many  tlisfascs,  fspceially  tif  tlir  ntivinis  system. 
ulii.li  ik'iHinl  hi  a  gicater  nr  less  exlfiil  ni.eii  aluilicilJMii  ; 
it  is  nilly  neeessary  {<>  inelltinn  as  inslalK fs  e|jile|isv  ;in<l  the 
\,iri'ius  riiinis  1)1' alcolidlie  insanitv. 

Clinical  Features,  t  lin.nie  ^'astrie  eatanli  wilh  iiKPin- 
iiiu'  siikness  is  ,111  almnsl  einislaiil  lealiiie  in  tin'  .-nlijeets  i>l 
rlniiuii  aicdliiiiisin.  Tliere  aif  rrei|iienl  attacks  til'  iaumiite, 
llir  luc  lircdiiies  lilnat,.(.l,  aiitl  i^eiieially  Ihe  liody  is  loadeil 
\miIj  i\ce-si\r  lal.  Arteiid-siierosis  is  a  ciiiiiinun  sei|iiel  to 
.iliiiiiniism,  and  uccasiDiially  myuianlial  ile^eneiatitPii.  Acne 
m^irea  is  sonieiimes  tlie  result  nl'  alcidiolisni,  ami.  wiieii 
|itv>riit,  adtis  111  the  disreiuitalilc  aiijiearaih c  (if  tiie  jialient's 
Inr.  Till'  Ir^s  aifi  (it'teii  oedeinatous,  and  tlie  urine  may 
"Hil  till  a  cuiistanl  liut  small  amount  ol'  allmmin.  'I'lie  chiet' 
rliiiiral  I'eatiires,  liowever,  are  a.s.socialed  witii  tiie  ii<  rvous 
-v>triii.  and  lliese  incluile  tlie  ty|iical  tremor  ol  haiuis  and 
I'Miuue,  the  irrilalile  and  I'aiiriciinis  tlisjiositiuii,  and  the 
wi  ikeniicj,-  lit  all  mental  [iiiwers,  and  chietly  ol'  tiiu  will.  The 
jMliiiil  hecoines  excessively  uiitrnthrul,  es]iecially  when  tiie 
iiMlin  under  iliscussion  is  tiie  iiuantily  of  linunr  consumed  or 
ill''  means  of  ulitaiiiiiiL;  it,  ami  tiie  constant  ciaviii;,'  for  spirits 
''Hiiiijficly  overrules  any  transient  resolution  Inwards  leform. 
Ilii'  Ani-t  tyiio  of  these  patients  is  to  lie  met  with  in  wtuni'ii, 
■•^1'"  "I'cn  indul^i'  secretly  and  sometimes  in  enormous 
•^"  "  It  is  in  women  that  one  meets  most  IVeijiiently  witii 
l'''ii|ilii  r,d  iiemitis,  wliicii,  altiiou,L,di  it  seriously  ciijiples  tiie 
iMliriit  for  tiie  time  lieiiej;.  iias  tlio  advantaLfe  of  olleriii"  a 
I  !i  line  III  iiire  trom  the  alcoiiiilie  lialiit.  The  wrist-drop  and 
'""I  diiip,  witii  the  muscular  tenderness  on  jialpation.  and  tiie 
iii-i'ii-y  of  cramps,  shoiiid  su^rircst  to  tiie  jdiysirian  tlie  possiliilii  v 
"I  ;il'  "liolic  neurit  is. 

I  ill'   .M'i|'iclae  of  ciiionic   alcoiiolism  are  chiellv  disea.ses  of 
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ihc    luildlorill     ll-l      lor    .llrulllll     Ml      till'    lllllh'     1>   .1    _' 
;l   Mil, ill    MlliHl'l'V    "I'  linili'    !"■   In.lli'il    \Mlll    -lUlM'   li"i 


.lllll     l.lU-tU      piiLl-h,    i(M|(itu|i||    .l\-t,lN    will     !"■    |iivr||,||,llr.|       i. 

till'   lUf-rlK.'   nj    alidhdi.        (i.'hi'l.llly    ll lolll     ll"lll    ll"'    III'    'i 

.Mill    the   sill. '11    ut    .ll.ullnl     111     IIm'    stnlll.l.ll    .(.111'  Ills    pLMIH     .I\ 

uiisl  ik.v   allhi'ii-li    II    IS    well    l.i   ivhu'IiiIkm    IIk'    i.u^siliilil  \    •: 
I'l-'iiiiii'i.    iIiiiI'iIk     ''iniii.    ii-rJniil    lnn  iiiiinli<iiii  ,    i>\     n'/c /'-- 
■^\\  iiiL'  1 1st'  I"  sviiiiil.'iiis  1  l.is'ly  .  .'iivsjiiiinliiii.;  t"  ilriiiiki'ii  >l  n]  > 

il   is  .il'i.'ii  .a.issin.In   'lllll.  lilt    I"  s.iurc  .i  .iiiil.'ssi.ni    li.  i;, 
ill.'  siiliici  Is  III.  Iiimii.'   ,i|..ili.ilisiii.   Iii'.aiisc   III.'  want    n!    iiuij 
I'uliu'ss    aliva.ly    iii.'iili.'ii.'.l,    ami    tin'    tialural    aiixi.t\    .I    i: 
li.iti.'iit   1.1  .  .111. .  .ll  an   alf.iluilii'    liist.n-y,   .ili-.nr.'    tin'   .-.i-"'     'i' 
lllll.  ll    till    is   iit'icssaiy    ill    .l.'.iliiiu'    \\illi    wimiiii    in   m.l.  i 
:irn\.'  at  an  a.iiUiitc  uiiiiiii'ii.      'I'lir  .inss-iNaiiiiii  itiuii  .il  ll,  - 
li\  111!,'  with    llie   iialiciil.  .111.1   an    .'il'i'il    tn  ti.if.'   tin'   s.iiiii.    •: 
-ui.|i!v    .if  lilt'    .il.'.iliiii,    iii.iy    hr    n.'t'.l.'.l    hfr.n-.'   th.-   truth     - 
I'luili'il. 

Thi'ii'  art-   ill, my  i.uiscs  ..!    livin.'i  .ithcr   than  .il.  nh',!  -■ 
hill     a    iitll''   cut'    will    .lis.  riiiiinatc    i-x.'ii    an    .'ally    <,i-'    - 
,/,vs.         ,,(/../    s, /i  ,■,  I  ^ /,-,•.       (limrnl   iitirahisis    of   tin     nis'i/n    '■'■':. 

,  h.M'lv  I's,  i.ii'lrs   .hr.iiiif  al.'.ih.ilisiii,  hiil    iIht.'   is  i mi;.;:,. 

M,  1,11,  1   ,111    .■x.iiuiii  iti.m    "f   III.-  I'Uiiils     iiiv-uliinlv     ■ 

Ai-yll-i;"'-  I '■■■^'    I'lipil    ill    '^I'ln  r,il    I'.ualysis     sli.nil.l  el.  ;ii 
1        111' 

Prognosis       'I'luiv  i- .ilw.iys  ,i  i.'n.li'iny  i'.ir   jiati.'iii-  »; 
li;iv.'  h.'.'ii  ak"li'.li.-  1.1  rt'liilisc,  II. it    .iiiii:,  hut    iii,iii\    tiiiii-      :., 
[mihahlv  till'  :jiv,it''st  .linufV  is  th.'  want    nt'  w ill-in.w.'i .  \  ;  ;' 
il    sh.Mil'l    h,'    r.'ini'Uih.Tril    tli,it    tlif   i'ia\iii,L;-    Inr   almli"!    : 
h.'c.iiu.'    in    r.'ality    ,iii    iiisaii''    iiiiiuil.si'    ahMilutcly    hi.y.ni.;     ^;. 
jHis-ihl''  ."111  i"i  "11  th''  iiiilii'iil's  jiai  I. 

Treatment. --N' I  n.'.iini.'iii  w  s"  sim.-st"!  as  shuiin.-  ; 
thr  iMti'iit  tV.iiii  iill  I'lL-sihl.'  s.iur.-.'  .if  siiii]...-.  'I'lii-  I-  •  ■■ 
,l,,ii,,  in    iii-l  lllll  imi-  .ir    asylum-,   whrr.'  al.  nlmlic   I'ati'i;; 


,l'lllliM.''i    :i-     \"lull!,ll  V    llilU.lt. 


I'hr    |il,U''    "I'   alriih'il 


^ 


IM<|\|(    \Tlo\s  |t;7 

ir  IiImII  |i\  -Iruii;^'  icpIIi.'  I. lit  mil  li_\  tin'  ll-i-  iil  <i|ill,li| 
"i  iilhcl  h  V|'l|i.|  II  -J,  llllli'is  ilinlcr  i'\rc|i|  iiifi.il  (Ml  Millet. IIIM's 
Ih'.-  111!'     _'i      I  ,',,,  )  .i'IiiiiiunIi  11  i|    |is|mm|ii  ills    is   ail    adiill- 

I'i       ii'iiiiil)      li'i      iliiiiiiii".linio     i\c  iiiiiii'iii     aiiil      ii'xtli -v>.|irs» 

,\iill.-       Iiliillinlr^      .llni     I  lllol.ll     .III-     nlli'll     III      v^IimI      V.iImi,'.  'I'llf 

-pIlM'     l.lll'     --lilllllcl      111'     l.lKill     111      IIm'     lljrl,     .IS     W.IS     I'll  I   illllM  nill'll 

iii'l'T  'li'limiiii  iHiiii'iiH  :ililiMii-|i,  as  u  mi,.,  thr  |,.'ii.'iii  is 
ii'i!    itinMliilr^    III  I'll    |ai,|\     ui'il.       Thr    '^asliir    ('iiinlili.ili    iiia,\ 

i."  Ili'.lli  i|  s  ihii'l  lliir:,  liv  Ua-lllll;/  mil  lllf  -1 1  i|  liar  ll .  -I  illU't  1  IIM'S 
i.>  .i«llllilll-|i  I  lll'j  -IPiill  i|ii,r^  111  rillll.aili  Mini  -1'.  2).  Miiliillii 
i^•  .11  iiMliali'  '.^i'.  Id;,  aiul  a  I'iii  iiiinal  I  \  c  mh  h  is  |iii\vi|i  rcil 
-i'l-'l'     ;4'.    !  Sll  M  hiiiiir,   |i||iis]i||,,i  ||,,    al-rliii  ,  ail  I   rllirlmlla 

!•  lllMi|l;,'s|,  lllr  liinsl  ll-ilul  ll'llirilli's  wlili'li  Wfiall  rlll|llny. 
li.'      Illlirji    \ai|llli'ii     -ii|i|  I  iiir  (  iiiisisis     III     ihr     l|l,|i'(  I  loll     IiV|mi- 

<:' null  ally  ul  aimiit  ,',,  '^i.  Ill  '•■it'liliuiilr  III'  Ljiilil  ill  \\at>'!', 
iiii'i"  I'-  .111  |Mi'li('iilai'  \  mil.'  Ill  ihr  I  iiMiiiii'iii.  ami  ]iro!iali!y 
liiii'  ii  "f  llic  I'l'iirlil  IS  iiaiiv  iliin.il  rinlii  lllf  lalc  taken  ol 
"■■■    JMlI'lit,    ilnl   till'    I'liiliaMiiu     111    s,.,  lllr    iiimr    iirakiiV    coli- 

i"l"'l-   "I    lllr.         I'rr-.illS   uiin    |ia\r    I II    llir  -lllijcrts   iif  rlllullir 

1  '■linjl-lll  .illil  Ulni  ||.l\r  liri'li  i  Mini  -1  l|,!  ii||  mi  ci  iIlSH  icla - 
''••'>  !"■  r\|i.i-r.|  ti,  111,.  ii,k  i.r  irlajw,  :  |  il  is  i|.sllalilr  In 
i''''*lil  'II''  ll--t'  "I  aliiilml  ill  .ill  rmiiis  111  llir  liuliirs  i.| 
.:.  i!\  lilil.ils  will)  liavr  ipiirr   linn   i  li  [  .si  iina  iiiar--. 


ill.    .MolM'illNd.M.WIA 

'  .Mn|;l'|||\l-M  ;    M.||;11II.\     IIai;ii,: 

Acute  Morphia  Poisoning  i~  ivadily  in  u-nisnl  m  11111...1  i  asr.s. 

i'       i    iMrlit     |ias-.r.    Ihliiii-li    a    lilirT    |ii.ll,.i|     i.r    r\(ilrliirul     llltn 

;  ■  '''I'-    '"111  I-   'lll.l    ilr.illi    ||ia\     Ir^llll     \Mlll'^lr,lt    IM  |  i|i  1 1 1  \  ,   t  ||r 

''^'1-     I'l'' illU'    lllnlf    illtliciijt     ,t-     llir     Ir-Iiirati.l  V    rrlitl'iS 

■""'■'■''I'       I'll'-    I'lil'il^  air  r..iili,ii  lr.|    niiiil   ill, iliaifiy 

'ii'.llll,    wiirli    tlii-y    iii.iy    illjalr. 

Chronic  Morphia  Poisoning  is  thr  rnmiitiiMi  with  wiiuh. 

I'l  ,>-i.  lan's    iMiiiit    111    \i,\v.    wr    ha\(.'    L'l'ii'-i.iliv    tu    ij... 

'■      '■-•-'■  whrthr      iijiiiiin,  lii.ilplii.i.   nr    sni,,,.   i,th,.i'    alkaloid   rt 

''■•'}    '•'■  t.iki'ii    i.\   ih.'    Ill, mill,   iiiinir.l    hyi"idrrmii,ill\ , 

■-'■''  111  'III  "inuiii  ].i|ir.      .Maii\    iM'isoii^  a('i|iiirr  thr  halnl 

i-klll'^       -iihl,'       ],rrli,ll',l|l,.ll      ..\'      ii|iill||i      |,i|'       ihr      I'rllrf     iil 
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pain,  wliilst  nllu'is,  disioviTiiig  the  sddlhiiig  ctlect^  nt'  lln' 
ilni;4,  iKMiuirc  llif  lialiit  in  an  iiisidiuus  inauutT.  Oiiiuni,  it 
lakt'ii  ill  small  ciioii^li  (iiiaiitity,  tciin)()rarily  sLiiimlatos  ilii> 
liraiii  to  giiMler  ctlint,  and  (inly  inodiicfs  llie  si'ilativc  ami 
narcotic  cllofts  in  lai;.'cr  doses.  llnfortMiiatcly,  the  clt'cL't  on 
tlif  jiatient  is  hy  no  lucans  trivial  or  short-lived.  The  iiin>i 
inli'iisc  depression,  and  moral  as  well  as  mental  deterioration, 
soon  reiidiu'  the  vielim  of  opium  a  miserahle  and  wieteli'd 
individaal.  Not  iiiiVe(|Uently  aleohol  is  taken  i'or  the  leli.t 
of  tlie  d  ■pressioii,  and  in  order  to  proilure  the  di'sired  etl'ec!  dt 
till'  ojiium  larger  and  ku'Lfi'r  doses  of  the  drug  reiiuire  to  In' 
taken.  There  is  niueh  restlessness,  iieliing  of  the  skin. 
slei'plessiiess  unless  the  drug  is  regularly  taken,  and  geini.il 
discomfort,  wiiile  the  skin  of  the  face  heeonies  sallow  ami 
muddy-looking,  and  the  ilress  untidy  and  dirty,  aiipeaiaiur- 
which  readily  indicate  the  liahitiU'  of  ojiium.  Should  the 
drug  lie  suddenly  stopped,  tiie  patient  hccomes  inten-.'ly 
excited,  very  miseraiile,  antl  the  craving  aliiK.ist  heyemi 
eiiduranci'. 

Treatment. — Kor  an  acute  case  of  opium  poisoning  iIm' 
stonrich  must  he  at  oiici.'  washed  out,  or  an  emetic  givee. .  .ni'l 
aftei  .varils  strong  colfee  administere<i  to  the  patient.  On  nn 
consideration  should  he  he  allowed  to  sleeji,  hut  he  should  I'c 
made  to  walk  uji  and  down  for  several  hours  after  the  ilniu 
has  l)een  removed  from  the  stomach.  The  iaradic  curoiii 
niav'  lie  applied  to  the  heart,  where  cardiac  failure  is  threatiii- 
iiig,  and  cutaneous  stimulation  is  often  necessary.  Stryilmini' 
is  line  of  the  hest  remedial  agents  in  oiiium  peisdiiiiig. 

In  cases  of  chronic  [loisoning  it  is  wise  to  witlulr,;',v  ihi' 
drug  gnidually,  and,  as  a  ride,  to  iiuluce  the  ojiium-taki  '  '■<■ 
liecome  an  inmate  •>['  an  asylum  tor  at  least  six  month-. 
l)uring  the  period  of  inevitaMe  discomfort  much  may  he  doni' 
hy  careful  feeding,  hy  the  use  of  strong  ('oifee  and  .-iniil.ir 
reiuLiiies  to  keejiuptlio  pat  ieiit's  strength,  w  hile  ot  her  sei|.il!\'- 
than  opium  iia\e  sometinn'.;  to  he  resorted  to  iur  the  \r\\>-'  "' 
the  iestles~iie~s  and  tile  insomnia. 


I  NT<»\  [CATION'S  ISO 

IV.  (()(  AINK    1"()IS()M.\(; 

<  Of  .'.IN  ISM  i 

Tiil>  .ilkaloiil,  ulitaiiiod  rrniii  tlic  KnjtJmuijI.'K  ,n,,i,  i.-,  larurly 
used  in  lioth  sur^neal  and  iiifdical  piacticr,  and  a  lialiit.  may 
lir  ar(|uired  similar  to  mnr|iliiiiism. 

Till'  initial  >tininlaiil  cirrci  is  t'ollowrd  Irv  L^rcat  dcpicssidii. 
lor  whicli  alcdlioi  is  trfi|iicnlly  taken  hy  tlir  iiatient.  It  is 
ivmai-kiiMc  in  innv  sIkhI  a  tinir  tlie  paticnl  dclcridi-atcs  mcn- 
l.dly  ,ind  iiliysirally,  and  (lie  tieatmcnt  I'm-  a  lasc  df  ruLainiMii 
-hdidd  consist  in  seclusion,  tiic  jiatient  heinjj;  in  tiiis  wav 
tniidile  to  oiiiain  the  drn^.  Sometimes  the  de|i;-ossion  stau'e  is 
Ni  .-.•veiv  as  to  demand  tlie  nse  of  powerl'nl  stimulant.-^,  and  it 
IS  .lui-in.^-  this  ]ieriod  that  death  is  apt  to  oeeur  where  an 
nvido.se  jijis  heeii  administered. 


y.  T()i'..u'((»  I'ojsoxixc 

I'EKsnNs  unaecustonied  to  smoking,  and  tho.se  who  smoke  too 
stroll--  tohaeco  and  in  too  large  (juantitie.s.  may  sutrei-  from 
this  kind  c,f  poisoning.  It  jiroduces  cardiac  dilatation  and 
Mien  irregnlarity,  a  very  h  .■hie  pnl.se  l,eing  a.ssoeiated  with 
iiit^'iise  nausea  and  a  tendency  to  .syncope.  The  respiratorv 
('Hire  is  app.irently  paraly.sed  Iielore  the  canliae  centre,  and 
l"i-  the  treatnien!  of  cases  of  acute  tohaeco  poisoning,  artiticial 
p'-|iiration  is  generallv  lu'cessarv. 


VI,   METALLIC    l'(iiS()XIX(; 

1.     I.K.Mi     l'ilIsi)M,\(;       I'l.lMillsM'. 

I.KAI1  poisoning  is  ajit  to  occur  amongst  worker-  in  ceii;/in 
ir-!ili'-,  and  especiallx  ]iluniliers,  }iai:;u 's,  glazier.-.  ,nid 
i'M'i-ininers.  winie  lead  in  consiileialile  quantity  niav  Imd 
it-  way  into  drinking  w.iter  when  conveyed  l)y  new  Ir.id  pipes 
"I- Ml. red  in  new  lead  cisterns,  and  in  eoiiiieetion  witli  th:.-  it 
-;i:;;;;M    i.,     sr.ile.i    that    solt    w.iLer    is    spei  iaiiv    apt    In    liirdiiie 
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cuutamiiiiitt'd  wiiiMi  in  tdiitaet  with  Icatl.  Less  fn'(|n,iiil\ 
lead  may  lie  Iniiinl  in  wines,  eiders,  and  otlier  alenlidlie  Iicmi- 
a<,'es,  and  intain  liair  dyes  owe  ])ait,  at  all  evems,  ul'  ilim- 
eulotnini,'  ])iiiiM'rties  to  lead.  [.ead  may  tiins  enter  tlie  sysd m 
hy  the  alimentary  traet,  by  tlie  lun^s,  and  also  b,  llie  ^ki;i. 
Some  persons  jiossess  a  iiecnliar  idio.sym  rasy  to  lead,  ,iihl 
]ioisoninj,'  niiiy  ocenr  at  any  a^^e. 

Pathological  Anatomy. —  I^ad    is   h.dieved    to   h.iv   :i 

sjieeial  intlnenee  in  tlie  jiroduelion  of  arterio-sderosis  ;  il  .iNn 
causes  a  form  of  periplieral  neuritis,  referred  to  later,  ;iihl 
nerve-eells  may  show  dej^enerative  changes. 

.\eute  lea;i  pi>i.s(niin,i;'  is  extremely  rare,  and  it   is  tin  ivlni,. 
only  neee.ssary  liere  to  refer  to  tlie  more  usual  ehronie  form. 

Clinical  Features. — (1)  l-»'ad  Colie.— Colir  is  iierhap-  ilir 

most  connuon  result  of  lead  i.oisouin--.  It  in  no  way  (hlHi- 
from  ordinary  eolie,  unless  it  he  in  its  chiralion  and  tlie  mii-r- 
queiit  J  io!on;,n'd  a,L'nny  from  w'  '■■A\  I  lie  ))atient  sulfers,  TIi.iv 
niav  he  vomiting,  and  sometimes  aiMilc  atlaeks  t)f  diarrho.  ,i 

'  {'2'  Tiie  hhie  line  on  tlie  .i;iinis,  wliicli  doi's  not  iueoiiiihMi!,: 
tlie  patient,  is  an  e.xtremely  valuahle  clini<al  feature  fa  l!i. 
purpose  of  diai,niosi,s.  ll  is  situated  at  the  margin  of  tlie  -ui.i 
and  is  due  to  a  piceipitate  of  suliihide  of  hiid  hy  lli. 
sulphuretted  hydro;^en  derived  from  decomiiosition  ehan-t-  m 
eonneetion  witii  tlie  teeth.      It  nei'd  tiardly  he   remarked   lliai 

tlie    lead    whieli    forms    lli(>    sulphide   circulates   in    llie    hi i 

and  is  dejiosited  in  minute  hliie-hlaek  sjieeks  in  the  iiaiuli.ir  nt 
the  <,nini.  The  line  may  he  seen  for  a  Ion--  time  aflci  iln- 
source  of  pcsonin;^-  lias  heen  stopped. 

(:\)  Severe  pains  in  the  hack  and  head  are  not  infrcni'iil 
in  connection  witli  IkuI  poismiiii;,'.  Marked  mental  t  h.mv- 
often  sui>ervene  in  case^■  of  lead-eucephalopatiiy,  and  tin.-.' 
jiatients  tend  to  hecome  asyUini  inmates.  One  case  seen  Lv 
the  autlior  develo])ed  nervous  symptoms  closely  re^cmlhii. 
U'eiieral  ]iaralysis  of  the  insane. 

(4)  J.ead  i-iialysis.  wiiich  is  de.-crihed  elsewiieie  uiiiin 
neuritis,  ,-ind  of  whicii  fou,-  types  may  he  met  with. 

fi  Anieiiiia  is  often  .'ievere,  and  a  had  cachexia  i-  u>< 
uncommon.  .\  numher  oi'  oh.servcrs  liave  noted  that  iIm'I'^; 
iildod  corinisides  show  a  peculiar  colour-reaction  wiili  r,  ii.m 
stains,  whii  h  i>  hciieved  to  indicate  a  hasoi.hilic  de-viHMi'i-ii. 


In    most  ca.<e.'-   of   lead    iMnsouinu    one   or  nincr 
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(liiiiciil  ItMliiivs  is  pivsi'iil,  lull  it  I-;  i-wiv  lu  hud  a  (msc  in 
uliicli  111!  ;in^  ii|iially  iiiiirknl. 

Diagnosis.  -  Lead  is  laiiiilly  ciiiiiinalcil  l.y  the  kidiu'ys, 
,uid    tlnTfliiic    may   lie   iililaiiird    tVoni    tln'    iiiiiif.      Tlif    wiist- 

(lidp,  when    pivsi'iit,  is  cxtivnitily  typical,    iiid    llii;   Idiic  iiut 

ihi'  j^'iiiiis  (ilti'ii  ))n'V('iits  laisiake. 

PrOgfnOSiS. —  l.'eeovfry  is  liiolahlc  ill  lii<iHt  (ISIS  ill  which 
ill.' ((iiiditiiiii  is  recn^iiisfd  and  tlie  iiilroductioii  nf  ilic  metal 
into  till'  systi'iii  jii'iiiiijitiy  st,ii|i|ici|. 

Treatment,  -l-'nr  tlie  iicaimi'nt,  oi'  a  casr  ni  jrail  imisiininLr 
]i((lassiiim  iddidt'  is  tin'  iiidst  imiMirtant  ri'iiii'dy,  and  it  should 
lie  adiiiiiiisii.n'd  in  dnsi's  ,,{'  10  to  I'U  t^iains  ihric-  daily,  while 
iiia^iicsiiim  suliiliati'  is  M-ivin  every  niornin--  iicroie  lucaktast 
ill  a  dose  siitliciiMit  to  jirodiice  a  frc.'  motion.  liy  this  means 
till-  lead  is  fairly  lapidly  elimilialed  IVoin  tlie  system.  Colic 
iiiiliieeil  hy  lead  demands  similar  tivatmeiii  to  other  forms  of 
th.it  painful  com"' liiit.  fomentations  or  poultices  atfordiiej 
laii-li  coiiiforl  I.,  the  siilferer.  The  removal  l.\-  limiliar 
I'liiiciure  of  a  little  fluid  often  relieves  the  extreme  jiain  in  the 
head  and  hack,  and  in  lead  pai.ilysis,  trealinenl  hy  strychnine 
hypodermieally.  liy  niassaj,re,  and  electricity,  ,  ields  satisfactorv 
ri'-ults.  The  patient  is  always  anaemic,  and  iron  should  ]„. 
iVfcly  administered. 

I'iaii'iivi..\xis.  -  |,.'ad  pipin-'  and  lead  cisterns  should 
iicvci  he  employed  where  the  water  is  suft,  unless  it  has  heeii 
M-.'vi'Hislv  protected  hy  prodiiciiiL,'  a  jirecipitate  of  carlionate  of 
l-id  whii  li  forms  a  protecting  skin.  Where  white  or  red  lead 
1-^  iiiiiiufactured  or  extensively  used,  the  hands  should  he 
tiici.Hi^hly  clean.sed  prior  to  .'at iiii,',  and  where  the  lead-(hist 
inij'iv-iiates  the  at nios|ihere,  a  suitahle  mask  should  lie  worn 
'•\  !lic  workers, 

-.     .VksKNIc    I'dlsiiMXd 

W''  hiive  only  io  eon,-ider  chronic  arsenic  por-oiiin-  here, 
!■  :-  apt  to  resiili  from  arsenical  wall-paper,  artitiiial  tlowers, 
"1  !!iy  coloiiri'd  material  used  for  dress  or  in  connection  with 
''i'  'luiise  furniture,  pa]ier,  or  curtains  in  which  an  .-irsenical 
','•  ;-  ".■■cd.  Ajiparently  arsenic  may  jlass  into  the  aLmospliere 
:i  -  'h'i  )..irticles  m  in  or-anic  coniiKiuiids,  formed  ]>artlv  liy 
':'■■  i'tion  of  certain  moulds,  Kecently  qiiaiit  ities  of  arsenical 
'    =1^''  e.uisi'd   mucii   troulile,  due   to  contaminalion  of  the 
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m1,I,.,,.,^        'I'll.'    (•iililllliilicsl    cillst'    111    ar-rlliial    iMilsulilli^    I-    ih. 

,i(liiiiin>tr.innii  d  iir--i'iiic-  t<>  i.iiticiits  -ulfninu  iVi.m  in-nih  i..ih 
iilliUMui.i  .11-  rlioiva,  I  lie  .los.'  l.rili-  iMl-clcNsly  in.ivM'rd  in.li! 
Mrsi'iiital  ii.iisiiiiiii^  >iiiirvvt'iit's. 

Till'  Clinical  Features  include  nausea  and  pain  m  \\i^ 
stdniacli.  pullin(--s  and  (•on-vstimi  (if  Hit"  fyi'liils.  and  fvcnhiall' 
von'-ilini;-  and  dianlioca.  Tlif  i,ninis  an-  apt  to  l>lc«''l.  aihi 
salivation  may  .nriir,  and  lain  the  idiononicna  of  ai-.m,  ,> 
iuMiriti>  ivfcnvd  to  uiidn-  tlio  n.'rvons  system  may  (Kn.),,]. 
I'i-niriitatiou  of  the  skin  and.  marked  keratosis  t 'nekeiiin.' -t 
ihe  skin  of  the  palms  and  soles,  the  thickened  culi(de  ha\i!!, 
a   peculiar  yellow   coluir     are    often    seen    in    cases   of   eiii,.i,h 

arsenical  poisoninu'. 

Tlie  Treatment  consists  ia  the  endeav.mr  to  ri'mo\.'  il.. 
drui,'  from  th<'  system,  and  prol.al)ly  pot  i.-sium  iodide  i-  ll> 
hest" remedy.  Tiic  arsenical  paralysis  sliouM  he  ajiproprMLh 
treated. 

:;.   riiosriioKis   I'oisomm. 

r.utli  acute  and  <'lironic  forms  of  pliosi.liorus  poisonin-  niav 
lie  met  Willi  in  persons  workiii-'  at  trades  in  which  phosphm;;- 
is  largely  used,  and  especially  in  tiie  makin--  of  matches. 

Clinical  Features. --Tiie  .symptoms  of  acute  phosiiliMir,- 

pui,<onin-  are  severe  gastric  irritation,  with  pain  over  the  Iim: 
and  jaundice.  The  jiatieiil  rapidly  hecomes  ,veak.  the  pul- 
feehle,  and  de.illi  -vner.illy  occurs  in   ahout  u  week,  oficn  li. :.. 

eardiae  failure. 

The  symptoms  of  chronic  phosphorus  poisoiiin- are  pint'  ;!, 

ill-health  with  anaemia.  fre(iuently  iniin  over  the  livi  i  , , 
c~iieciallv  the  di'VeloiHiieiit  of  ])hospiiorus  necrosis,  coning.!:., 
called  "iihossy-jaw."  .\s  a  result  of  this  the  teeth  niiv  •  .: 
(Hit,  and  the  patient'-  health  sutilTs  seriously, 

Tlie  Treatment  consists  in  the  removal  of  the  phi-pl.yi  .- 
as   r.ipidly  as   possilile.       In    acute   cases   an    ■■metie    shoiil  : 
._five!i    if   ]iliosiihorus    is   present    iii    the    stomach,  auvl   .1  v.. 
.solution  iif  suljihato  of  co]iper  will    torni  a  hlack  iihosp!  i- '     : 
ropiiei   whirli  i-  inert,  althou-h  the  remedy  is  mainly -in.  !i  ' 
induce  enie>i-. 

I,,  ,1,,.  more  e'  .liie  cases  larefld  dietin--  .■■!."'il  i  '■■ 
,..,,.,-.,!  :,..!  :,,!i!  ihc  -lUUiea]  tre.itmelil  of  plios-y-jaw  in.-'  • 
thoroiiuh  111  order  to  he  siti-factory. 
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VII.  SNAKK-IUTK 


Tiiki;k  iuv  iiiNiiy  ]Miis(>ii<iii.s  siiiikcs  in  hot  (  oiiiitiifs,  and  in  our 
uwii  laiul  till'  (.nliiiaiy  viiicr  or  addnr  (/V//<^^■  //,-,•//,■,•;  is  sometimes 
viiy  deadly. 

The  aetiv.'  jniueiples  of  snake  venom  may  I.e  divided  into 

tui>  liodies  : — • 

1;   A  coau'nlal.le   ]iroteid   poison  which   canses  disinte<ria. 
tiuii  of  red   hlood  eorimseles,  and  al.so  acts    'irettiy  on  cardiae 


:illl-(  le. 


L')  A  noM-coairulal.le  prnteid  or  allMimo.se,  wliieli  aets 
-p.'Mlly  ..n  the  -real  nerve  centres  in  the  m.'duila,  paiidy.sini; 
til"  res'iiratory  centre  and  also  the  nerve-endings  in  nin.scle. 

Snake  venom  dill'ers  wiihdy  ms  regards  the  anuiunts  ol 
:!i'--e  poisons  ]iresenl. 

Sir  Th<imas   Fraser  and  Calmette  have  oMained  a  serum 

1    aiitiveiicne    as    the    result    of    inducing    immunity    hy 

n:    'leil   gradnuted  do.ses  of  venom,  and  (.'almettc    finds' that 

:!i.    aiitiveiiene   ohtained   l.y    u.sing    venom    of    the    cobra    de 

ii'.llo  is  capalile  of  counteracting  all  venoms,  including  that 

■if  -I  'ir]iions. 

Clinical  Features.  -There  is  rapid  local  swelling,  with 
••xi.iiMVr  haemorrhagvs  owing  to  Ihc  disintegrating  action  ol 
:!..■  rnagulalile  proteid,  and  tlii.s  is  most  marked  in  liie  all'ected 

■  '■uv.:      Ci-ilulitis,  an  I   even   gangrene,  may   ensue   in   ca.ses   of 
'■■'.y  iH.'isonous  l)ite.s.      Tiierc    is   a    tendency    to    heart    failure, 

VM^MiM.  ,ind  eventually  coma  and  death. 

I'll"  Prognosis  deixMids  ;i^  on    tlie    kind   of  snake   which 

■  -  iiitlielcd  the  lute,  (L>)tiie  strength  of  tlie  individual  l.iUen, 
'    tM"  part  of  thel)ody  l)itten,  whether  the  lute  is  on  exposed 

-•;;:;  "V  on   .-kin    covered  hy  clothes,  .ind   '4    the  possihility  ot 
; ;   iiii't  tic.itment. 

Treatment. — Prevent  tlie  jioisfjii  entering  the  system  l.y 

;;;'■  :!i-  a  li-atuiv  (ili<,rf  the  part  liitten,  if  it  lie  a  liinb.      Tr\ 

~    ^■^  '"■'•'   t'      vcimm  from  the  bite,  taking  e.ire  that  there  i- 

.  -;  '11  of  the  laiecal   nuicosa.      Administer  stimulants,  ,md 

■';     ''''y    'deohol    iind    ammonia,    and    .ipjily    >troiiL;-    li.pi.a 

:':.;:.    l:!:!   or  i  uTin.-i  ii^  rn  iijl  ■■  i>t'  i..,f.i^l,    I.,. ...I]..         (•—■        ■  ■- 
-Miile,  and  do  so  at  once. 
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(11kai>TUokk;    IIkat    Ai'(i1'I.K\\  ;   Sii;i.\>i>j 

This  i>      -luuii  nT  cuiKlilioiiN  alliiluitfil  to  tlir  IhmI  i'I'  llic  mhi 
r\]iosiiiv  to  .•xcrssivi'  lu'iil  lint  m"fss,irily   -ular,  and  •■siirniilli 
cxi.osnri'  to  ht-Mt  w'.ifii  llu'i'f  is  an  iiiidui'   aiaoiiiil   nl'   inoi-lu 
ill  till'  atiiuisjilitic. 

Etiology.  I'lii'  ipictlisjiosinn  lmiiscs  aiv  cxlrciiitly  in; 
pMitaiit.  riiysiral  r\liaii>lioii,  unsuitalilf  ilot  liiiiL;,  an  alcnlmli' 
haliit.aiid  IkmIiIv  drliilit y,  all  rt'iidci  I  Ik'  iiidividuiil  iikhv  lui'l' 
to  attack.  The  sun  I'aiisi's  suiistnikf  in  Imt  count:  ii's  \\ii''i. 
rithor  till'  lit'ad.  lurk,  or  liiuk  is  fximscd  to  its  va\s.  1: 
Lcrtaiiih  .sci'ins  more  coiinuoii  near  the  mm-1cvc1  and  in  \.ill'\- 
whcrcas  at  lii-li  altitudes  it  is  alniosl  entiioly  unknown. 

Pathological  Anatomy.  I)ecoini>osition  sjicdily  lnll..A- 
d.Mlh,  tlii'iv  is  luurh  ]iosl-inort(Mn  staining  of  blood-\(-•^■  ■!-, 
and  th.'if  is  usually  coiigcslion  of  llic  luaiii  and  cord.  ll  i- 
\cvv  dillicull  to  a.sscrt  that  there  are  detinile  central  .liai;-- 
wldcli  can  lie  called  ]iatlienenic. 

Clinical  Features.    -There  are  two  tyi>es  of  case.s— th-i 

associated  with   fever.and  those  without  fever,  and  holii  th-- 
ivjies  niight  he  more  elaborately  subdivided. 

The  Jj'i/ri'^i''    'I'm"'  '^  1''^-  sevre  ;   it   consists   in   cxt).!:. 
.  xh.iustion  with  t  hreateniii;;-  of  .-yiicojie,  a  sulmormal  teiui« ;  i- 
•.ure.  tcndencv  to  vomiting,  dilated   imjiils,  and.  a  small,  mk; 

I'ulsi'.      Some  cases  show  more  dysiu a  than  others,  and  \\- 

iu-e  swealinu'  is  usually  a  prumiiient  synnitom.  A  sub\, 
fre(iuently  associated  with  fainting  turns,  has  been  t. 
syucui.al,  but  the  distinction  is  unim]iortant. 

In  the  Vijifl'i''  Tjii"-  of  sunstroke  there  is  hypcriiyn  xi  i.  :!. : 
to  this  form  the  term  S'trms'iS  is  siiecially  applied.  \'  ::.'.v 
111!  !!•,  a  few  m'.'nienls,  or  the  -jialieiit.  may  survivi'  foi  s '!••■ 
liours    or    days.      There    is    usually    exces,-iv      vvcaknc",   \m;:. 
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ilu-hin;,'  of  Mif  I'arr,  an  iiilous.ly  dry  skin,  ami  a  I.Mnii.cniluiv 
wlii.li  iMiiiilly  rises  lo  100,  IU7,  or  i-vcn  110  F.  Th.-rr 
IS  iiMrkcd  (lysi.ii.H'ii,  and  a  ,|ui(k,  l)niindin^'  judsf,  uldlr 
rr.iMii.s  (Hcur  in  Uh'  ninsrjcs  nf  tlio  lens,  and  convnlMM; 
tw)l<liin.u's  in  tlic  nmscirs  .,r  tl,,.  |ai,.  and  sonu'tinics  nf  i),,' 
'''"''"•      ''''"■'■'•    '''■'>■    '"■    •'    li.i"'    "f    allainiin    and    suinrlirnrs 

''I I  I"  '!"■  "'ill''-      Mcadaclir,  oltcn  oxirmirly  severe,  mental 

nrariisKin,  ami  cNen  nianiaeal  syni|a<)iiis  are  sonietinios  as.x.ri- 
itc.l  with  tliis  ty|,e.  The-,,,  eases  may  raj.idly  di,.,  ,,r  reel, very 
lii.iv  (leelir  ill  liinse  wllieli  are  !,.,-s  seVelv,  hilL  e(,ll\  alesci'lice  is 
dn,v,  and  m.l  iiilre(iueiilly,  all  iioii-h  the  j.alieiit  dnes  recover, 
Im-  is  loliiid   lo   he   linahle  t,,  resiile   in   a    liol    elimale,  and    1.,    I.e 

m-'iilally  mililled  for  miieh,  if  any.  si  rain,- -  in  I'aei  ,i  d,.-ri f 

iiisuiilty  is   no|    iineoiniuonly   a    secim-j    lo   siinslii.ke    in    t||,„,3 

>  ie-r^  W'ilieh   ilo   re(  over. 

The  Diagnosis  is  -eneialiy  fairly  Mi,i|,|e:  ihe  hislorv  mC 
.xposiiie  lo  ^real  heat,  whether  t,,  the  sun's  rays  or  in' the 
Mokehold  of  ii  steamer,  lo-eihei  Willi  any  i.tvdisj.osin-  laeioi 
ill  the  i,,,tienis  history,  is  usually  sullieient.  while  an  ordinaiy 
,./»,y,/,,7/r  .-i.-lunr  almost  always  eaii^rs  a  delinile  and  usually 
.1  unilateral  ]>,iralysis. 

Treatment.  —  I n    the    .//,v,-,y;,     y;,/^,,.    ,d,s,,luf'    rest     i-, 

iM'e.-sary,  and   the    patient  .shouhl  he  kept  eool,  while  vit,'..roiis 

-niiiidilionby  ale,, hoi,  ether.  ..rammonia  i..  at  omv  le.-orted  lo. 

■^Iivelinine  is  olteii  oradvanta-..,  and  ie,.  may  he  administereiL 

For  I  lie  J'/foilr  7}//,r  tl,,.,,.  is  prohahly  u,.  remedy  .so  .saii>- 

tltlnry  as  the  appliealioU  oj'  eojd  waler  either  to  'the  whole 
'"'^  •"■  t"  til  ■  litMd  ami  haek.  leed  eh.ths  whiMi  ohl.iinahle 
i-iih  ill  rapi.i  improvement.  Sirychnine  ami  air., hoi,  ;nid 
■'!li'T  ^iimulanls,  may  need  to  i„.  administered,  hut  are  not  .s,, 
!""'-..;,iy  hir  this  type.  S.iim'times  the  head  re,|uires  to  he 
-iiiivd  ,ind  lilisieis  .applied.  The  patient  should  he  -iven  ,, 
-111  ill  (j.is.-  of  calomel  ,i!i(l  led  on  a  li;4lit  diet. 

1'|."1'1IV1..\\!>. -^  The  iirojihylaetie  treatment  is  simp!.'. 
i'i-,n>  ivsi.leiit  ill  hot  elimates  should  he  enj,,iiu.d  to  h,. 
■•"i!"'rate.  e.speeially  as  re,:,rards  alcohol.  The  heii.l,  neck,  and 
^"i-;  !i:u-.t  he  protected  from  the  sun's  lays,  and  the  sun 
-•l''i"l-  Worn  in  tropical  countries  are  of  -real  value.  On 
'■■"  '"ii-ideration   should    individuals   wh.,    have   suffered    from 

~illl-lbil;e   hi'    iii.rTiijtted    !i!    Veie:!:;;     i:-.      !)., 

liiy  'xlMu.stiiin  or  mental  aberrati< 
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to  fxci'NHivi'  ht'iit.  l'iol;iil)Iy  llicri' is  m.  riMiiL'ily  ho  valuiiMc  i,,, 
tlif  |)ifveiiti(iii  of  .siiiislrokf  as  water,  liiil,  untbrtiiiiattly,  ii  i- 
ililliciilt  tui  troops  oil  tlu'  iiiarcli  in  a  liot  siiii  to  tiud  sutlii  umii 
svaltT  to  Wit  tlif  licail  and  liack.  Tlu'  proiier  ventilatmn  ,,| 
stokeliolils  in  steamers,  has  tioin'  nuuli  t()  ohviate  lii'atstii.k, 
o<.'t  iiiiin''. 
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IHj^EASKS  ])VK  to   IXTEUNAL   IWliASITK.S 


I.   ('HST(»l»i;s 

Tmi  i:i.  ;irc  lliiv.'  iiii]ioilaiil  ccslcMlrs  uliidi  in  tlicii  iiduh  >t,iie 
iir  louiid  in  in;in,  niiini'ly,  T.-icnia  sdliinn,  Tiirnia  nu;(lici(iiiirll;itM, 
.iinl  I'.olliiiotfi.liiiliis  latlls.  Tiic  head  all.l  nctk,  also  (allrd  m 
-r,,lr\,  the  ImkIv  111-  stn.liiia,  and  I  lie  >.i-nicnls  .if  dial  ImkIv  i>i 
l.|H-l(,ttidi's,  aivconmiun  to  the  •^ronp.      'I'lir  ii'iniinal  .-(■■.nicntv 

iil"'andf(.nLain  testrsand  nl.ius.and  tlir  latter  is  lull  nf.,va, 

wliirli  arc  ■generally  cvacnad'd.  Thrsi.  u\a  arc  oltcn  in-cst(>d 
ly,i  suitable  li..st.  Ilie  shell  is  di-c>led,  and  a  six-liooked  eniliry.. 
-<i  Ircr,  wliich  hures  throii-li  the  intestinal  wall,  and  evenlual'lv 
luriiis  a  eyst-iike  l>laddcr  <.r  cysticerciis  ;.'e.\ce].t  in  liie  case  Jt' 
hoiliriiKciilialus,  in  wliieh  the  larval  lurin  remains  live).  When 
lUr  rysliccrcus.  or  larval  furni,  is  eaten  hy  man  the  adult  worm 
il'\cl<i]is  in  the  intestine.  Usually  the  head  nf  tiiewurni  is 
-iliiated  high  uji  in  the  small  intestine. 

i  Taenia  Solium  is  inmniun  mi  the  Cnntineut,  its  eysti- 
"11  u<  form  lieiiii,'  found  in  the  pi-.  It  is  S  tn  1.",  feel  in 
I'li'illi.  The  head,  which  is  about  the  size  of  a  i)iirs  head,  has 
:«'■  n.ws  of  booklets  and  four  sucking  discs.  The  -cnital 
l"i,  >  ojicn  laterally,  and  geiier.ally  on  alternate  sides  in  the 
Hn.]., I  tides.  The  uterus  has  about  a  dn/en  lateral  olfshoots 
>^!inli  ramify  considerably.  T!ie  ova  are  :!U /i  to  :!.", /x  in 
'li.iiiieli'r. 

-    Taenia  Mediocanellata  m-   Saginata   is    the   um.  1 

i''iui~h  lorm,  as  its  cysticerciis  is  found  in  the  dx.  It  is 
'■•■  I'  2(1  feet  in  length.  The  head  is  larger  than  the  last  and 
I'l-  t-ui  sucking  discs,  but  no  hodklet.s.  Tiie  genital  jiores 
i'-  i.uraliy  find  liave  no  tendency  to  alternate,  and  the 
■''iti-u-^  l.os,se.sse.s  often  us  many  as  thirty  lateral  biaiiehes,  wiiich 
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i\'i   lint    liiiaiiy.      Till'   ii\ii   Mif   sli^'lilly   laiu'T    lli.ui    iIhih'   ,,> 
T.iiriiii  siilimii,  ami  ninii'  uv.il. 

' ■"• '  Bothriocephalus  Latus  i'--  lunm.  n  in  lkiis.>i,i  ii,. 
Uiillii,  Swit/crlaiul,  iiml  il-icu luir  Its  liiMil  t'liiiu  <i<iui  m 
I'loli-wati  T  ti.sli,  i'.s|it'iially  |iiki-  ami  I  miil.  ll  is  "-Ml  Ik  ."id  li-.' 
ill  li'iiiitli.  Tlic'  licad  is  1(111-.  uitli  a  luiij,r  siirkiii;^  gron\r  .,:, 
.•iiluM  side,  ami  I  lie  si'^iiiciits  aif  extremely  lifoad.  ji()SM's>iii. 
a  niM'lti'-slia|ieil  litems  in  tile  iniilille,  ami  llie  genital  ].n|. 
iijielis  ill  till'  centre  nj'  llie  r<iselte.  'I'lie  (iva  are  alidlll  Umi  .• 
as  lar^e  .is  Itiose  m|'  Taenia  ^nliiiui. 

Till'  Clinical  Features  "t  ilic  iliiieient  lornis  ni   ta|MU,,iii, 

aiv  ^iiiiietiines  \]<it  (listiueti\e  e\ce]iliii;4  lliat  innglol  tide-  i 
t'niiiid  iVoni  time  111  lime  in  ilie  >tiii.ls.  'I'lic  patient  ma\  n. ; 
sutl'er  at  all,  liiil  mlieky  pain,  dy-|iei  sia.  vmaeidus  or  iiipric  inn 
appelile,  and  snlilCtillles  eiiiisl  ipat  lull,  may  lie  present.  Ill  -eh  , 
laie  eases  iieivnus  jilieimmi'n.i  a|ip('ar-  Ills  and  (iven  in. ml' 
iiellii,;  lii'led.  I'n  it  inji  lei'plialll--  iseicdiled  with  pl'udiuiliu  \i  M 
priit'iiiiml  anaemia,  'r.ipt;\\(iiiiis  pmliaiiiy  live  I'lH  years  in  il,. 
Iiiist,  and  there  m.iy  he  several  imliviilnals  present  al  niiee. 

Diagnosis.  "Tin;  pesilimi  nl'  the  genital  ])ore  sin  uli; 
render  riuthrineephalus  iiiimi>l.ikahle,  and  llie  hraiuhin^  >■: 
the  uterus  in  the  ninre  mature  ^eunielils  i^  sntiieii'lil  l"  I'i- 
liiiuuish  llie  (iilur  two  enmniinier  lapewnrms  tmni  each  nllnr. 
Treatment. —  l'"irst  starve  the  p.itient  t'nr  some  hdiirs  .i\ 
a  purine,  and  IhIIdw  with  a  dn^if  of  ,iii  anllielmintie,  sin  h  j- 
I,',  to  -  draehnis  of  lili\-mas  in  a  earniiiiat i\e  int'usion.  m;i  J. 
as  einnaiiiciii  water.  It  is  ^'cnerally  dispensed  as  an  eiinilsii'ii 
Often  smaller  dn.^e-  are  administered  every  two  hour-,  iih; 
in  any  I'a.se  a  ]iiir_ee  m>isl  lollnw.  (iiven  on  an  I'liipty  s|. m  >  ' 
the  remedy  is  must  etlieaeioiis,  althmieh  it  may  rei(nire  ivpiMin, 
dnses  to  hriiii:  away  the  head.  The  head  shcmld  hi'  eai'!iillv 
searched  t'cjr  in  the  slodjs,  Kmissu,  kaniala,  and  ■■!•: 
reiiiedies  may  he  suhstitiiled  I'm'  tilix-mas. 


\'i.-i  v.v.M.   <  'i'>ri»iii.> 


I.    The  Cysticercus  Cellulosae.  m  i  y.-tii  inrm  uf  tin-  T   u;' 

solium,  is  sometimes  lound  in  man.  when  ho  heeoiiii-  ;!.■ 
intermediate  host  in  jilaee  o|'  the  pii;.  ll  is  not  easy  .dw.iv- 
to  disecner  how  the  o\a  enter  the  stoiiiaeh,  and  il  ii.i-  i"i:. 
siiLTL'i.'sted  that  in  certain  lases  where  the  adult  taenia  is  i  >!<'■■ 


DISKASKS   |»UK  TO   INTKKXAI.   I'AIiA.SITKs      I9'.» 


III  till'  intfsliiH',  the  inn^'lotlidi's  iiiuy  1h'  tipnt'd    npuuKN   intu 
tli.'  sidiii.icli  iliiriii'4  |iiul(iii;,'i'il  viiiiiiliii;;. 

'I'll!'  cysliccni   mily  i.iiisf  inmlilr  when    tluviiif  luiiiKi  in 
tciMia  li.iits  (if  the  ImmIv,  mill  cspii  j.illy  wlicii  tiny  rtMth  tin- 


ii.iiM  iir  ci.nl 
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lilil 


r  CS  lililicc  ot    l;c|1<'1i1 


ili-i( Diiiriiil  chiriri:,'  tlif  liui  inu  nl  tlir  i'iiiliiyu>  tlinmuli  tin- 
-liiiiiiicli  u.ill.  Ill  tin;  liiaiii  nr  loid  llic  cysi icciii  iiiiiv  j,nvt' 
ri-i'  ti>  till'  iiiiiiiii'isliiliipiis  1)1'  iiiiiKiiir,  or  tlhii'  may  he  im 
>yiiJ|pl(>liis  at  ail.  in  si\iim|  ii'cdiiii.'d  lasrs  rv-t  ii'crci  lia\n 
1»  1  II  I'niiiiil  ill  llic  I'vi'liall. 

Till'  lyst  iiTii  i  cil    T,i(iii,i    iiinliiiiaiicllata    lia\c    \ii\    raiclv 
I II  I'liiiiiil  III  man. 

II    Hydatid    Disease. —  Th"    adult     laiicuurm    (Taenia 


!■■   lllllDrllCCI 

iMiiiiti  V. 


I>      ncclils    III     till'    d'l-,    lull     i^   cMllMllcIv    lalf    ill     til 


It      is     (II 


ilv    ximc    4    mill,    in    Icrit^lli 


iiisi~t.s   (if    4 


:llli'llls,    iif    wlii(h    the    head    1 


I'Sfiiihlcs 


till'    Inad    (>t    a    t 


lli\ 


Tii'iiia  siiliiiiii,  with  t,\V(i  iii\v>  nf  iMMikk'ts  and  fmir  siickinu' di.-c-, 
'ill'-  tiTliiiii.il  M"4iiiriit  is  aliiiii'  malilic.  and  ((iiitiiiis  s('Vi".;il 
l!inu-.aiid  (iva. 

If  ill'"  "\,i  aic  iii:^(^-ti'il  l.y  man,  I  licy  i|c\  idnji  intu  little 
-i\- 111  Hiked  eiiiliryiis  uliieli  inir.  tlmni'^di  the  intestinal  wall,  and 
inav  icaili  the  iierilonciiin,  (ir  a  li|(>iiil-\  es>el,  nr  lyniiihalii 
When  linaily  lueated  ii  fiinns  a  cy-i  wliieli  rajiidly  umws  in 
si/.'.  The  cy-t  wall  is  funned  iif  a  ehil  iniiii,s  eelDcyst  and  a 
.iMiiiilar  eiiddcyHi  or  Lrerminal  memlirane.  The  cyst  ediitain^ 
.1  w.iriTV  lliiid  lUU.'i  tu  llMi'.)  .^]ieeitie  ^laviiy.  lieh  in  siidinm 
(lil'iii  .■>Odn    iiiids  aiijiear  dii    the   germinal   niemiirane   and 

I..11I1  li.nrjjiter  cysts;  finm  the  ;_'eniiiiial  menilu'alie  df  these, 
-1  iiiil-ilaic^'liter  cysis  may  develuii,  .mil  the  (Iaiii,diter  and  ixraiid- 
il.niuditer  cysts   liecume   IVee.      Tnim    the   i^'ermin  il    meniiiiane 

"I    ill    llir-e  cysts  III- l-ca|isiiles  develii|i,  e.:icli  df   which  inl'ins 

'  ii'-  "r  iiiMie  ciiilivyd  worms  jii)s,so,sse(l  df  a  head  which  rescmMes 
tliii  df  ih,.  ii.ireiit,  and  which  can  he  everted  at  will.  The.-e 
■  U'- 1  til.  d  scdiiees,  and    the.se  sinlieescun   liecdmi'  adult  worms 

U   in-eMci   l,y  tlieddL;-,        Sdiiictilllo  the  dan^lltcr  cysts  develii|. 

"UM.le,  ,iiid  .ire  called  ccei/i  //e//,s-,  while  a  rarer  fdrm  occurs,  in 
wh!.!i  .ach  cyst  after  seiiaiatiiid- from  the  iiaivnt   i> -surrounded 

'}    I  tlmk  caiisule,  furminu  eventually  a  multilocular  cyst, 
'ysis  may  Ik;  sterile,  and  many  cysts  contain  hdnklets  ami 

:;'•;-  o;  1  iii[iiidii,s  ecidcysi.  liie  result  of  ileLit'iierat  ive  chanu'e-. 
lii.-.y-t-;   may  '^'iMw  to  a    lnu'e  si/e  and    cause   much    trouMe. 


in- 
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'I'luy  iiiiiy  .HUiiimi.iti',  tli«\  inuy  IhiihI  iiiln  \.iiiuiis  Mtniiiui., 
I  ><(tmt'tiiin'M  wlii'ic  siliiatt'il  ill  a  kidney,  iiilo  lli''  |«'l\i«  "I  iln 
ur^^iiii,  iiiid  till- iliiiijihlci cy^it^  ciii-f  iciiiil  (uli'   whrn  iiltfii)|.i  n 

to    |lilHH   lluWU    till'    lllftl'l,. 

Ilvililtiii  ilintMsi'  is  liiosl  ('iiliiliiiiii  III  Ic'i'Lillii  illul  )>.ill  "I 
AllNllalia,  wlii'lf  il(';j;s  ami  lilcU  arc  very  rln^cly  as-Ill  I, ii,  .j 
'I'll!'  tytsls  iKclir  III  illlliTiIll  iirL;aii->  in  tin-  I'lillnW  lli;^  llci|Ui  n  y 
( ){■  iStiL'  (M-is  invi'sli^'ati'il.  '.•■"i.'l  were  liniinl  in  llir  liMi  li.:. 
wi'it'  in  till'  int<>tinal  canal,  l."i;!  in  lln'  Inn;;  m  jpIi'Iim  1  ■>■ 
III  ((iiuifi  lion  witli  kiilncys,  Madili  i,  and  m-nitais.  ,iiid  lL'7  ii: 
till'  lirain  and  -jiinai  roid. 

Tilt'  Clinical  Features  di|iind  mi  ilir  muan  in  \\ '  'rji  ;|.\ 
all'  sitiiatrd, 

Ufl'cri'liri'    i>   luadli    nililrr    iIimM-iS   n|'    llir    ll\rr,    KldlM\        >:■. 

liiiii;  III  till'  pivsmcr  III'  liyil.ilnl  cy-ts  in  ijit-i'  ni'^ans,  will:  iln 
(iinii.d  I'iMluit's  in  radi  i  a>i',  laii  ii  ninsi  lir  iriinin' •  !•  ■< 
that  livdatid  ty.sls  iii,iy  lir  ruiind  in  lln'  I'r.iiii.  in  roiiin-.  •  p.n 
Willi  llif  1"  riliiiifiini,  and  in  ,dinii--t  aii\  |Mrl  hI  liir  1iimI\  ,  I  ■ 
I, at  tliat  till'  I  y>l-<  iii.iy  (unlinin'  tu  u'l"W.  add-^  In  tin  w  i. 
Ill'  )in'ssiir('  iiy  llir  cy^l  mi  nci^lilMiiii  iii;^  strnriiin'-  :,•-, 
-^iiliimiMt  imi  IVmii  inirriinn  \>\  |iii--iiiiMltirin'4  mnani-in-  i  - 
(iic.ni'd  in  mil  a  lew  in-lami'>. 

Diagnosis.  -'I'tii'  cliai-.nti.'r  nl'  llif  hydatid  lliliil  ,ih.  I  i\ 
iit'sirilii'<l  shmild,  ,is  a  nili',  |irt\i'ii!  any  niistai^i'  in  diai;!!"  i-. 

Treatment. —  Tln'    ••sacnaiimi    ui     thf   lysi    i--    tin    '-:.' 

.silist'arimy  nirtlind  of  tiralinciit.  ^mnctinics  a-nir.il  i..fi  > 
^iillicicnt  to  I'Mii  t  .1  ciiri',  while  in  oihcr  cai'fi's  itih  i  pniii  » 
wlicic  -.iipiMiialioii  loliow.-,  il  iiia\'  lie  n''i(s-.ar\  to  livri\  .j.:! 
,111(1  drain  I  hr  r\sl.  'i'lii'  intiodmlimi  nf  anli-r|it  ir  or  ■  th' i 
:luiiN    into    thr  cyst,  or  ihc  iittt'iiqit  hy  I'lcdroly-is  to  kiil  '.',.■■ 

•  nililVos   wilhill,  should    not    .is  a    rnlc   he  allclll|ilrd. 


11.    NKM.\T(iIii';   Wdi.'MS 
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lllM..l.r,.M   ].,..,    Illlnll-I,   a   ,  yd,.   nlllMMlr  ,.l    Ml    a   .lll|,.|,.m    |„,M_ 

!M  ollirls  |i„.  uva   an-   ^.ualluwrd.  ali.l    || i„l„yu,    inaliii,.    „. 

ill.'    illliU'lilal  V   tiai  I. 


Ill-'    Uollll     \-> 


OxyuriB  Vermicularis  oi  Threadworm. 

.Iniii  I  I..  ■,'  MM  I,  II,  l.iiKll.tlu.r.Mnal..  1m..i--.'Io;:  i  m.m  -  l,,."r.'r 
'I'"'  '!"■  '"■'I-'.  •hmI  ivs..,iiI.|,>  a  .small  pi-.-  ,,f  u  |,,|,.  t  hira.l. 
lii.  M\a  aiv  .i\al.  ami  iii-aMii,.  aliuiil  (»:.  nun.  .  oj  ,„,„.  || 
1-     I     Whl-!\     .l.-lnlHil.-.l    palasil,.        Tl,..    1m1.iI,, I     i,    l|..      |a,.,.^ 

""'^' '"""    ""■  <■■'••<" Ii-    .HMi..      Aiil.,.nil-,ii..n  "is 

"""Niuii,  III,.  ,.va    Imm,;:    MilhMl,!,-,.,!    ml.,    ||„.    i,ati,.|if-.  m,,iii  h, 

ill-     U,,llll.      ,,11,. I,      XMI.^.J,.     ,„|t      ,,|      ||„.     ,,„„^      ,allSII|.;      11,1,.,,.,. 

il'l.iiiu,   .ui,l    may   -\-ii    .-iit..,    ;!„.    va.^^iiia    m    l-mal..>.      Th.-v 

'"    l'""i.|  M,  lai--  iiiiml.-i>  in  H,,.  ,|,,..N.  ati.l  ar-  s..,.|,  i v- 

I'.r  -(,111..  iim,.  all, 'I  ,.\ii   ||.,,m  ii,,.  |„„|v. 

Til-  Clinical  Features   u..  int..|is,.  ii,  im,^  ,,r  aini>  -ui,,, . 

^    '"-«'-i'i-kniu'.    .-iMky    ,,aii,,   ami    ,,11,.,,     ,,.,!..,    ,„.,^,„|, 

!-li.M„m-i,a,  >u,l,   as  ivs|  1,.>„„..,  .1,,,,,,.,   ,|,,,,,  ,,„|,  .,|,„|,„,,  ,,,. 

■ii'   i-,.|li,  u,MaM.,naily  ,  l„,r-a.  aii,l  -,m,iim,.s  ,  ,,„Mils„,n..     ri,.- 
qi| '  I II-  may  1,,.  \  ,(ia,i,,ii^. 

Til-  Treatment -"iisisis  n,  i,.i,..at..,|  ..|„.maia  ..i  iiirii-.i,,ii  ,,i' 
.H.-i'.   -.ill    .iihI    u..l-r,  Mill..  ual,.r.  .„    similar    i-iii,.,l\ .  u  hil.. 

'"'""•'".'    -    '"  •'■   -'■''">*  "'■  sauh.iii,,    uill    l„.    I, I  .ii    I, 

-IM-.  Alh..„l  I,,  ih,.  ,.,,!,,  ,,,■  aiilu-i.ir.;-ti,,i,  ;  a  \v,ak 
"""'I  "iiiliii-iil    iiKiy  li-  ,iM..j  l,„.ally  uill,   l„.|i,.|ii. 

Aocaris  Lumbri.coides -'  Round  Worm. —Til,     i-a-is  is 

'  """"""I  i'.'r.tsit-  Ml  many  lamis.  ami  ,.-,„.,.|allv  u,  ua,m 
"•^i'liii-.  Il  iv.s-i„l,l,.s  a  i..,|,|,s|,  ,.;iill,-u,„,„— i,;  |,„i|.,,,i  ,,i 
""''■'■  '"''^-  '^"''  ''"'"'  l""u'ilu,lii,al  l,aii,|s  an.l  „„„„.,■,,„. 
!Mn-w,...  s,,.,a,,„„s.  Th..  Irmal..  is  7  ,„  Ji'  i„,|„.s.  il„.  mal.. 
t-Mi„|„.s,„K,no,l,.  Tlu■„^a.•(l:„,lll.  x(hM„m..  a,...,val 
:n  -h.,],,..  I  |„.y  |,.,.„,.,  ,,,  .j,j,.,^^  ,.|,iiM„,us  s|„.II,  a, 1,1  a.-  tonn.l 
'■■■^  Inu-  m,ml„.rs  i„  ih-  s!.,„|s.  Tho  u,,niis  varv  i,.  „„ml„.,. 
:"""  '  '"  ■■■  I"  ■'  'iiilil.aii,!  1'  i„  :,  M,  an  a,,  .It.  l,ut  :.()  ,„■  „„,„. 
•ii\-  i-,.n  invsi.iit  in  ,,,,(.  iiost. 

ii"-  iMl,itat   is  tlio  uj.]„.r  |,aiL  ,,|-  ih,.  .|„al|  ,nt,.siii„. 

Ii"   Clinical  Features  vary:  ,,ii..„  s„im'  ,,,li,.kv  pan,  .n 

•'-"■ii:l-ir    i.Kkin-    (h,.    „,,s,..   am!    s-iat-liin-    tli,.    am.-.    .,„i 

■  •■"i  ■■■";i;>  :-ii.;;i,i   i,-\,.,,  ami  xurat.imis  m  Lapii-mn.-  apjM.iii,', 

'"   ii-l-'l:    \vliil,_'  the  ivll,.x   iiL..v,.,.s  jih-imim.n.i   may  !„■   ,,„„■,.' 
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iiiarkuil  lliaii  in  the  rase  cil  t liivail-Wdiiiis.  and  l\vil(  liiiu- 
foiivul:  ions,  tw>tli-,i,'riii(liii,u',  and  icstlcssncss  at  iii;_'lit  may  1. 
ninic  (ir  less  in  cvidcncr.  A  poison,  wliicli  is  juKssilily  icsikhi- 
sildc  fdi' till'  intestinal  syiiii)lnnis,  lias  liccn  stated  to  he  I'niniiM; 
bv  till'  asearis.  In  many  cases  then-  are  no  symiilonis  wliiitMi- 
evev.  Vevv  rarely  an  :!scaris  finds  its  way  nji  into  tlit!  stomiii  li 
and  is  xomited,  or  lilocks  tlie  ductus  clioledochus. 

Tlie  Treatment  cousi-t.:  in  .santonin,  I  to  ."  urain  doses.  {•, 
lie  I'ollowed  liy  a  iiurLTc  and  preceded  liy  ratlier  lir.v  dut. 
SaiLtoidn  sliould  lie  administered  witii  care,  as  it  sonictiim- 
uiisets  tlie  iiatieni,  jiroducinu'  ydlow  vision  iiniongst  oiln^! 
uniileasant  |iliemimcna,  and  a  niuiit  or  two  slio\dd  elajistHielni'- 
reiiial  inu'  tlie  dose. 
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Anchylostoma  Duodenaie,  Dochmius  Duodenalis.  Hook 

or  Anaemia  Worm.      The  female  is  ,',  to  I  inch,  tiie  male  ahun! 


inch  in  Icnuiii.and  they  are  of  a  leddish-hrown  colour. 

asure    'OG    mm.  X  Mi-I    mm. 


:{ 

ova    ,iri'    nunu'ro\is    and    nu 
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moulh  of  the  jiarasitc  is  luoNideil  with  >iiarii  'ic 
\,y  wiiich  the  worm  li.xes  on  to  the  mucosa.  The  iii;il'' 
]i(.sse~>cs  ,in  uudirelladike  e.xiiansioii  at  tiie  tail.  di.  " ''cjuidiinu 
it   from  the  female. 

Tile  worm  is  common  in  many  warm  countries,  sik  h  <- 
India,  I'lr.izil,  and  I'l-ypt  ;  it  also  occurs  in  Switzeilaiiil,  .hpi 
w.i-  espei  ially  hani'ful  to  the  navvies  wlien  the  St.  (lolli.iii: 
tunnel  wa-  heiu'^  iiierecd.  It  has  recently  lieen  nici  with  in 
Co'-uwall. 

Tlie  li.diital,  as  the  name  imiilies,  is  the  diiodeniim  .I'l-' 
small  inle.-.liiie.  and  tliere  may  he  numerous  worms  iircM-iil, 

The  Clinical  Features  include  dyspciisia  with  e;  lUiistHi 
teiideine^s.  \ery  ]irol'ound  anaemia  with  its  i  oik  omit. m: 
svmjitom,^,  such  as  l,iie_;our,  hreathlossness,  and  incrc.i-i'- 
deliiliiy.  and  later  vcrtie-o  and  even  .syiu-oiie,  while  ocil.iii.i  •>' 
the  .lukle-  may  devtdoji.  Colicky  pain  and  diarrlioia  H" 
common.  s,)melime>  melac'iia,  and  deatii  may  result  it  tlier.i- 
i>  iioi  treated.  .Vn  eosinopliilia  is  an  imiiorLaiit  and  l..iil\ 
constant  feature. 

Diagnosis. — The  ova  in  the  stools  render  tin  diarii"-!- 
easy. 

The  Treatment  should  consist  of  15  lo  lln  ;4rains  of  tlivninl 
in   water  iiajici,  Lo  he    lakeii  011  an   iaij|il\    .-'o ■iii.icii,  upc;;.;:;  ■■■ 
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l\s-  hoiiis,  ,ni.l  tollowwl  l,y  a  i.iirj,'.'.  Tli,.  tliynml  i„ay  require 
10  l.r  taken  a-airi  a  ffW  days  lal.T.  Filix-Hias  is  sometiiia-. 
luvlnred.  Tlie  anatiiiia  ik-iiii.iids  fiicri,rrt  ic  tieatiiifiit.  'I'lie 
Ipiuphyiai'lac  livaliiiciit  consists  in  i^-jardin--  the  \valer-sui,i.lv 
lr..iu  sewage  roiitaniiiialidii,  and  in  destidyiu--  tlie  dejecta  <<[ 
infected  petsiins. 

Trichocephalus  Dispar  ni  V/I.jp-Wo.m,  —  This  w.mn 
ii.casiMvs  ahoiit  1'  to  :;  inches  ,,  I,,,.;!,,  ii.,-  tcnialc  hcin- 
.-ligiitly  lai-er.  The  uhip-lik,  :'.  . n  ■  |,;,ii  of  the  \s,,nn 
i>  ahotit  ;^ths  tlie  lent;tli  of  th  i-vi  ,,i'  Hie  worm,  and  the 
|..steiior  and  thicker  jart  is  coiled  up  |,ke  a  sprint,'  in  the 
male  parasii,..  The  ova,  -U.".  mm.  x  -1)2  mm,,  iiave  a  disMneiive 
i'"^!'-  '""''■  ■■"  ''ither  end,  and  i.o.s.s.'s.  a  r.dativelv  tiiick 
(Mp.;uli'. 

The  Worm  is  widely  .listrii)uied,  and  (•■^jieciaily  in  many 
Aalni  ce'iiilries. 

The  hahiiat   i-  the  cac(  urn  arm  laiue  inlestine. 

The  Clinical  Features  are  ,,iten   /-;/.  hm    there  may  he 

M  \eie  diarrhii'M, 

The  Diagnosis    is   readily    m.tde   iVom    lindin-    tlie  ova  in 

tJie  laeecs. 

Treatment  is  usually  n,.t  n^quired,  hilt,  where  necessary. 
Uiyi.iol  hy  the  nioe.ih  an.l  al<o  hy  H,,.  rectum  should  he  Irieci. 

Trichina  Spiralis. — The.inhryosare  encysted  in  voluntary 
iiiu.M  le,  and  the  mi-ration  of  the  emluyos  tVoin  the  intestinal 
.iii.d  to  l)ec(,me  so  eniysteil,  torm  the  di,sea.se  in  man. 

I'he  adult  wiuin  is  lound  in  the  small  intestine,  the  female 
""■'^>'iii'.^  ■"•  I"  ^  '"in.,  the  male  I  •:,  mm.  in  length.  The 
-MP  \<led  trichina  is-,-,  i,,  1  mm.  m  leiiuth.  and  is  contained  in 
Map.ule  which,  after  a  time,  is  inliltiated  with  lime  salts. 

When  triciiinous  jiork  (uncooked)  is  eaten  hy  man,  the 
-ip-ules  are  digesied,  the  worms  maturing  in  "three  days 
llii'Hhcds  ,„■  tlKmsaiids  of  emhryos  are  produced  from  each 
tenideahnnt  the  7th  to  H,.!  Dtli  d'ays,  and  I  hese  emhryos  pierce 
til-  mlestinal  wall  and  lind  their  way  possihly  hy  the  lymph 
^I'Hihels  t(.^llie  muscles,  and  in  ahoui  two"  weeks  hecome 
•^i"  ^^!>'<l.  The  cysts  may  l>e  M.en  as  minute  white  speck^ 
"lieu  lime  salts  have  Keen  depositedj  in  the  muscle,  .\ll 
!'"'  i.niseies   may  he  attected,  hut  perhaps  ni,,st  constaiitlv  the 
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alxloiiiinal  iinisilfs,  tlic  (lia]>liiiij4iii.  ami  lln' iiiti'ivoslal  iini^c  |. -. 
Ilaisini,'  meal  to  llic  lioiliii^-jioiiil,  kills  llie  I'licvstcd  wdinir 
111(1  t licicroi't'  it  is  siiioki'd  (ir  iiiijicit'i'Ltly  (•uok<'(l  lurat  wliirh 
is  (laiiLrt-roiis.  Tlif  jii^  is  the  iiil'cclivr  aj^'ci  t.  ami  tlir  ratio  ^i 
tiicliimiiis  to  lii'altliy  animals  dillt'i-s  ;,'it'atly,  ami  is  (■riiaiii!\ 
lardy  over  '<  \>vi  1(J(U)  in  any  country.  Insjicction  of  nn  i! 
has  iliiiiinisiii'il  cases  nt'  the  disease,  hut  one  inlected  caitan' 
may  lead  to  a  local  oiithreak. 

The  Clinical  Features  are  I'cver  dnrinn  the  liorin.:  <'\ 
emhryos,  with  ahdominal  |iaiii.  diarrlioea,  and  nausea,  and  soum- 
linies  these  ])iienomcna  lieL,'in  eaily  and  uo  on  Im  7  lo  Id  d.i\~, 
'I'yiihoid  has  not  inl'reiiuently  heen  susjiected.  In  tiie  iiiu-.  1'- 
a  very  dotinite  myositis  results,  with  jiain  on  iiicssiire  .ui'l 
iiio\'eiiUMil,  local  swelling,  and  almost  always  marked  and  lilbii 
uoneral  ciitanenus  oedema.  A  \fry  characteristic  oedema  i.|  ih.^ 
lace  is  noted  especially  at  the  eommeneemenl  of  tlie  mvi.-ni-. 
Tiie  muscles  heeoine  still',  a  leucocytosis  reaching'  oli,(iiiii 
with  a  remarkahle  cos  nojijiilia  (40  to  fiO  jierceul  of  leuc(jc\i.v- 
is  fairly  constant,  ainl  skin  erujilions  such  as  hoils  and  iiiii- 
caria  someiimi's  occur.  1  )ys)inoea  dejiendiiiL,'  on  the  iiivolvcuHh; 
of  the  ies|iiratiiry  muscles,  i.iid  dillieulty  in  ealinu,  s]'e,d^  ii_. 
and  ^o  lorth,  due  to  tlie  same  cause,  may  ensue,  and  the  paii'ii! 
dies  after  a  judloimed  period  of  increasing  ill-health. 

The  Diagnosis  may  lie  mad.'  hy  e.xaminiii'^-  a  jiiece  nl  i  h. 
alfected  muscle,  while  the  \'.  iius  are  found  in  liie  stonj-  uy 
lo  the  lUtii  day  or  tliercii\  after  ingestion  ol'  the  inf.iiil 
meat.  The  Mood  should  he  examined  for  a  leucocytosi-  .iiiii 
eosinophilia.       Isolated  cases  are  raie. 

The  Prognosis  depends  mmdi  on  the  decree  of  <:il\ 
iut(^slillal  irritatior,  liecaiise  diarrhoea,  favours  the  remo\,il  i-i 
the  tiichin.i  hefore  malurin.t^.  The  death-rate  varii's  i;ic,:!ly, 
lieiiii:  from  2  to  L'.">  per  cent. 

The  Treatment  consists  in  free  pur<,'atioii  if  thi>  (.i-  i- 
u'ot  at  an  early  stau'C  and  lilix-mas.  santonin,  or  thyni"!  ,ir. 
.dso  I'ecomnieiuled  as  vermifu;ue  remedies.  (General  ticaiii.ciit 
for  the  myositis  is  all  that  can  he  sut,r<.restetl  later.  I'n'- 
]ihyla.xis  consists  in  the  systematic  and  careful  inspect  i'n  ■! 
]iork. 
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Filaria  Sanguinis  Hominis.- -There    are    four    or    lu 
pedes  ol    lilana    wliose   enihryos   may  ajijiear   in    the  hln.^i 
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iii.m.  These  uiul.iTus  are  all  Ion-  l(i()  ^  t,.  .j.^u  ^  i„  kMi-th. 
and  :.  ^  u>  1L>  ^  in  lm-ii(ltli.  Thoy  lupor  ] posteriori v  an.l 
luve  tnuisverse  striatiuiis.  We  do  not  know  so  imi<li"al„.ui 
the  adult  tilaiia  as  alioit   the  emliryos. 

riu;   Filari,!    lh,,„-^     li    is    f.    iiiehus    in    leiiLrth,   the    niaje 
l.rinu-  sMiallei'.aiid  resenddes  a  whitish  horse-hair;  the  won. is  are 
tnimd  ill  the  Idood-vessels  and  also   in   the   lymphatics.      They 
ii^y  eause  no  troiilde,  hut  as  the   result    of  their  death  tilariai 
al-r.vsses  may   dewlop,  and   they   may  Idoek   tli.^  thoracic  duct 
Ml  lymphatu-   trunks,  and  cause  extensive  varicosities  of  these 
tli.mnels.       This   may  occur   in   many  i.ositions,  and   ruiiture 
leads    to   lymphorrha-ia.        If    near    the    kidney,   they    cause 
rhxiiiria  :  if  in  the  -roin,  larye  luniour-Iik.'  n-asses",  and  shuilarly 
Iviiii.li  scrotum,  ami  what  is  really  elephantiasis  of  the  lei,^  aiv 
I'l'MJuced.      It  is  dillicult  to  explain  the  exact  conditions  imdei 
whicli   elephantiasis  and    kindred  allecti.uis  arise.       It  mav  he 
I1--U1  injury  of  the  worm  or  worms,  periiaps  causin-  |.remature 
ilhcharge   of  ova,  and    the   ova    may   cause    the    hliicka-e.       In 
any  case   inliammatiou   occurs    with    -rcat    local    thickcmin-  ol 
^kiu,  and  sometimes  hu-e  swdlin-s.      Wjiere  the  emhrvos'^an 
"liter  the  hlood,  Filariu   Xnrt„rm,   is  found  in   ureat  numhers. 
Wli.-iv   the  Mhtria  nocturna    is    jirevalent    in  tropical   and   siili- 
'.inpieal   countries,  it    is   (,fteu    found    in    the    Mood    ,,f  a   lar-v 
i-vernlage  (,f  the  inhahitants,  and  is  prohaldy  transmitted  tV„m 
MIC    to    aiKither    by    mosquitoes.      This    emI)rvo    has    a    Ion-' 
nan-lucent   memhiaiie   which    pn.jeds    I„.youd    tlu-   worm   lU 
i-i!>  cuds.      The  emhryos  appear  in  the  peripiicral  hlood-ve.ssel> 
y  ni-ht  from  ahoul   (i  i-.m.  to  8  .».m.,  inere.ising  in  niimhers  uj. 
I  ■  iniiluight.       In  the  day-time  the  emhrvos  ar-   found  in  the 
lun...^    ami    large    internal     Mood-vcssek       I,,    the    UH.s^uih, 
■I  '.^'l"  of  ,|evelopment  lasting  from    l'  to  ;;  ueeks  occurs:   ii 
'•'■■'■l"p^    •■'    4-lipped    mouth    and    :;-lol,e,l    tail,    ^rows    muci, 
lii:.r.  and   limls  its  way  ewntually  to   the   jaohoscis,  ready  t- 
V'^-  into  a   fresh   human    h,,st,  in   uhidi   it    iKvonies 'a    Filaii,, 
I'i!!'  lofii  again. 

The    F,l„ri,r    DIurua    is    the    eml.ryu    of   another    .specie. 

«l"  ii  Kouly  found   in  the  hi I  during  the  .lav.      It  idosciv 

le-iiiMes  Filaria  nocturna.  ami  is  found  in  the  Niger  c,,untrv. 

Ihc  Fil„f,„  /'.■,:i/„tis  is  a  smaller  emhryo,  f,,un,l  in  certain 
!"n>  ul  West  Africa,  and  especially  the  Congo,  aucl  has  iio 
"i'  ;-;.i;  ii..i  i  lii  uai  or  liiurnal  iiaiiits. 
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TliLTo  arc  also  (illitT  variftics  of  wliiil'  our  iircsciil  kii'.A- 
!(,'(1l,'i'  is  soiiu'wiial  slcinlfr. 

'I'lif  Treatment  is  largely  ilirectuil  lo  the  louditiui)  v.  -  it- 
iiiL;  IVoin  bloi.ka,t;v  of  l\  lupliat ics  (sei"  Cliyluria,  ]>   r>2V 

Dracontiasis,  Dracunculus  Medinensis  or  Guine      »orra. 
Tliis  w.iiiii  i>  coiiiiiion  ill  W'csi  Al'iica,  lii'lia,  Persia,  Aii^    , 
I'.ia/.il,   ami    elscwlicrt'.       ll    iiiliai)ils   liic  coiinL'cti\e    lis-    ■  uf 
iii.iii. 

The  gniiliea-woiiu  i>  I  to  4  leel,  lu  leliL^lli,  and  about  |',,  ii,i  h 
ill  (liaiueter.  'i'lie  male  lias  not,  been  t'oiind.  Usually  ..ne 
woriii  is  alone  iiiesuut.  iL  enters  by  tlie  sloiiiaeli  and  liiii!> 
its  way  into  t  he  subcutaneous  tissue,  and  thence  head  iirst  to  tlir 
rcL^ioii  ol'  the  ankle.  'I'lie  jiead  jiienes  the  skin,  and  a  bli-lii 
loriiis.  wiiicii  biir>lv.  lca\in;4'  an  ulcer,  in  the  tlour  of  which  tip 
head  nf  the  worm  may  be  M'eii.  ^leanwhile  the  uterus  Ii,h 
liecoliie  tilled  wilii  hundreds  ot'  develoiiillL;-  embryos,  an.l  ii 
disciiaiL'es  iliciii.  when  n^aiiy,  in  a  whitish  liiiid.  Ti.^H' 
ciiiiii\os  are  'IJ  mm.  in  leii^iii,  and  they  develoji  in  ihr 
ri''sli-water  cyclojK.  <  luce  tlie  uterus  is  em]>ty,  the  wniiu 
can  bi'  withdrawn  by  wintlin^  il  day  by  day  on  lo  a  jucn-  ni 
wood.  The  worm  cannot  be  rei'KAed  at  an  earlier  j.ciiii.i 
unless  the  body  of  the  parasiti'  is  injected  with  1  in  Inuu 
porchloridc  of  mercury,  and  its  fracture  with,  in  coiisci|nriii .-. 
a  ])orti(jn  ol  the  wnini  lelt  i  n  situ  is  a)it  tu  lead  to  .-ciiMiN 
intlaiiiinatioii.  Il  is  jirudcnl,  therefore,  to  await  the  runiii!' 
iif  the  nlerus  before  allemijling  the  withdrawal  of  the  )lar.i^lll•. 
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Willi. K    there   are    a    iiumbiT  of  din'erent  varieties  of  the  ub- 
toniuni.  there  are  only  ilirec  which  deniami  rec-rence  here, 

1.  The  Distomum  Hepaticum.  <>f  this  orouji  theic  .nv 
scver.il  sub\,iriei  ics  met  witii  in  dilferent  eoumries,  ami  ili'' 
jiar.isites  vary  i  (uisiderably  in  si/e,  being  from  lU  to  I'ti  inn.  :;i 
leiiLit  11.  und  '1  to  Ti  mm.  in  breadth,  'i'he  ova  are  ))ro|)orl  iuu, ii.lv 
e.xlieiiiely  large,  ofloii  nicisuring  .'JU  //  X  1  o  fi.  The  |ilieii..iihn,i 
jirodueed  by  the  jiresencc  ol'  the  distoinnni  vary  eonsideiiely. 
but  jiain  over  the  li\er.  with  gradual  enlaigenieiil  of  the  nij  ni. 
diarrhoea,  and  occasionallv    iaundice  have  been  deseribcii,  .nut 
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■A-i'iU-s   may    ciisiu'.      The    c.v.i    may    hr    i.Nulily    i.rui^rnJM.l    in 
till'  sluol 

2.  Till-  Distomum  Westermanii. — Tliis  iMui^iic  attaiks 
ill.'  lung  and  broiiclnal  lubes,  ami  caiisfs  a  disiMsc  nmiv 
nrimuou  ill  tlm  far  Kasl.  The  jMrasiu^  induces  attack-  ot' 
iMiMnoptysis  varyin--  in  sivciity,  willi  L^fncraily  a  ci.nsid.T.ilijr 
ili'LTiiH'  (if  lironc-liitis. 

•■>.  Bilharzia  Haematobia.  The  wuim  is  i.nr  >,[  liic  irw 
iiicmiIhts  of  tin.  iri-ouii  whicli  haw  thr  twu  srxo  separalc. 
Tlic  ffniali-  is  L'aiTird  m  a  special  canal  inside  llic  male  wmni. 
This  jiaiMsite  is  specially  cuniinun  in  Africa,  iu  p.iils  of  i  dia. 
iiid  in  Kgypt,  iindali'ects  the  kidneys,  ureter,  liladder,and  rectum. 
The  adult  wninisare  Ibinid  in  the  veins  of  tiie  kidney,  alt  hou-h 
! hey  may  also  he  present  in  the  jiortal  circulation.  AVc  do 
iiol  know  how  tin;  parasite  enters  the  luidy,  liut  it  ha>  heen 
•.heu,i,'ht  that  the  embryos  may  be  drunk  with  water  or  e.iten 
iHllierin;,'  to  water-cres.ses.  The  worms  are  tirst  found  in  the 
IKirlal  veins,  l,ut  eventually  reach  the  veins  in  the  iieiuhbonr- 
hnod  of  the  kidney  and  bladder.  The  ova,  aliout  |i,^  i„ch 
111  len-th,  hav.'  a  peculiar  sharj.  .sj.ine,  which  .■nables  'tii'em  to 
l.jeicc  their  way  liiroii-1,  the  tissues  and  to  reaidi  the  bladder, 
l>dvis,  or  ureter;  to  a  le.ss  ...\tent  they  also  j.ass  into  the' 
iiiiwel  and  eseaiH'  with  tlie  stools. 

Clinical  Features.-  -'J'he  jnesence  of  the  adult  womr-  pro- 
'iu-s  no  trouble,  init  liie  o\a  piercing-  throu-h  the  uiinary 
iiMicoiis  membrane  cause  considerable  haeniorrha-e  and  niiieii 
ii.itation,  and  t!ie  ova  in  the  bladder  ,„ay  lieconie  the  mr  lei 
'if  stone  in  the  bladder.  In  the  rectum  they  raiise  haemm-rha-e 
■in.l  often  considerable  tenesmus.  An  eo.sinopjiili,-  leiieocyto-ds 
1-^  u'ciierally  present. 

The  Diagnosis  <'onsists  in  the  reco^aiition  of  the  ivpical 
-lulled  ova  in  tile  urine  and  faeces. 

Tlie  Treatment  consists  in  ihe  administration  of  tuipen- 
1111-  m  lairly  full  do.ses,  and  .sometimes  the  use  of  tili\-mas, 
I'ut  neither  remedy  is  very  successful.  It  is  impossible  t"  do 
-iiivthinn-  to  destroy  the  adult  worms  in  tlie  veins. 
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1.    DISEASES   OE  THE    MOl  TH   AND   TOXCIE 
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(1;  SiOM.vrnis 

'I'liKKK  lire  luiiny  orL^atiisnis  t'ouud  in  tlii'  lauiitli,  sonic  (jf  wlm  h 
fhtir  willi  the  i'liod:  ntlii'is  arc  as.soiiatud  witli  tlfiital  caiii-. 
ami  othi'is  witli  sHljIiI  intlaniiiiatidii  of  the  tdtisils.  Tlif  lui 
(if  till'  toii^Uf  consists  lar,i;('ly  of  food  ami  dt'sniiam.itr.l 
i-liilliflial    ci'lls.   liiit    ill    addition    tliiTc    ale    many    oruani-m- 
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jiifsfnt,  and    it    is    known    tliat   even   tlu'   imcunioci 
di]>htlieiia    Iiacillus    m.iy    exist    in    tlic    moutlis    of    ]Hrf. 
liraltliv  iiorsoiis. 


Simple  Stomatitis. — A  slij^lit  intlanmiatioii  of  i 


iOltlnll- 


ol   till'   mucous   nicmliranc,  i-au 


isin-'-   icdiioss.  Ileal,  ai 


Ul     lllMli- 


of  till'  moiilli  and  fuirint;'  of  llic  loULiue.  It  may  lie  <li 
the  aciioii  of  haileiia  or  to  irritants  of  various  kinds, 
it     i-    associated     with    certain    of    the    eruiili\e    fevei>. 


iidilreu     :t    mav    cause 


tii\ial    constitutional    ilisturiMin 


use   el    t' 


lection  is  (ifteii  associateil  witii  dysjicpsia.  tli 


hut    ln!iaeco 
ll 


the  iiiue 


■itioii  of  ovor-sliie 


I   ill 


eil   liMid,  aii'.l   111    clill'li.u 


It    cMiiii'    ,nly   accompanies   ( 


suleral 

T 


Icntition. 


'riiere   nia\' 


he    a    r'iil- 


iile  amount  of  discomfort  ratliei'  than  maiked  iiaiii. 
le  alteclioti  is  rapidly  cured  when  the  cause  is  renii'\' 


Treatment.       Kemove  the  cause,  ^ive   the   patient    c' 


■(lid  articles  iif  diet,  and  paint  on  the  iullamed   surfa 


ce  '■Itlhi- 


ir   1  ■^i.iiii  to  the  ounce  solution  ot   si 


Iver  11  it  rail 


plial  macopee 


ial  solution  III    lioiax    III    '.^Ivcenne 


m    .ilK  •ill 


11 


Kiuth  wash     •"  percent    sodium    liicarhoiiate  ^  ith 


■I       I  rl; 


Miracle  acid  111  wa 


ter'  is  often  verv  ser\  ieeahle.  either 


;er  ire; 


/'      Follicular     Stomatitis,     Aphthous,    or    Vesicular 


•JOS 


DISKASKS  (»!■    TllK   A  |,|  M  KNTAIIN    >V.sTi;.M      -(.(t 


Stomatitis. —  Siu.ill  i.iI^.mI  \,.^i,■l(•s,  ujii,  ..  i,.,Mrii(d  iuv.i 
ih.iiinl,  ai.iii';ir  ill  ViirNiii.^-  immhrix  on  il,,.  li|,s,  tdii-iif  lij, 
.mil  Villi's  ,  ,iii<l  -inns;  tlirv  luiilmv,  anil  i.iiw  sninll  .iml  wvy 
|Mnii'n!  iilccis. 

Etiology.  rsn.illy  iinlip'stinn  i-  ilirirtlv  icsiioii.^ililc  r,,i 
ihr  IoIIk  iil.ir  nlriTs.  TImv  aiv  coniinMn  in  u'nity  iicrsun.s.  ami 
,il~n  in  cliiiilrrn  lunli-r  t  he  :\'j,f  i\\'  \  lnvr. 

Thr  Clinical  Features  .nv  juin.  r,,|,f,i:i||y  on  raimu  it 
■Iniikinu  ■■inytliin--  hni,  ,nnl  .pltcn  nmikcd  .saliv.ition.  Tlif 
iilrris  Ii.mI  nqiiilly  with  tr.-al  niciil .  and  only  in  r.iiv  casc.-^  aiv 
liii)   lionlilt'sonii'. 

Treatment. --('ai-fi'iil  iilrntion  shonM  ]»■  y.iid  to  anv 
.Mil.'niTof  iniliLiotion,  and  wry  ^'inTaliy  an  alkaline  |niri;ativ"c 
^i\'s  ivlirl'.  In  childivn  a  dirty  IrrdinLr-lMittlf.  or  Minic 
-iniil.ir  cnr-e.  should  hr  sou-lit  toi-.  Tivat  the  condition 
I'H-.dly    hy    jMintinLT    "H    -ilvcr    nitrate    solution    sindlar    in 

-iivnutii  to  that    niriilioned   ahoxf,  oi-   hy  t hin"   thi>   ulcers 

>Mlli  a  luddilii'd  lunar  caustic  jiencil.  In  any  powerful 
''I'l'ii'''''"!'  '"  III''  ulcers  care  shouM  he  taken  t"  dry  the 
■lil'rcicd  i,art  of  the  mouth  heh.rehand.  N'arious  antiseptics, 
iiid  e-pvcially  chlorate  of  ],otash,  hoi.a.x  .and  -Ivceriiu!,  <ir  jier- 
laiii-anate  of  jiotash,  are  often  henetieial  wiien  u^'d  as  ,i 
i:i"Ulli  w.isli. 

« j  Ulcerative  Stomatitis  <<v  Fetid  Stomatitis.  A  more 
'XMisive  uheration  ih.in  the  last,  heeinnin,!;-  at  the  maiL;in  of 
!lie  yums,  with  -royish-white  ulcers,  often  eansin--  loosening  of 
'lie  teeth  aiul  eveu  necro.sis  of  the  alveolar  mari,'iii  of  the  jaw. 
Etiology.  -The  disease  occurs  in  l,adly  nourished  children, 
lii'i  the  first  dentition,  and  es|,ecially  where  theie  is  a 
-"ihuiic  (di'menl  y.,  sent.  It  may  he  due  to  dental  decay,  hut 
•  :••  III  I  that  it  has  heen  found  in  epidcniie  form  .-".-vsts  a 
i'  ill'-  ori^jinism,  althou-h  no  such  ori,r,inisni  li.is  as  vet  heen 
Hu!,,i,.d. 

Clinical  Features. -T  he  re  is  pain  on  (  hewin-  and  the 
'Wnll.-n  oums  lileed  readily.  There  is  eoj.ious  salivation,  and 
■•i'"  hreath  is  foul  -  siiielliivu.  (ieiierally  some  pyrexia  is 
i-e.i  lied.  The  emiilitioii  m.iy  uo  on  for  a  lonL,^  time,  even 
'"'■  "i"iilhs,  ami  ]iroduee  coiisideiahle  cachexia.  There  is 
i'linfiil  enlargement  of  the  nei,<,ddioui  inj,r  lymphatic  <:lauds. 

Prognosis. — Tin-  diseas,-  is  rarely  i'alal,  hut  seine  o|  the 
^'flii  .111(1  part  of  the  Jaw  may  he  lost. 
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Treatment.      'I'lir  I'.i' t   tlml  ;i  -lu'citic   oi^mn^iii    is  .iliiii.  ! 

icrtMlIlK    li|<'>ifnl    .■■il;,':4csts    llic    liccrssilN    III'  ii-lll;i    sIiiUIl;    iilill- 

sfptics.       Tin'    iiKiiitli     may    lir    wmsIk'iI    mit     willi    salui.n.ii 
cliliiiali'    III'    iiiitash    siiliilinii.    ii    siiliilimi    nf    ]h-i  in.in^aiialc    <■', 
piitasji.    listi'iiiii'    ii|-    similar    mmitli    wash,    wliili'    iIh'    jiali^i: 
shiiuld  lia\i'  uiiiiil  ilii.'L  ami  )ilrtity    nf  ujini  air,  ami  |iriilialil\   ]• 
wiiiilil  lir  well  III  ailil  liiiif-jiiicc  in  most  cases. 

'/    Parasitic  Stomatitis,  Thrush,  <'V  Muguet.      A  i   m 

ililiiiii  iliii'  to  tilt'  iirrsciici-  111' ,1  I'liii^irs  ralleil  ( tidiuiii  alliic.ni- 
althuu^rli  ill  many  cast's  uilicr  I'liii^i  nr  liailcrial  a^mls  n. 
jircsciil.  Till'  liidiiini  is  nnc  nl'  ihr  ycasl  lypc  ot'  run.;!,  .npi 
forms  lull;;-  liiMiicliiii^  lil.imciils,  cacli  scuiiiciit  liavm.  i 
nticlcar-liiiikin;,'  l.niiy  at  cicli  end.  Wliitisli  iialdies  rnrin  'it 
tlie  loii^'iif,  and,  uti  srrajiiiiL;',  a  raw  Ididiir  siirlace  is  e\iH...i 
which  iil'li'ii  lili'cds.  Ii  is  iiKi-t  coiiimiiii  in  iiilants,  is  u('iiii.ill\ 
llie  result  nl'  a  diily  Imttle  nr  other  want  nl'  cle.inline~>.  hhi 
causes  local  heat  and  jiaiii,  loss  <  if  a]iiietili',  and  very  ficiihiii  h 
diarrhoea.  (  (crasinnally  the  patches  are  situated  nn  ih 
iit'sojiliaLiiis  nr  rvcii  the  stomach,  Imt  this  is  rare.  In  adult- 
we  associate  the  a|ijiearaiice  of  tlirush  with  patients  in  'A:-- 
later  stii^es  u\'  any  wasting  disi'ase,  and  especially  I'lithi-i- 
aml  it  may  occur  in  a  continued  l'e\er.  In  smdi  ca- ~  i! 
causi's  much  discniufort  and  i^reatly  interlercs  with  il.i 
dii,'estive  processes. 

Treatment.  The  cnnditinn  is  very  auienahlc  to  trealinni. 
It  is  wi'U  to  nive  an  alkali,  such  us  liicarhonate  nf  potash  wiiL 
liismuth,  and  to  treat  the  mouth  locally  with  t  he  ]iliarmaco|ni,  i  li 
liorax  and  ulyeeiine,  silver  nitrate  snlutinii  10  ^raiii-  \"  \h< 
niince),  or,  in  adults,  the  L;lycerinum  acidi  larlinlici  dilul'i  ii- 
two  pints  of  ;.^l\cerini'. 

('    Cancrum  Oris,  Noma,  "r  Gangrenous  Stomatitis 

A  r.ipidly  spreadiiii;-  ;j;angrene.  due  tn  the  preseiiee  nl  ui,e  .i 
mnre  specilic  iire.inisius,  and  I'oiumenciii'.^  eei„.i.;dly  ncii  i!ir 
iuiietinii  nf  the  cheek  and  ljuiii.  It  is  practically  enntim-i  l^ 
\'oun^  childlell  lietween  the  a^e-  of  L'  and  e,  and  \tiv 
commonly  fnllnws  an  attack  nt  mcasli's.  In  a  few  ■  i-c- 
e])ideniics  have  oi curred.  It  runs  a  rapid  enur^e,  ei'iie!-.ill\ 
iiiNnlviiiii;  the  jaw  iind  causing,'  intense  fetor,  .salivatinii.  ami  .i 
varyiiie-  amount  of  pain,  while  \omitiui,'  and  diarrhoe,!  !iv- 
i[UeulI\  imiKale  aiisnrpLuin  nl'  liaciei  lai  poisons.  Tiu'  iii--e  i-i-  i- 
rai.idlv  fatal  in  most  cases. 


;»i 


KISKASKS   (IF  THK   A  I,I.M  KXTAI.'V   >VSTI-;m      j  I  I 

Til"  Treatment   (•nii>i,|^  m  ili,'  ai.i.|i,ati..ii  or.stion.^  aniN 

M|.tirs,si|cl|  as  nilllill-  llltlii-  ari.l.  I,,  thr  sil,.  „r  ll,,.  -.m-'lviM  M|s 
ulrrr,    .■sprriallv     wIm'II,    a<     -rMfially     liapprlis,     it      has   ',,„.,l.',| 

thniui,'li  Lli.' check,  (live  iioii  in  lar^'c  doses  and  chl,  .ate  (,r 
I'Mtash,  teed  well,  and  (,rder  win.'  and  (.tlicr  stimulants, 
INissihly  iiaticnts  in  wlioni  the  .liseasc  |,iov.-d  fatal  niiulil  have 
I'c-i  saved  ir  the  trc.tnicnl  emi-hiyed  had  been  nioiv  radical 
It  the  outset. 

7';  Mercurial  Stomatitis. —  Certain  jaticnts  are  s|„ciallv 

su-re],til.Ie  to  the  smallest  dos,.  ..f  mrr.aiiy,  and  a  iMrulia'r 
Minsyiicrasy  to  the  dru-  is  aj.t  to  devclo],  in"  pi^rsons  sutrerini,' 
IV.  Ill  r.ri-hl's  disease.  Patients  wlio  are  L,a'ttiii-  l;ir<,'e  doses  n\' 
iii'Tcury,  cinnahar  mim^rs,  and  t  ho.e  who  work  at  ""trades  in 
uhi.li  mercury  is  much  used  mirror-makers  ami  thermometer- 
iu.ikers\  l'r(M|UcntIy  develop  mercuiial  stomatitis. 

Clinical  Features.  The  -unis  and  ton-ue  are  red,  raw, 
■iiid  swollen,  tiie  iretli  Ioomui,  and  tli^rc  is  always  iirofus,.' 
^.ili\.ilion  with  dreadful   fetor,  and  sometimes    necrosis   ,,f   the 

j  i\V   I'ollow.s. 

The  condition  is  aiaenahle  t,,  trcitment,  ajthouuh  it  may 
'-m^e  liiuch  temjiorary  snfleriie^-. 

Treatment. — Stop  ihe  mercury  at  once  ami  -ive  iodide  of 

|"'M.sn„„    with    a    saline    imree.       .Vtio].ine    has    I „    recon,- 

•"'■'i'l'''i,  I'ut    it    is   of  Miv.ater   imiiorlauee    to    keep    the    month 

-i-'plic.  and  to  ,1,'ive  the  patient    - 1    iionrishiM-    food,  whi(di, 

lieuever.  should  lie  paitakcu  of  c(dd  or  Itdxcwarm. 


-      (ll.nsslTlS,     I\l  I.AMM\T|MN    nv    T|||/    'I'dN, ,  fi-; 

/""■  t"iiM'Ue  may  h,'  iiii  mhI  ,is  ijie  result  ot  an  irritant. 
ni'i  I'dhajis  most  comm.uily  from  ,an  injury,  a  sejitic  wound. 
"1  1  lie  stiiiu''  of  a  wasp  or  hee. 

I'lie  swelling-  may  he  .so  excessive  as  [u  pre\ent  swallow 
1"-  nid  tlie  -kinds  helow  tlh'  jaw  are  >e,-oii(kn-ily  involved. 
Ilii-  -on.lition  may  he  very  .s(>rious  ,„■  ^,.^■y  u\\ui\:  in  m,.st 
''-•-  the  trcatnu'iil  consists  i?i  endcivoiiriuL!-  to  alliv  the 
i"l''"i, Illation,  while  in  certain  insiauces  incisions  may  l.e 
'■leee-siry  so  as  to  reduce  the  iidiammalory  oeilema. 

'    Ichthyosis  Linguae,  or  Leucoplakia  Buccalis.— This 

"'I'-iM-  II,  wiiitish  pearly  i«tehe.s,  which  develo].  on  the  dorsum 
"'    ''"'    '"'I'-^'K'     ■  'el     resemhle    corns    in    ai.pearance.        The 
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iliMMSC    1>   .lllUii^t    ciTl.lllll)     ilili'    In   tiilMcru,    l"is'lli|y    In   ^Npiiiii 

iiiul  il  yii'liU  ill  iiiii.>l   iMM's    111   suilalili'    I  iv.n  iihmiI  ,  inilr-s  i;   i 
very  cliiuiiir,  wlifii  it  imiy  (Irvflnp  iiitn  an  I'liitlirlicuuM. 

Treataaent.—  < 'iilcr  tin-  |i.iiii'iit  i^  tikr  iln'  I'imhI  (i.iii,  .imi 

t(j  stii])  nil  iiV('l-s]iici'(l  iir  inilaliiin  lulicli'-;  nf  dirt,  .iinl  jiiin: 
till'    l)iltrlics     willl     silviT     llilli!!''    Milulioli     fl.ilii     lillic     t'.    IlliP 

WhiTc  the  i)iiti:ii  iirrsists  ami  iIhmv  is  any  siisjiiiiiMi  •■■ 
iiiiilii,'iiaiK-y.  it  slicmM  lu'  at  mii  i    iiiiiii\i'il  Wy  npt  rali'Hi. 

/')    Tuberculosis   of   the   Tongue.     A    raic   (nndinun 

alliiosl    iuviiiialily  assiirialcil    witi'    a    lalf    sla;^c'    ci|'   |iiili ,ii\ 

]plitliisis.  'i'lir  ulcer  wliicli  '•\iiilually  lunn^  has  \\liiii-!i 
thickriicd  iMlm's  ami  is  dillinill  In  disiiii^aisii  riuni  a  -um- 
ni.itiiiis  ulcer,  exct'iil  liy  I  lie  tail  lliat  it  due-  nut  yield  |(, 
aiitisyiihililic  treatuient. 

Little  can  lie  dune  \>y  way  of  radical  cur.,  lail  llir  uIm: 
shnultl  111'  serajied  and  the  nmulli  washed  call  with  an  aiili 
septic  solution. 

^)  Syphilitic  Ulceration  of  the  Tongue.     .Many  a.ul-n 

lies   consider    that    ichtliyosis    linu'n^ie   is    ol'    syphilitii-   "Hji;! 

T\i>ical  syiiliilitic  \ileer.s,  howe\cr,  aMect  the  .sides  and  l!r 
dorsum  of   till'   lonj,nie    near    the    ti]i,  and  they  have  sonuv^lii! 

thickened     edL;fs    and    a     whitish    tlour.      They    may    in-nduc 

marked  scarrin--,  and   are  nftrii  as.soci.ilcd  with  u'liiumala,      .\ 

trivial    syphililir     uhcration     may    he    .is-uciati'd     with    >  ul'. 

secomliiry  syphilis. 

Treatment. — (!i\e  antisyphilitie  renieilies.  including  i'"!l. 

mercury    and    iodide    of   jiutash,' while   .i    mercurial    lotion   o' 

1      in    ."lUtlO    corrosi\e    sulilimale    should     he     used    as   a     lipiiill! 

\v,ish. 

'/     Cancerous    Ulceration    of    the    Tongue.       .Mm.  ; 

inviirialily  {'aneer  of  ihe  toiiuue  is  a  >c|u;inious  ejiii  IicImi,,,! 
oiiL^inatin^n' at  the  root  of  the  loicuue  .and  causin;,^' j^r.tdual  mii!- 
Iralion,  and  usually  liefort!  a  delinile  ulcer  has  fornieil.  ii  li.i- 
in\iilved  the  neiolihourino'  lymphatic  glands. 

The  Treatment  consists  in  the  earl  v  remo\al  of  I  he  liiiii'Ui 


The  loULine  ma\  also  lie  iii\ol\cd  oy  w.irls  and  Irre;:- 
tumours  wliich  usually  c.iuse  litlh;  pain,  hut  whii  h  should  U 
treated    .sui'iricilh',    as    such    ''rowtlis    ni.iv    evenluallv    l  ■"inv 


maliL^iant  in  eliaracier. 


It|si:.\>|.>   i)\    Till.;    AI.IMKNTAKV   S^s•H.;.\|      l'I;; 

•'  Till-;  'I'liM,!],  IS  IhSl'Kl'SIA 
I'l  lll;lll\  ..isc'S  „\'  <\ys\,v\,~.\.,  ihr  |l;il,l,y,  sunllrli  lon-lir, 
'i'"'^!}  'iMlnl  uilh  Till  .111(1  cllcli  -Imwili-  lil.nkrd  rilllnWIIlJ^'S 
Mil  Ihr  ilnisiiiii  ,111.1  i',|-,.s.  i-  an  illllMirtilllt  si-ii  ul  l.n.liPllp'.l 
.iipI  iMT.-islnil  .|\-]"'|-i,i.  Tlir  |nii-i„.  iisualh-  .|..,iiis  tirM  at 
ihr  III.  ,il|ii  (mI-i^s..!:!'!  till'  ;i].|MMiMli(r  i.|  (lir  loli-llc,  fsiMCi,,Ily 
ill''  r.oliilitioii  ,,|'  its  rMVurill;^,  (il'lcli  imlicatfs  H)1iic  -.Lslli'c 
'li-tiiiKaii.r.  Ii,  aiiili'  -astric  catanii  ihr  t.,ii-ii.'  is  thickly 
liiiifil,  ih.-  f"!  liriiiL;  uhitr  in  nil, an  ami  iimiM,  lail  iIm-  Ii|i 
ilnl  filers  a        inirjil.  rnl, 

(4  .    TliK    TnNi.i  K    IN    Im..\  i;i; 

Whnii  Ihric  i^  any  <liniiniil  imi   in   i't   Mvivtii f  stliva. 

Mirh  as  usiMJiy  ivMilts  t'ldiii  |iyiv\ia    the   tnimui'   lMT..nn's  ,lr\, 
■iM.I  iT  it   i-  iiincd,  llir  liir  is  ..lii'n  of  a  hrownisli  or  vcilnwiJh 

.-Inur, 

III  -'ailcl,  trvrr,  wiiciv  I  liciv  is  iiillaiiiiiial ion  ,,{'  thi-  tnn^nic 
.i>  well  as  iiiilaniinalidii  uf  I  he  skin  ucmTally,  ihal  origan  is 
-.M.llrii  ami  is  i-()v.T(.(|  with  a  whit.,  liir,  through  whirh  tlu' 
-unlin  fiiiiyiloiin  i.ajiillae  sjiuw  distinctly  as  luioht  ic.l  siM.ts. 
Al  a  lalcl-  sta-c  <>i'  the  fcVcr  tlic  fur  is  shell,  anil  the  ton,-;llr 
''•■"lilies  iiiiu'lit  led  in  cnluur  all  over,  and  often  dry  and  ishy.M. 
Ill  ill  lehiile  eonditioiis,  in  which  the  patient  lapses  iniu  what 
I-  li'-xiihed  as  the  lyi'linid  state,  the  tnn,i,'iie  may  either  lie 
•"V.Kit  with  lir,)wnisli  fur,  or  may  he  red  and  shininu^ 

I  lemiilousncssiif  the  toiiLrue  is  a  symiit.nii  of  many  di.seases  : 
1!  I- amnion  in  the  lyjihohl  sta^e  of  tever,  in  delirium  trefiens, 
iii'l  ill  III  her  --erious  coiiilition.-, 

I'.iliilvsis  of  111,,  toiiriie  will  lir  ivfcrieil  to  under  diseases 
•I  I  lie  I  'ranial  \er\-es. 


nil 


II.    DiSKASKs   (»F   TlIK  SAi.IVAI.'V   CL.VNDS 

(1        l'AeKS>IVI-:     .-^ALIS  ATIMN     (Ml     I'TVAIIsM 

III!- •  oiiditioii  has  heen  mentioned  as  a  fe.'itnre  of  manv  f'.'rms 
•'I'  -liiiiiatiti~ 
d 


111  exiessive  III) 


w  of  sali\a    fi 
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Etiology.       <'iilil  ami  i'\|H,snii'  arr    tli'i|l|i'lil  jy   llir  I'Mit  iii,i; 
'  i-i  -    iiiil  i--|.i'i  I  ills   in  1  lii'iiiiial  ic  nr  i^nnly  iiatiriil-. 
Clinical  Features.     Tin'  i\|.ii,il  ri.iiiu'o  air  ;     ln'at.iln 
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'ii'    lii\ii\  i>  iiiM'Kril.      J!  iilti'ii  l.i'^'iii'<  \\itli  I'liry/.a,  ami  iii;i\ 
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''  vt'iisli!  ~  iiiiil  sliuiild  lie  ;^fi\cii  in  1  or  L'  iiiiiiiiii  doses  cvin 
two  hiiiii  .  Iiiliiiliilioiis  ol'  slciiiii  iitl'ciid  till'  ;,afiitfst.  iclnl. 
'itlit'i-  alnin-  <ir  iiii]ii('!,'iiMtc(l  witli  |piiii'  oil,  <  rcdSdlf,  ur  ii;u;iiai  dl. 

( :'     Ski'TIi     1'ii.\i;n  \<.i  I  Is   i)i;    Hosi'Itai.   Thi;i>ai 

All  acute  loriii  oi'  ]ih,ir\  Ileitis  in  whieli  the  tonsils  iiliun>i 
always  part  ieijialc,  and  eliaiaeterised  liy  ]iatelie.H  of  iiieiiili!Miir 
line  to  sili(|;nra!ioil  of  ;|ie  lyiniili  !u]liilt's. 

Etiology. — -Decaying  organic  inattei'  and  delecli\e  (li;iiii~ 
are  ot'teu  vesjionsilile,  Imt  individuals  exliausted  liy  liaid  woik 
are  apt  to  lio  aflecled  liy  organisms  olitaiiied  I'mn!  ni:iii\ 
siuirces,  and  organisms  wliicli  in  iieismis  aiiove  ]iar  wouM 
Ipiiilialily  do  no  d;iiiiagi'. 

Clinical  Features.  Tiie  tlimaL  is  intensely  inilamed  an. I 
very  jiaint'ul.  ami  patclies  of  wliitisli-grey  nienilirane,  wliicli  i- 
not  easily  removed  liy  .scraping,  are  .seen  on  the  tonsils  ami 
pharynx.  The  neiglilioiiring  glands  are  swollen,  and  tluii' 
is  always  ]iyrexia  and  marked  nuilai.se  with  pains  in  ihc 
hack  and  legs.  In  suspicious  eases  examine  a  swah  for  the 
iliphtlieria  hacillus.  The  patient  is  often  very  sharply  iii,l>ut 
witli  suitalile  Ireatnienl  improM'iuent  is  rapid. 

Treatment. — Ajiply  at  oree  to  the  jialches  eitlier  I  he 
glycerinum  aeidi  carholit  i  diluted  with  two  parts  of  glyceiiiic, 
or  a  1  in  .SOOO  soluliun  of  eorrosivi'  sulilimate.  (iar^le  iln 
throat  with  jiermanganate  of  polasii  solution,  a  satunilni 
solution  of  ihlorate  of  ]iotash,  or  horacie  acid,  or  other  suitiMr 
antise]itie.  Feed  widl,  order  stimulants  freely,  and  in  si\riv 
cases  give  ice  tu  suck. 

^'V)    ('IIIKINIC     rilM.'VNcnis 

A  more  ciirunic.  iniiamniation  alfecting  the  naso-pli.ii  \  i,\ 
and  posterior  jiliaryngeal  wall. 

Etiology.  It  is  the  result  of  cold  and  daiiiii.  of  e\(i»i\f 
voici'-slraiii  in  iiawkers,  clergymen,  etc.,  and  arises  finni  tlir 
ininio(ieiate  use  of  I'crtain  irritants,  such  as  tohaeco  nul 
alcoliol.  (lout  and.  to  a  less  degree,  rheuiiiat  ism  are  sonicl  i!iii'> 
lesponsilile. 

Pathological  Anatomy.  There  are  often  dilated  \ciiid.- 
aud  a  gramilar-liioking  jiosierior  iiliaryngeal  wall,  dm-  i"  tln' 
liieseiire  of  small  grey  or  rod  nodules  of  lyuiidioid  tissue. 
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Clinical  Features.^    Tliciv  aiv  no  cuiist  it n!  ional  iilifiKniicna . 

hill  llific  IS  :i  tiikliiiji;  coiiu'li  with  U'liiicidiis  and  liiuitiMJ 
I  ■■.pcftoialioii,  ami,  as  a  rule,  a  relaxed  uvula,  wiiicli  lends  t,> 
inul  on  tlie  tonuue.  Sevefai  \arieties  ol'  ilie  ((jiidiiion  ocriir 
uiiicji  liave  lieen  -iven  .sejiarate  titles,  sueli  as  Pharyngitis 
sicca,  Willi  lolal  want  oi  seciciion  ;  FoUicuUr  pharyngitis. 
where  tlie  tollieles  siieeially  sutler ;  and  Ulcerative  pharyngitis, 
which  needs  no  ddinilioii. 

The  Prognosis  ilejiends   on    lh(!    jiossihiliiv  (it   ivstinu   the 

\Mire  .lud    the  slleeeSs  ol'  t  lealllieilt. 

Treatment. — Stoji  any  cau.sal  condition  inesent.  I'ainl 
ihe  Lhioat  with  nitrate  of  silver  solution  ur.  Il-Ul  to  the  oz. 
hI  w.il.r  or  chloiide  o|'  /inc  I'er.  ;V  I U  lo  ihe  >•/..  of  water. 
Aiiiiiioniuni  chloride  or  chlorate  of  jiotash  in  taliloid  form  i.-. 
rxcllent.  Where  there  are  cnlarued  follicles  try  to  ilcslroy 
llieiu  with  the  L;alvano-c'iiuteiy  or  with  stroni;  silvi'i'  nitrate 
sdhuiou.  A  warm,  dry  climale  is  advisable,  and  many  suas 
iuv  iccomniended  as  much  for  I  Ik;  rest  and  chancre  as  for  any 
>].ecial  heiielil  likely  to  he  ohlaiued  from  a  particular  mineral 
water,  Hides.--  perhajis  in  rheumatic  or  ;;()Uty  siihjects.  raintinu' 
with  ^[an(l^s  solution,  the  various  .strenuths  of  which  are  ^iven 
heluw,  is  often  siiceesslul  ill  casi-s  in  which  all  else  has  tailed.' 


4_j    I'lll.KCMii.Nots    I'ii.\i;VNi;iTis 

.\  diffuse  su|,|,urative  intlammation  in\oIviii,i;  the  dcei>er 
ti-iies.  and    -''neially   spreadiui,'   from    .some   suiieilicial    focu.s. 

II  .ii.iy  he  due  to  the  sireiitoccc'-us  of  erysijM'las,  and  it  is  a 
-Tiive  and  fortuiialely  rale  ,se(iuel  nf  .scarlatinal  pharyngitis. 
It  1^  il  typicilly  septic  condition,  and    it    rapidly  proves   fatal 

III  ino^l  casc.s.  and  especially  where  il  spreads  and  invohes  the 
I  irvii.x. 

■''he  Treatment  must  consist  in  an  attemi.t  to  comhat  the 
1  ■iiilriiry  t,i  septicaemia.  Free  incision,  where  ucco.s.sarv.  should 
'"•  |iiiiiii|'tly  carried  <iut. 
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'<)    TCI'.KIMI  !  Al;     AM)    SYnilMTIC     I'lcEIIATIONS    (IF    TilK 
I'llAIIYNX 

Tubercular  ulcfis  mic  ran-,  and,  as  in  tiilH'icnlar  iilciTaiini, 
ill  llic  iiioutli,  arc  Lit'ticrally  assiKiatctl  with  grave  iMiliiic.ii.iiv 
jiiithisis.  Tlii'V  arc  ot'tcii  very  iiaiiiful  anil  may  rriidir 
swalldwiiig  (iidiruit.  Syphilitic  niters  may  1)C  seiumlaiy,  .iml 
if  so,  are  sliallow,  or  they  may  he  tertiary  ami  tleeji-se.ii.  il. 
Sy|(hilitir  iikers  are  rarely  jiainl'itl. 
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,()     Ai  iTK  Tonsillitis  oi;  (j)iinsv 

An  intlammation  of  une  or  hdiii  tmisils  with  iiceasimiil 
siip])nral  inn. 

Etiology. —  Il  is  due  to  enld  and  wet,  hut  it  is  [..ohililr 
that  in  many  eases  orj^anisms  emanaliiiu;  troni  decaying  inaltii 
perliajis,  especially  tVom  drains,  may  enter  tlie  eryjits  nl'  tin 
tonsils  and  there  set  uji  acute  inllanunation.  It  hears  a  \(  n 
close  relati'inshij)  to  rlieumalic  i'e\t'r,  ami  tlic  tonsils  ar^'  r,it 
lo  he  involved  in  scarlet  lever,  dipiitheria,  and  other  iuicriivi' 
levers.  There  is  a  listinct  predis]iosition  to  the  atl'ectioii  in 
certain  t'annlies  and  indnidnals,  and  ]persistent  enlargement  ct 
tile  tonsils,  ol'ten  associated  witli  the  presence  of  adcii'mK 
ajipears  to  jiredispose  to  acute  attacks  of  tonsillitis. 

Pathological  Anatomy. — Th.;  tonsillar  (rypts  licdim' 
tilled  with  a  caseous  material  containing;  micro-oriiani~in- 
Wiieie  an  ahscess  forms  it  may  he  tonsillar  or  jieriloiisiilir  i:; 
jiositioii,  and  licnerally  ]ioints  towards  the  mouth. 

Clinical  Features.-  Tlie  onset  of  tonsillitis  is  suddm  .imi 
is  generally  associated  with  a  ri^^or,  with  adiiiiL;  in  the  li.nk 
ami  le:is,  and  local  pain  on  swallowing;',  which  shoots  up  I"  iln 
ear.  The  lncalh  is  had.  the  toni;ue  foul  and  furred,  ainj  en 
(xamiiiiilion  the  tonsils,  one  or  hoth,  are  seen  to  lie  nil. 
lohiilated,  .iiid  swollen.  They  may  toucdi  in  tlie  niiddli  lim- 
the  uMila  liein^;'  in  contact  with  hoth  tonsils.      The  neiL;li!""M- 

illL;    l\nipliatic    lilaliu--    ale    ofli-n     swollen;    there    i,>  flc'|ii'  Mil} 

salivation,    and    almost     always    a    de;,'rce    of    malaise.       I  he 
temperature  \a.ries  from    1(11'     to    10">      !•".,  and    is   uimh  lally 


■1  I  r.'.  '  t      ;  r  I 


,[•)• 


septic  pharyngitis,  in  which  the  tonsils  specially  sutler. 
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f(i 
sidi'.  Tliesf  iiln'iiKiiii'iia  lifcdnie  iniicli  iikhc  luarkeil  when 
Mi]iiniialit.ti  lias  (.riuired.  The  iviooniticni  of  an  alisc.'ss  may 
lir  made  by  digital  cxaniiiialidn,  the  liii^rer  t,,  he  inlmdmrd 
iiitn  thr  laoulli  licin^  |iassrd  nhnvj;  and  in  contact  witli  llu' 
lourr  tfctli.  \'iTy  larciy  docs  llie  ahsci'ss  o|icii  into  an  artery, 
uiitl  only  ill  f.v;'c|aioiiai  cases  docs  t lie  \n\s  inlilliatc  the  tissues 
cif  the  neck. 

Diagnosis. — JUjikthn-i,!,  with  which  the  disease  may  he 
((infused,  lias  a  distinct  nieniliraiie  which  may  lie  ahsenl  in 
liiiisillitis,  and  in  the  memhraMe  the  iirosence  of  the  di]ilitheria 
iMiilli  should  he  easily  <leinonstratc<l,  while  alhuniinuria  is 
(iiiiiuion  in  ca-i's  of  diiihthciia. 

Prognosis.  — (leiierally  rapid  recovery  results,  hut  with  a 
Iciiilciicy  111  certain  persons  to  lecurreiice  during,'  cold  danii. 
wiMthcr.  Only  in  very  rare  cases  does  a  tonsillar  alis(  ;s 
;.'ivc  rise  to  serious  irouMe,  and  then  it  is  usually  due  to 
inulectiiiL;  early  incision. 

Treatment.-  <;ive  i(v  or  iod  harley  water,  and  jiaiiit  liic 
iiili, lined  tonsils  with  a  id  to  2n  jicrccnt  s(diilioiiof  cocaine,  or 
uiili  carholic  acid  and  ulycerine;  steamin--  and  i.oulticinn-  the 
iludat  is  u.seful  where  an  ah.sccss  is  threatening.  Invariahly 
^ivr.i  ]  111  rue,  and  liy  ]ireference  salts  or  c^omiiound  jalaji  iiowder 
-I-,  LMI-;;(,|:;  at  all  early  sia^c  niiiiiiiic  in  ."i  to  \  -rain  do.scs, 
,ii,nai-  resin  'o  ^'raiiis  in  lozeiio,.  f,,ini),  and  tincture  of  aconite 
'i   --'■'<    are  often  of  uicat   \aluc. 

\\\\v\\  suiiiiiiralion  lias  occurred  it  is  lielter  not  to  delay 
111' iHii-  III,,  tonsil,  .Vfter  |iaintiiiu  with  cocaine,  or  ^riviii;.;' 
!lir  iMlielit  ice  to  Slick,  take  a  Synie's  aiiscess  klilte,  the  cdMc 
"I  \\!ih!i  should  lie  -uiirded  witii  stickiiii;  plaster  iiji  to  witiiii; 
■|!"'|||  }.  an  iiicii  li'oni  the  i,(,iiil.  and  make  a  vertical  incision. 
I'^'i' laherin--    the     jiusitioii    of    the    internal    camiul    artery, 

"■ lorrha-e  after   the  ojieratioii    is  rare,  and  ice  will    usually 

'Im'k    il    if   e.\cc-si\c.      After    most    ca.scs    of    tonsillitis    ihe 
1  >i;mN  .-hould  he  |iainted  with  ^hlnd^s  solution 

iii  ihcUl.iatK  iiuliciits  v,'i\e  salicylate  ol  .-oda  or  other 
'i-'!il  ol  the  same  urouii. 
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'7)  CiiitoNii    Tonsillitis 

(.'liii'iiic  ciilai-i^fiiifiil  III'  llic  tonsils,  not  iiirrt!i|iniiil\ 
assiK'ialfd  willi  liy|)i'i'tiii|)liy  of  the  adiMioiii  tissiu'  in  tin 
iMso-pliaiynx. 

Etiology.  It  is  \t'iy  conminn  in  cliiliiicii.  csiiLH-ially  if 
llicy  all'  iiiilu'altii}'  ;  it  soiiietimt's  rullnws  an  aciitt*  attack,  ni 
it  nia\-  lit'  fluniiic  from  tlio  ontsi't.  It  is  a  sequel  to  scail.i 
IfViT,  nieasli's,  wiioiiiiinn  tough  and  ili])lithei  ia,  and  it  i~ 
assiifiati-d  witli  tlie  status  lympliatirus  in  winch  tlicrc  is  an 
incifasf  of  all  lymphoid  tissue  llironi;hout  the  liody. 

Pathological  Anatomy. — There  is  thickenin<r  ol  the 
liliiotis  stroma  of  the  toirxil,  and  often  increase  of  lym]iliiiii| 
tissue  'i'lie  tonsils  remain  jiennanently  swollen,  are  jialpalile 
externally,  and  may  interfere  very  .seriously  with  the  oiitiio 
of  the  Eustachian  tulies,  thus  causing  deafiu'ss. 

As  a  result  of  the  <'ondition  in  ehildhooil  ihe  chest  is 
hadly  duvelo]H'd  and  narrow,  and  generally  thi'  ]iatiiiit's 
mental  growth  appears  to  lie  seriously  imj-eded,  if  not  cliecki  il. 
In  not  a  few  cases  of  this  disease  it  is  found  that  the  enlaignl 
tonsils  are  either  tuhen  ular  or  arc  associat'-d  with  tulicnuLir 
glaiuls,  and  there  is  a  distinct  tendency  to  the  develojimciii  i<\' 
laonchial  catarrh. 

Clinical  Features.— The  visihle  and  i>alpal)le  enlai ce- 
ment of  the  tonsils,  associated  often,  as  already  stated,  with 
adenoids  in  the  naso-pliarynx,  cau.ses  loud  mouth-liKathiiiL,' 
with  snoring  at  night,  a  peculiar  change  in  the  voice,  deafness, 
and  a  special  lialtility  to  suhaente  attacks  of  tonsillitis  ami  tn 
colls  in  the  head.  The  child  constantly  keejis  its  innutli 
u|ien,  and  may  have  mnie  or  less  cough,  while  noctuiii;.! 
(laroxysms  of  dyspimi'a  sometimes  occur.  The  existcnic  el 
mental  liat'kwardness  has  already  heen  noted.  \Viieii  ,i 
patient  reaches  the  age  of  thirty,  the  tonsils  often  cciise  t^ 
give  tiouiile.        Refer  also  to  description  of  adenoids,  p.  4'_'(j. 

Prognosis.  -  The  tt)nsils  shouM  lie  removed,  even  all  linUL'li 
there  is  the  j.rolialiility  oi'  their  sulisideiice  in  adult  life,  ami.  m 
most  cases,  if  this  is  thoroughly  done,  physical  and  imntai 
development,  together  with  Ireedom  fmrn  attacks  of  toii-iilili- 
aiid  cory/i,  may  In;  assured. 

Treatment. —  llemove  tin^  tonsils  eitlier  with  an  ihmiiimH 
liislom-y  or  with   the  guillotine,  and  aiiply  astiingents  er  iu' 
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In  iinvsL  tlu;  luifiiioirliiiijo  if  cxcessivf.  (Jive  in  iill  casrs  in 
cliildrtin  c.Mi-livcr  oil.  ii(.n,  and  ntlicr  Ionics;  ii  is  also  wise 
.illn-  operation  to  use  an  antiseptic  naivr],.  ),„•  sonic  .lays. 
Adenoids  in  tlic  naso-j.liarvn.x  should  also  ho  operated  on' it 
they  intcrlcre  willi  hrcatliin;;-. 


IV.   Al''i'KCTlUXS  ASSOCIATED    WITH   TllK 
KIM'I'TIOX   OF   THK  TEKTH 

Tektiiini;  is  likely  to  cause  Iroul.le  durini,'  tlie///'.s7  dentition, 
iiiid  especially  in  delicate  children  wIkj  are  rickety  or  tulier- 
cidai: 

The  chier  Clinical  Features  are  swelling  and  tenderness 
of  tlie  gums,  stomatitis,  gastric  catarrh  and  diarrhoea,  and  very 
liv(|ucntly  eclamptic  seizures  or  convulsions.  I'rolongcd  ill"- 
hridth  may  result,  the  child  hecomiug  fractious  and^sicklv. 
Iiniirovcment  '■■'uniences  once  teething  is  over. 

Witii  the  .•i.-rniuf  dentition  there  is  usually  no  Irouhle,  hut 
sliould  the  i)atient  he  delicate,  or  the  eruption  of  the  teeth 
!«■  ac.Mmpanied  hy  much  local  pain  and  swelling,  nervous 
lihenomena  may  develop,  and  especially  retle.x  cough,  irritability 
lit  temper  and  asthma,  while  sometimes  gastro-intestinal  di.s'- 
turhinces  are  present. 

Treatment.  —  In  the  infant  it  is  usually  only  nucssarv  to 
l.ii\  attention  to  the  hygiene  of  the  mouth  and  to  the  con- 
'lili.in  of  the  stomach  and  howels,  hut  if  convulsions  liave 
fitruired,  tiie  gums  should  lie  lanced. 

Tor  trouhl.'  during  the  second  .h^ntition  similar  treatment 
iKiiV  lie  adopted. 


V.    DISKASKS   OF  THK  OKSOI'HAtilS 

'I';.  A(i  IK  Oi:soi'ii.\(,ii  Is 

•V'   u  lite  catarrhal  inflammation  r)f  the  oesophagus. 

Etiology. —  It  may  he  the  result  of  (1;  injurv  :  :  i')  the 
'Xt-nHnn  of  a  catarrhal  pharyngitis,  and  especially  in  .ertain 
''--:iM-d  levers,  such  as  diphtheiia.  ;;;  irritation  due  to 
il"'   i'lv.'^enci.   of    a    new   growth    or   a    foreign    hody ;   and     4j 
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till'  s\v,illi>\viii'4  111'  ;i  (■oirn>iv('  siilistitiicf.      Aiiv  IciL'Us  111'  mill 
tioii    ill    till'    lu'ij^lilKniiliiKKl    cil'    tlie    (icsojilnimis    iiiiiy    sci    n], 
(ics((|iliiij,'t'Ml  citiirili. 

Clinical  Features. — 'I'Ih'it  is  jiiiin  nn  swiiilnwinu,  wlmli 
iiiav  lici'-omc  sii  cxccssivt'  us  to  iiiiisi'  coiiiplt'ti-  iii.'iliility  !m 
lake  I'lHul,  ami  liiciT  may  in'  s]>iism  wilii  iei,'m;,'itat  inn  of  wLii 
lias  liocii  swiiliowfd.  'I'hf  jiaiii  is  imukcil  aloiii;  I  lie  line  ni 
tilt'  nt'soipiiagiis,  ami  is  I'clt  in  the  ncrk',  nmlrr  tlic  >tcinniii  .iml 
to  a  li'ss  extent,  in  tiic  liack.  !n  (iiiiiithiiitic  cases  ilir  ].m - 
I'lie.e  ul'  a  nieiiiliiaiie  adds  to  tlie  ohsti  net  ion. 

Diagnosis  ami  Prognosis. — 'I'iie  diaLinosis  de]>oml-;  l.iiui  1\ 
oil  tlie  T'eco^nilioii  of  tlie  iiatiue  and  eaiise  of  the  intlamiii.il  h.u 
]iresent,  and  the  jno^nosis  mi  the  possihility  of  siuei>>tiil 
ticatiuent. 

Treatment.  SiirkiiiLC  ice  mul  the  admim-t ration  of  snoiji- 
iiiL;  drinks  are  most  inijiortant,  while  rest  to  the  inlluiPii 
surface  may  be  obtained  hy  feeding  by  the  bowel,  and  liiiiiiin, 
as  tar  as  possilde  the  swallowing;  of  saliva  liy  the  ii-i'  n| 
Hedatives. 
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A.  Spasmodic  Stricture. — Spasniodic  (iimraition  nl'  ihr 
mus(;ular  tiliii's  of  tht?  oesojihagus. 

Etiology. — It  is  common  in  hysteria,  and  is  as-iiiii.itr.i 
with  the  ii.urotic  lialiit,  and  sometinies  with  L!;otil.  It  i-  nn, 
of  the  sym])toms  of  liydro]iliobia. 

Clinical  Features. — There  is  inaliility  to  swallow  .snli,|  (,i 
sometimes  even  lluid  food.  There  may  be  ]i:iin  and  ^eiiti,i!I\- 
rej^iirL.'itat  ion  nf  food.  (Ireat  relief  is  e,\]irriciiied  li\  ili' 
]passa;4e  of  a  bouLiie,  which.  althoiiLili  srojijied  by  the  spa-m,  i- 
eveiituallv  jiasscd  with  ea.se,  and  ]ivodllces  a  reliiarkablr  .Hi-r|. 
]ieilia]is  jiarth'  mental,  in  alleviating  the  condition. 

The  Diagnosis  is  directed  towards  the  disco\eiy  ol  ,ii]\ 
jiossible  oru;anic  cansc  for  the  condition,  and  it  iiiii--l  !'■ 
remembered  thai  with  an  organic  stricture  there  is  ,i  .h.i: 
element  of  sjiasm  sujicraddcd.  Malignant  striclun'  nri 
aucurisni  should  bnlli  lie  thoiiLjIit  of. 

Prognosis.       IJecovery  ^'eneially  follows  treatment. 

Treatment.  The  occasional  passage  of  a  boiiLiie  \\iili 
^euc|.li  ionic  i ir,i"i  lui-ul  i>  u.--u>illy  sutlicioiii.  A;i>'  >  i;  ;: 
tntioiial  element  in  the  case,  such  as  yout.  sIkuiM  be  tre.i'  'I. 


Jill  lit-' 


^m^mn. 


A 


':^^^m 


DISKASKS   OF  TlIK   Al.LMKNTAIIV   SVSTK.M      Jj;! 


Ill 


Entrance  to 
CEbophagus 


jiBifurcatt^n 
\  \of  Trachea 


B.  Simple  Stricture.  A  clironic  tliidvunin;;  ..f  .(.nii.'c- 
tivc  lissiii',  i;iiisii|u-  iiiirriiuiii-  of  tlic  ufsoi.lniMus. 

Etiology.  —  A  iiirc  (iiiiilitiini,  unless  as  tlu>  n-siill  <.| 
^u.illowiii^'  nil  iiiitaiit  ur  coiidsiv.'  tluid,  in  wliid,  ,,is,.  ji 
lolliiws  from  tlic  process  of  licaliii;,r  ,,r  licatrisalion.  AIcoIk.I 
is  said   \t'ry  occasionally  to   iirodiuc 

ihis  colldilioli.      It  sliollld  lie  rcliicni-    Cenfral  Irjclaor  Tscth 
Kticd    that    aiiciirisiiis,    (Milar^'cineiit    A 
(if  llic   tliyroid.  jicricardial   clfusioiis,    ,~ 
/laiididar   swi'lliiius,  and    tiinioiirs  of 
;ill  kinds,  may  cause  jiressiin;  on  tlic 
(ii'siiiiliau'iis. 

Clinical  Features.  There  is  in- 
(TiMscd  diUicnlty  in  swallowini;  witli 
ill!  clement  of  sjiasm.  the  dcyree  of 
wliicli  (lejtends  on  the  amount  ol' 
iili^i ruction.  'I'here  may  he  reuurL;i- 
tiitinn  of  food,  and  vei'v  frei|Uentlv 
sriiii-liuid  Ol'  tluid  food  jiasses  down 
the  ■.'ullet  more  easily  than  soliils. 

The  Diagnosis   ami   Prognosis 

ilt|iciid  cm  llie  recognition  of  the 
cause  of  the  constriction  and  the 
liii— iliility  of  iloin;,'  soniethiii;,^  to 
icii.'ve  it. 

Tlie   Treatment,    in   cases  where 
thcic  is  actual  stenosis   due    in  cica- 
tris.ition,  consists   in   an    attempt  at 
'lili'iiii;     tile    oeso])haueal    stiieture, 
while  the  element  of  sjiasni   mav    he 
r"iiili,itcd  l)y  such  sedatives  as  dilute    ''' 
hydriicyaiiie   acid  {^]]\  o  \       \'cry  occa- 
sinii.dly    suruieal     intertereiice     nia\ 
r'li'\.'   ]pivssure    from    tumours,   hut 
II    l-peiids  entirely  on  the  nature  and  site  ,,f  the  tumour. 

C.  Malignant  Stricture.  The  .(immonest  form  of 
!'iihMur  is  the  s(|uamous  e])ithclioma,  altliounh  inuch  .iitjcreii.e 
"f  'tinion  exi.sls  as  to  where  the  tunx.urs  aie  .ueiierally 
<n<u\vA.  and   each   third  of  tiie   oesopha-us  has  h.rii'lavoureil 
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slrirtiiir  is  \nv  coiniiinii  just  nl  tlic  liil'iinMl  imi  of  tlir  tnnliri 
'I'lir  i,'iM\vtli  luiiv  sjinaii  in  ;iii  iiimiiliir  t';is|ii(iii  iimml  ili. 
in'siiiiliiit,Mis  ;  it  iiiMV  iuliltriitc  tlif  w.ills.  mill  fxtciiil  iiji\varil>  ni 
ilowiiwaids  fill'  a  ilistimcr  n{'  J  m  .',  iiiclu's.  Tin'  rrsiilu  ot 
such  a  tumour  may  imluiU'  t  lie  actual  iiarmwiiiu  nf  tlic  luinni  (r| 
llio  u'lillct,  and  iM'il'i)!  itiiin  tlii'uu^li  tlic  wall  nl'  I  lie  iit'sojiliavuv 
ul'icu  into  till'  Icl't,  Ipioiiuiais,  wliilc  iutiltiatiim  of  the  imi-i  !.■ 
of    the    iM'S(iiiliaL,'i>al    wall    inti'iicrt's    with    iiiuinal    pci  isialii. 

lilii\cliii'llt.       Addi'il      ti>     these,     tilt'      ju'eseiifc     nf     a     Li in 

i,'i\fs  rise  til  spasm  when  fund  roaches  the  stricture,  mii 
ililalutinu  1)1  the  oesophaLjus  may  uciur  almve  the  slriilmv 
due  to  foiid  tt'udiii^'  til  accumulate;  such  a  dilatition  iimv 
empty  ii-'lf  ivllexly  from  time  to  lime.  perforation  inio  iIm 
lirouchi  a-  trachea  must  inovitalily  cause  septic  lirmii  Im- 
])neumonia,  wliile  jierfoiatiou  into  the  pleura  or  els.whirr 
usually  leads  to  serious  and  often  fatal  sequelae.  Secninliry 
dejiosits  are  common,  invohin^  the  glands  and  other  lai-li- 
liouriiiii  structures,  and  thus  death  niay  he  hrought  alMiiil.  iid 
merely  hv  the  starvation  of  the  ]iatieut  Irnni  lilockiie^  iIm' 
oesopha^'us,  hut  in  many  other  ways. 

Tlie  cliief  Clinical  Features  have  been  already  inilicatcil 
emaciation  and  dysphaiiiia,  with  freipiently  regurnitatii.n  o!  fnnu 
wliile  often  the  attempt  at  swallowinn  produces  c\(i"i\r 
pain,  (icnerallv  the  food  regurgitated  is  found  to  he  alkaliiir. 
indicating  that  it  has  not  entered  the  stomach."  The  patient- 
in  whom  one  tinds  the  disease  are  usually  jiast  middle  life 

Evidences  of  the  septic  hroncho-jmeunionia,  emjiycnia.  aiid 
other  results  of  perl'oration  may  follow  as  the  disease  a(l\;i!n  iv 

Diagnosis.-  -The  diagnosis  depends  jiarlly  on  the  a^c  ol 
the  jiaticiit,  jiartly  on  the  information  oiilained  hy  the  pi-- ii:'' 
of  a  bougie,  and  l)artly  on  any  other  evidence  which  iii,i\  \v 
ohtaiualile  of  the  existence  of  a  tumour,  and  of  the  seiiurlc  l" 
which  it  may  have  given  rise.  For  example,  there  iii:iy  In 
port  ions  of  the  tumour  in  the  regurgitated  matter,  and  a  liiniini 
stricture,  not  due  to  aneuri.sm  or  the  pressure  of  a  tuniMiii 
from  without,  renders  the  diagnosis  of  malignant  stn  Mnv 
almost  certain.  A  small  olive-headed  jiroliang,  small  ci,..iiuli 
to   iiass   through    the   stricture   once    the   initial    sjiasin    i-   n- 

1    'tlli-  -tatrtIM  lit   is  Mill  illlilclv  .irr  Mr.ltr.  Ifii;iii-i    I'imhI  III  llic  -tolli  I'  !i  !■  )'    I     '■ 

ilk'iliiM'  t"V  .111  :i|iiirri'i.ili'i'  li  ii.^'ili  "I'  liiiii'. 
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llr\r,l,  will,  wli,.],  lj„.  I,,. ,1,1  IS  l„.ii,,-  vvil|„lrawii,  -iv,.  i  ,.sr  t.. 
>|MMii  a^Miii  wli.'ii  it,  (ciiirs  in  conta.t  wiih  llir  U,\uv  nid  „f 
llir  slncliiiv,  and  l.y  .  ompai  in;;  t|i,.  .lislanctis  as  indicaU-.l  on 
Ihr  scale  marked  on  the  sicni  oC  llie  instniinent,  a  definil.. 
Mr  I  will  i,e  oKtainrd  „(  i|„.  veitital  nifasnivnient  of  the 
siniuire.  Sneli  inloiniation  may  stron^dy  ]ioint  in  javonr  o) 
iii.di-nani  stji.lm-e.  Fnilher,  Mood  is'  very  likely  t.,  i.e 
l.re-.nl  in  tli,'  re-ni-itate.l  matler  in  a  cas^  of  nlali,i,niant 
Miiriuie,  aillHiii'^li  ii  may  also  ocjeiir  in  aiieuiism. 

Til''    almost   eanlioli    sliould    1...    i.iaclised    iiefore    jMssing   a 

""' '■     '"■"•'■I'l-,    illld     aneurism     must     l,e    exe.lnded,     l,e,a"use 

nipture    mi-hi     l„.    in.lneed    i.nd     the    death    of    the    patient 
li.i-li'Med. 

Prognosis.  it  i>  extremely  nnlik.dy  that  a  malignant 
>tn.tiireean  he  eured.  Whattner  the  nature  of  the  t.unour 
iiiiv  he,  if  it  is  mali-nant.  it  is  a  ((Uustion  rather  of  prolonging 
1-1  a  time  the  i.atient's  life  than  .pf  attempting  anv  delhiite 
'iiif  \>y  .operation  or  oth.'r  means.  ( la.-tn.^tomy  "may  add 
iiioiiths  to  ih(^  patient's  lifetime,  and  s.,nietinies  the  passage  of 
.1  l-iigie  through  th(.  slrielure,  or  the  temporary  introduction 
'Nio  the  stricture  of  a  yulcanite  tuhe,  may  cause  dilatation  of 
il'"  Iniiien,  and  so  permit  .,f  the   passage  of  f.,„d  with  greater 

Treatment— Ah  already  indicated,  something  may  he 
'l-ne  hy  the  passag..  of  a  hougie,  or  hy  the  introdmt ion' of  a 
tul.r,  and,  when-  thes.-  fail,  hy  performing  gastrostomy.  The 
1 IV. a  ment  otherwise  should  consi.st  largely  in  keeping  up  the 
I'lii'iii's  nutrition,  and,  when  jKiin  is  present,  admi'iiisterin- 
-c  I. olives  and  antispasmodics  sucii  as  wv.  dilute  hydrocyanic 
■I'i'l.  and  moridiia. 


'•"i,     I>II..\TAT|(l.V    .\Mi     DiyKIMK  f|,.\ 

A  Dilatation  i>  frequently  secondary  to  and  .ihoyc  the  leyei 
"I   '  cincture,  and  it   may  invohe  the  whole  of  the  wall  ui'  the 

0,.-..|,!|;|M||s. 

Diverticula ar,'  either  ( 1   Pressure  diverticula  or  localised 

"ui.m^s  win.di  may  possihly  he  due  t,.  imi.erfect  deyelopment 
i""  nv  more  hkely  to  he  the  re.snlt  ,,f  ..vessure  fn,;,!  withiii 
^"'1'  as  migiit  he  produced  hy  ,,  f,„ei-n  liody"'Thi. 
'''^'•'l"iiluui     is    generally    formed    at     the    junction'    of    the 
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1'|;a(TI(K  or  .mi:i»i<'ink 


I'liun  li\  aiul  (icMi)>liii;4lls  ;  it  lilnji'its  A.7m/"/  t  l|i  ;.'iilli'l,  :iiif|  iu.i\ 
liiili,'!'  nil  liiilli  siilfs  iif  till'  iiitIv,  it  limy  lie  |.,il|palili'  ulicn 
lillcti  wiili    luuil,  ,'iiiil  iiiiiy  iinHliiic  (iy.s|i!iiiu;ia  lioiu  tin'  j)ir--iiiv 

of  the  |mmuIi  cm  lIic  iM'stiiplia-ii^.     CI)  Traction  diverticula 

iiccasiniially  iIcm'Imji.  'I'lify  an-  iliic  tn  aillicsiini  willi  L^laiiiK 
ol'li'ii  al  llic  tiacliisil  liit'iiii  at  inn  Tlir  adlicsiniis  cause  I  lac  I  mu 
nil  till'  ini/irioi-  ipr.sn|ilia;_'fal  Wall.  'I'lir  riimlil  ion  is  alllrli.il.ji' 
til  n|"'ial  iiiii    anil  siirijical  text -lii"iks  siiniilil  In'  i-unsultril  wnl, 

I'l'trri'llrc   til   till'   ]iriiri'iluii', 

,1       r.\i;.\l,VS|s    (If     llli;    (  l|;vnl'll.\i,|,AI.    MimI.K^ 

Tliis  may  miui  in  ili|ilillii'ria  ami  ImlKar  |iiialysi<.  |i 
Iici'cssilair-'  i'l'i'ilili^  llir  |iatii'lil  llirnii;^ll  an  in'S(i|i|[aL,'ral  lui-r, 
anil   tlir   ti'rat  iiu'Ut ,  ill   iliiilii  lii'iit  ii'  <  asrs   at    Irasl.  i-nnsi-i-  m 

rlrctliial   a|i|i|irat  inns,   till'   llsr  nj'  st  lyclinini'.   I'll-. 


.  bm 


^ 


'<      li'i  ri  i'i;K   111'    I  hi;   ( >i;>iii'ii M.i  - 

.\  rarr  romlitiuii,  nmsl  IVt'ijiirntly  I'nuiul  allri'  ilijil 
ami  iliii'  III  iiiisi-niiirtrni  ili;4rstinn.  l)ininLj  lili'  it  nia\  i.-ul' 
li.iiii  a  luninur.  or  iVuni  tlir  rll't'rl  ol'  a  ]i(i\vrrl'ul  lonii-ni m 
till'  iM'sci|iliaL;i'al  wall,  ipilt  vi-iy  rxi  r]it  iunal  rasrs  ul'  I'lipliii. 
as  the  ri'tiiilt  III  stiain  lia\r  alsn  lirni  rcini ilnl. 


\l.    .\l  TK*  Tl(i.\>   OK    I'I<;KSTIoN 

I)   Xiii;mm.   Sai.iv.\i;v    .\nii    I'Krin     1)|i,ksi  ins 

TllK  jityalin  nl'  llir  sali\i  arts  in  an  alkalini'  mriliiini,  aii'i 
sali\iiry  iliui'stinn  innlinurs  in  tlif  slmiiarli  I'nr  ainiUt  li.ill  .ii, 
limir  al'tiT  iinji'-^tinn  of  a  nii'al.  ll".  its  action  starch  is  i.n- 
\citcil  intn  malldsi'  ami  caiic-sii'^ai  into  Liluciisi'.  ()i-;iiiir 
ariils  hjay  lit'  I'liinictl  tn  siinir  extent  .liuinj;-  salivary  (li'.:cM  inii. 
Al'ti'i'  aliniit  thirty  minutes  iiave  ehqised,  iityuliu  iliu'^li'in 
eeast's.  ami  hyilinehlnric  acid  ami  [n'lisin  take  its  ]ilace.  lli'' 
yasiric    juice   cnnverts   |iriiteids    into  alhunin.scs,  and   lalci    iln 

ili'Ulern-alliUniiises  ai'e  cnnNerted   intn  iH'litnlies  :    it   Clirdlo  liillk 

reiiiun  ,  ami  it  acts  in  viitue  nl  ils  Irci'  iiydrucliluiic  ai  !'i  a- 
an  aiitiseiilic. 


hv^' 


im^jH:^ 


lUSKAsKS   ()|-   THK    AI.I,MKNT.\I!V   SVsTKM      JJT 

Ki.v  li\(li(.rlil(,ric  ii<  id  >|iniil,|  in.rrii.illv  iviuli  .i  iifivciil;ig.- 

"I    -  l"'l''''lll.        Il    is   liuo  lll.il  ..r-,ini.    il.l.ls  c  mm    t.lkr   llir  J.lacf 

nf  liyilriMliloiir  mid  in  tin- ].r<«fss  nf  di;^'t■.^li.lll  \Nitli  lu'p.siii,  luil 
til.  V  (In  .so  in  u  vi-iy  iiii|MTtf(t  niaiimr.  I^ictic  acid  is 
iioiiuiilly  l.iri,'cly  t'uriiicd  tVoni  Kiil.-hfr  incal  and  JMvad,  l.nt  in 
ri-rs  nf  sta^'nali.in  i.t'  stiunarii  inntfnls  with  diminisli.ii 
hydicirliloiic  acid,  llic  lactic  acid  is  Ininicd  \<\  llic  action  „{  the 
i)|,pIri-|{oas  hacillus  which  is  picscnt  in  -ivat.  nuiMhcis,  'l'|„. 
l!nu  ..r  -asMic  juiic  is  .-.timulalcd  i)y  llic  saliva.  'I'lic 
Inii-laltic    ni(.\cMicnts   ,,['  the  stnniach    '^'ivatly   aid    dip'stinn. 

No  chaii-c  is  iH'cctcd  l,y  |,c|itic  di^'cstiun   arhohydialcs  m 

tits,  hill  sdiMc  lA'  the  piudu.  ts  uf  Halivaiy  .li-csticMi  may  ijc 
,ili-(irlicd  hy  the  stoniacii,  sucji  as  malti'sc  ami  urape-sm^Mi , 
while. salts  and  iicptum's  aiv  also  taken  ii|i,  the  latt.T  only 
In  .1  \ciy  limited  extent.  Water  is  not  ah.sorhcd  hy  the 
■^Inniaih,  while  alcohol  on  the  other  hand  is  leadily  ah.sorhi'd. 
I'l'lilic  di-e>tion  lasts  fur  4  to  ti  homs,  when  the  chyme  jiasises 
'iiiw  irds  inlo  the  diioilrntim.  Imt   the  time  dejiends  on  the  size 

md   in;4redienls  of  the   meal   c.lteil. 

Caihohydrates  may   heoin   to  leave  the  stomach   in    10   to 
\'>  ndiiutes,  while  proteids  and  fats  are  delayed  much  lon-cr. 

When  ihi.  a(  id  chyme  reaches  the  duodenum  it  stimulates 
ill'' I'lodiiciion  of  secretin,  which  in  turn  stimulates  the  How 
"'  I'^iiiiieatii-  Jnice.  Fats  can  jiruhahly  also  stimulate 
iniKi-eatic  secnitioii.  The  jiancreatic  Juice  acts  onlv  in  an 
ilkiliiie  medium  and  it  contains  the  hdlowinj,'  active  a^'iiits  : 
l»  Trypsinoiicn  wlii<h  is  converted  into  tryii>in  hv  condnv' 
III  rnntact  wit.h  the  enterokiiia>c  of  the  intestinal  jui<-e, 
fi.M.>iu  chaiiLces  imiti'ins  into  deutero-alhununs  and  later 
iiiio  iiriUuiies.  and  part  of  the  peptones  beic.me  amido-acids 
iii'l  or-.inic  nitrnL'cnnu>  ha.scs,  part  remainin--  as  amiihi- 
I'T''"!""' •  -  Amylopsin  which  converts  c.irhohydriites  much 
ill  i!ic  same  way  as  does  iityalin  ;  ami  ;; ;.  S|e,iiisin  which 
l.yilmlises  fat.s. 

I'-ilc  ai.is  sleaj'sin  in  emulsifying'  fats.  It  dis.solves 
''''•illiiii  and  cholesteriu.  and  su  aids  in  their  elimination  from 
'!i''  l'"dy,  and  it  has  a  delinite  ]iuri,'alive  clli'ct  on  the  howel. 

I  lie  intestinal  juice  contains  the  all-inijioi  tanl  cntero- 
^iiii-''  which  converts  IryusinoL^en  into  trvi'sin. 
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stiilliarjl   alli'l'tinllS,  hlU'il  as  tj;.istli('    nil  rl  ,  r.llici'l',  aiul  ^asl  Ir.  ;,c-h 

■  r  ililat.itiiiii.  ail'  aliimst  imaiiaMy  a.s.sini.iti'ij  uitli  il. 

In.  ( >\i'i'-.stiniulatiiiii  nt'  llic  stmnarli  iiy  mii  i'\(r.--i\r  u-" 
I'i  iii'|i]H'r,  .s]iii  I's,  jiirkifs,  ami  aknliul  ;  ilusrly  a^.snri.il' il  .i- 
ii'uiiid.s  its  (Irti'iiin'iital  cll't'cl  is  iIm'  ri.iisiiniiiliiin  i.|  iiii(li!ii!'d 
^iiirits  ln'iwi'cii  metis. 


\!1.    DISKASKS    OF    TIIK    STOMACH 

■'1.    Al  1  TK   (i.\>ii;ic    ( '.MANKil  :    Am  IK   <'.\T.\i;i;ii.\! 

'  !asT1;|I|s  ;     .\i  IIK     ])V^I'Kr>l.\ 

An  aniti' catari  ii.il  intliiiiiiial  imi  ol    the  iiiurdii.s   nii'iii!'i.iiir  u! 
till'  stiiinarh. 

Etiology.        \j    Till-'  ingestion  ni  inilant,  inxic  oi  li i;;- 


I»|SKASKS   (>|     IIIK    AI.IMKNTAl.'N    sysTKM      •_'•_'(» 


|.n-iii„'  siilwiaii.fs  into  III.'   >l.M,ia<|i.      Tin     -n.Li|.   iiKliiiir^,  in 
pI.IiIkiii   to  (  Miiu^iM'  |Mii-nim,  iili  iilml   in  i'Mcmm, 

i-J  I'nsuil.ilil.'  liMKJ  ui  .iiiidis  ut  lii.-t,  wlii.li  iiilliuiigli 
.li  '■•>tilili-   Ml    ni(iilirai(.   i|n;iniiiiis,  m   .•xti.ssivc  iiniounts   nniv 

.'IV.'   nsi!    I.)   i,MHtii.     irritiili.iii.       A    '4 1    rxiiinpli'    .,t    tin-,    i", 

iiilM.liydriiti's  III  cxi't'^s.  ami  (•siM'(  iiilly  -M;,Mi,  iir  \i'-.|alilc 
tiliii'.  such  as  mil'  lii^'i'.Mts  ill  ratiliL;  salad.  ral.l.,i;^i',  ami  iiialiv 
Mil  r  '^'H'cii  vcLJtitiil.li's.  C'ltaili  iiius.iilar  lihri's,  .sii.  Ii  as  llin-.,- 
n  iIh'  II<'sIi  III'  ii.il,>,  l.iii.st.T.s,  r.Mkl.'s,  etc.,  Immii'4  .if  i,'rcat 
|iti4tli,  arc  c\tiviii.;ly  dilliciilt  to  iliu'csl,  and  in  excess  ni.iv 
(r\''ita\   the  sliiinacli. 

•■'i  I"  ill''  -iili.j'  '*''  "'  liiciiin.il  isin  cir  ;:tiiit,  and  in  iii.inv 
i..r-niis  wlni  arc  said  to  lia\.'  an  ■  iriitalilc  stoinadi,'  tjicic  i- 
.1  i'ivdis|M.siii.,|i  to  aiiitc  v^istric  citairli,  and  any  iiidi;,'cstiMc 
nil  ,i|  may  |irci  i|iiiat('    mi  attai  k. 

I  in  many  tc\.'is  with  a  ciilanciais  erupt ini,.  >ii(|i  as 
-'  n  let  level  and  measles,  the  pistn.'  iiinc.sa  niav  ti>  a  certain 
-At.nt  particijiate  willi  the  skin  in  tli.'  inlianiinat  imi. 

■"')  In  .  hluiiie  |',lii,'lil's  disease  th.Tc  is  lre.|llclltly  ;„i>tlic 
I  ll.illli,  line  diinlitless   to  the  Iircseiice  of  snliie   loxie  a"clil. 

fi)  In  any  (iii,ranie  diseasn  nf  the  sluinach,  whether  sim]ile 
illiir,  cancer,  ur  tuiierelllnsis,  th.Te  niay  he  acute  'gastric 
(Ml  mil  associated  with  the  con. lit  ion. 

Pathological  Anatomy.  -'I'lic  mnc.ms  meinhranc  is  i.'.l- 
'li'iii'd,  there  is  increased  iniicons  secretion,  iiinl  ,i  dimini-li.'d 
l!"U  of  gastric  juice.  l-'ioin  lieauinont's  nhscr\ai  imis  ..n  i  he 
-l^'iii'irh  ,,f  Alexis  St.  Marliii.  it  is  ceitMiii  that  there  are  also 
^llMll  .'rosions  and  liacmori  liases.  It  is  prohaM.'  thai  ihe 
I'ltiididar  eiiithelinm,  in  jilaee  of  secret iiiL,'  ^rastiie  .juice  uii.ler- 
.M.  -  iiiucinoid  de,L;eiicr,ition.  Should  death  oc  ur,  it  is  n^u.il 
:  •  liml  i)iu'nii!ntatiou  lueseiit,  possihly  duo  to  altei.Ml  IiI.mmI. 
riirir  may  he  a  detinite  chan;,'e  in  the  nniseular  cu.it,  cither 
ii"!:i<  or  atroi)hie,  while  in  the  nei,L;hhourlio()d  of  the  pyl.nns 
til'  mucosa  may  aeiiuire  a  inainmillatcd  apiiearancc.  which  is 
■liic  !o  a  small-cell  intiltration  around  the  oiiticcs  of  the 
jlii:  !s  ,iml  intcrleriii^'  seri.msly  with  their  function.  Theic  is 
il-"  -ivai  interference  with  the  iiornial  lilood-suiijilv  to  tlic 
■t"!i'i,|i  iluriii-  di-estion,  and  thi>  fad,  tooeiher  with  the 
^■|  I'Mnal  alteration  in  the  mucosa,  will  evvilain  the  (litiimn- 
■i'ii  "!  h'ltii  iiydrochloric  acid  and  pepsin,  the  former  hein.u^ 
J  ^  I  illy  more  dimiuished  in  amount  than  the  latter,  alt  loiiLdi 
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liolli  may  1«'  coiuph'tely  alwciit  in  a  very  :ii  iiti'  case.  A>  ,i 
ri'siilt,  leriMOiitativf  iliaii;,'('s  rajiidly  taki'  ])lact'  in  tlic  sl<Jin.i(  h 
contcuts,  and  oi^'aiiic  acids  aiv  tniiiicd  in  ^loat  cxct'ss,  addin: 
nimli  to  tlif  disooniiort  <>f  Ihe  siilU'i'tT. 

Clinical   Features. — A    very    lypiial    attack    ni'   Lmsiih 

cataiili  I'ullows  citlicr  an  iiii])nidiiil  meal  oi  a  limit,  uf  drink- 
ing. There  is  ;j;enei'ally  malaise  with  ejiigastiic  discomlnit 
\viii(  h  may  amount  to  scvei'e  pain,  nausea,  and  vonutinij.  Thi' 
ti)n!,'iie  is  thickly  t'liired,  there  is  loss  ul'  a]i])etite,  L;it'al  thirvl 
;ind  often  a  limited  decree  of  pyrexia.  'J"he  saliva  mav  In- 
ineieased  in  certain  eases,  '{'he  jmlse  is  .aiiid,  lait  suit.  ;inil 
as  a  part  of  tlie  malai.se  already  described,  there  are  j,'eiicr;dl\ 
aehini,'  pains  iti  the  joints.      Ifeadac.lie  is  ,i  common  symiilMin 

In  many  cases  of  acute  u'astric  catarrh  in  cliildreii.  tin 
irritation  extends  downwards  and  causes  diarrhoci,  sotnciimi- 
with  colicky  j'ain.  Imt  in  adults  constijiation  is  the  rule.  Tii. 
involvement  of  tlie  duodenal  mucosa,  causini;  iiiteifereiicc  v.  iih 
tht!  ductus  ciioledoehus.  imidies  that  ,i  dciiree  of  catarrlhil 
Jaundice  will  follow  the  gastric  catarrh  in  one  or  two  il,i\- 
time. 

In  many  cases  tlu'  condition  mii,dit  more  proprrl\  Ir 
termed  suliacute  than  acute. 

Diagnosis. — While  the  typical  )ilieuomena  alieadv  dr- 
scrihed  indicate  an  acute  '.gastric  cat.irih,  it  is  \\i-.c  in 
ascertain  whether  some  other  condition  mav  not  also  he  prc-in; 
and  /i//i/ii>ii/  J'lirr  shoidd  oe  ihoULiht  of  and  I'Sclnded  li\  ihr 
Widal  reaction,  where  there  is  any  doulit  .is  to  the  diaL;riii-i> 

Prognosis.  (ieiierally  in  a  few  days  the  condilioii  M,l,i- 
to  tre  nient.  hut  if  loo  many  attacks  occur,  a  pcr>i-iriii 
clironic  ;rastric  catarrh  will  develop. 

Treatment.     1.  We  sliould  strive  in  tlie  tiist  pi;  r  i.. 

Ljet  rid  of  any  irritant  jircscnt,  such  as  unripe  fruit.  deciini|iii- 
inj;  mc.it,  etc.  l-'or  tiiis  ]iiirpose  an  eiiietic.  cspcc-ally  in  ilu 
case  of  children,  is  of  L;reat  value.  Sonietinii's  the  >i(i|ii,iili 
must  he  waslied  out  I'il  iier  v\iih  a  dilute  alkali,  suih  as  ^oiiiiiii; 
liicarhonate,  or  witii  a  weak  solution  of  ]iermaiiuaii.il.'  I'l 
potash,  this  ticatmciiL  liciii^  lollnwcd  with  a  saline  ]:i^r 
or  a  dose  of  (!re;_fory's  mixture.  .Shi. aid  wc  sii'^peci  il,,' 
])reseiice  of  oiL;anisnis,  the  inlerii.il  admini^t  ration  cf  Hi  i"  I.' 
j,'rains  o|'  ,-o.liiiiii  iiy)insiil|,liilr  is  ad\isahlc. 

_'.     We   milsl    liexl    clidea\oiir   |o  soolhe   tile  stoinaii!     iiiH    ;'; 


I  <?»v 


w^wmim^^mw^m^?mm^mmM 


DISKASKS   OK  THK   AI-[MKXT.\I!V   SYSTKM      2:',1 


'il.iiii    casrs  tliis  slimild   lie   ddiic   1p\    l;! 


\  in;;   il    ( oiiiiilcit;  lost 


;iih1  liM'tliiig  liy  tlif  liuwel.  Tlyiirocviiiiic  lu  id  TH;'-;,  l>isiiiiitli 
suhiiilratc  :  yr.  lU-L'Oj,  oxalate  nf  ciTiiiiii  ur.  \-7>  .  will  lie 
iiniiid  (if  valilr  ill  siMitliiii^  ]iaiii,  whilr  oiiiiiiii  and  the  use  of 
ice,  Imlli  intiTiially  and  cnIci  iially.  arc  sunictinii's  (if  aihanla^c. 
Il  sliipuld  lie  i<iii('iiil)('rt'd  that  tn  critain  iialiiiits  tlic  aiijijic-a- 
lioii  of  ileal  over  the  sloiiiacli  is  more  lieljifiil  than  the 
ici'-liaL,'. 


Trv    to    aid    tl 


le    stoiiiaeh    to    return 


to     Its    norm 


liniitioiis  iiy  LiixinL;-  ]irediu'ested  food,  and  later  hydroehloi  !<■ 
;iiid  and  pejisin  in  ])rci]ier  pidportions,  onci'  the  iriitalion  of 
the  nuieosa  has  disajipeared.  Milk  and  soda-water  sometimes 
ieiMl)  is  the  liesl  dietarv. 


'  L'j   Ai fiK  Tiixic   (lAsii;iris 

A.  'I'llis  is  a  se\cir  <le^l'ee  id'  the  eOllditioii  just  descrilied, 
.iiid  may  he  due  to  the  swallowim,'  of  a  eorrosive  poison.  The 
iiillamtiiatioii  set  up  is  extremely  acute,  the  vomited  matter 
iii\:ii'iaMy  roiitaiiis  Mood,  and  from  an  ex. ruination  of  it  an 
ul-.i  may  he  oiitained  of  the  sulistance  swallowed.  'I'he 
I'ltieiit  is  usually  in  ;■  ,ite  uf  collapse,  and  in  maiiv  ca-es 
there  is  in  additinii  maiked  inllammal  ioii  olthc  kidneys. 

.Most    of  these   cases   rapidly  ]ii fatal   unli->s   proiupth 

lelii'ved.  and  may  evontually  ltIm'  tinuhle  eveti  when  some 
.iiilidote  has  lieen  promptly  administered,  jiarlly  as  the  result  of 
iitTi'otic  chancres  in  the  oesophicjus  and  stoinach.  and  parth  as 
ilie  result  of  the  ti'iideiiey  to  cieat  I  isai  ion  eausim^'  -t  i  ict  iiii'. 

Sometimes  emetics  can  he  Liivi'ii.aiid  if  a  suitaiilc  antidoii- 
I-  iihtainahle  the  |iatie!it's  life  may  he  sa\ed. 

B.  .Vni'lhci'  form  ot'  toxic  Liastritis  is  due  to  catiiiu 
'!>■' <iiiiliosinu'  mi'at.  This  also  cniscs  a  -eveiv  t  \  pe  of  acute 
^(■-liic  catarrh,  and  may  produce  movi  intense  intlammal  ion. 
A  ~uppuraii\e  gastritis  may  ensue,  dependriii  upon  the  nature 
"I  ihi'  mi'm:  iiisius  present,  and  the  inllammatinn  may  sjircad  to 
!li''  intesiitie.  Dreadful  pain.  \  oinitiiiu-,  and  iliai  i  hoi'.i,  with 
'■Illy  (olla|ise,  will   follow,  and  death   is  only  a   matter  of  houi>. 

I'-vcn  alter  a  i  omparat  ively  mild  c  a^e,  or  wheie  a  \ei\' 
-!iiill  ani'iunl  of  ihc  dei-niiipMsinL;  food  has  hocn  citeii.  hac^ 
I'l'ii.irted  ill  health  may  irvuli  not  w  it  hsi  .iniliii-  ihi  m.:<i 
-Miini  I  iv.ii  njeni. 
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2:r2  I'UACTFCK  OF   MKDK'INK 

(:'.,    l'iii.Ki;M()Nf)t"s  Castimtis 

III  ccrtiiiii  I'l'Vci's,  and  t'siifciully  in  scjit  icjicniiii  and  i(y;ii  imn 
tlicif  iii.iy  111'  ii  \vi<U'S]>rfad  siii>]iiirativf  iiitianiniatinii  iii\n|viiij 
tilt'  wall  nf  tlit^  stoinacli,  or  one  or  miuf  alistisscs  may  roim  .,- 
the  ri'sult.  i)\'  lilt'  itri'S'Titt'  df  siiii|ili'  nr  nialiLriiant  iilrcis.  In 
afiitt!  tt>.\if  fjaslrilis  tluTf  may  alsti  In' sii]i]niralivt'  iiitianim^it  mn 
ill  till'  stiiiiiat_'li  wall. 

I)ifadtiil  pain,  vninitiii;,',  ami  '^'I'lit'ially  diaiiliiPfa  ra).itil\ 
lerniinatf  a  fast'  wliifli  is  ahsoluti'ly  imiiralilc.  Nfiy  ruivK 
tltn'.s  an  alisfi'ss.  liy  tliscliar^'inj;  iiitu  tin'  stnmacli  m-  sumi'  nilni 
visci'-',  It'ad  111  a  I'liVdUralilf  ifsiilt,  alllioiiLtli  siuli  cast's  hiivr 
lit't'n  ivctU'ili'tl. 

4     .Mi;Mi;i;.\Nor>  Casiimh.-. 

In  ili|ilitlR'ria,  ami  t>.\t'i']itii>iially  in  ])yai'mia,  small-{'n\ 
typlit)iil.  ]iiit'iinionia,  IJriu'lit's  tlisi'asf  antl  many  dtlicr  cnndiiinnv 
a  iiu'mlirani'  may  lorm.  A  nu'mliiaiu'  is  ii'it  iiiicommnii  jn 
cast's  of  liixif  ^rastritis.  Tlif  tlinifal  Ifatmcs  ildsily  inir.s].(iiiil 
to  tliosi'  rt't'tTivil  to  alitivt'  under  plileunmimus  uastiitis. 

^."p)    l'.\i;Asiiir    (;as||;iii> 

Tlinisli  and  t'avus  have  rarely  In'eii  Inuiitl  gruwini;  in  ili. 
stomach.  Vcasl  t'unj,M  aic  more  fommim.  Octasidnallv  il.r 
larvae  of  Hies  lia\t'  heeii  inlrdtliiced  inti)  (he  sldiiiach. 

(i ,    ClllitiNK     (Iasikitis 

Tlii  i  is  chidiiic  Lzaslrif  iiritatidn,  and  is  dt'i'cndcni  "11 
\  aiidiis  ( t)ndit  idiis. 

Etiology.  —  Acute  uaslrie  calairh  may  u'ivf  )i|.i(i  ii. 
fhrdiiie  irritation  dl'  the  stdinach,  aiul  iiiaiiy  dl'  tlic  i:ii;m- 
iiientionc(|  alreatly  under  the  headiie^  dl'  acute  liastric  r,ii:iiili 
may  induce  a  les.scr  hut  ])rdtracted  tlc^rcc  df  iiitl,uiimali"n  im! 
su  liriiiji  alitmt  chrdiiic  Lrastiic  catarrh. 

The  taiises  of  indij^cstidii  tlflailed  1)11  pam'  L'L'S  m.i\  .d-"  iriii 
to  drLCaiiic  cliaiiLjc  in  the  nuico.sa  t)f  the  stdmacli.  and  i-  lln 
result  of  hackwaril  lucssuic  iVdin  the  lieart  nr  Iiiiil;  thcic  ii.iy 
1)0  eiii.fori,'enient  dl  the  ])drtal  M'iii,  and  with  ii  its  ui-lm 
trihiitarie.s. 
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DISKASKS  OF  THK   ALI.MKNTAI.'V   SYSTEM      li;;:; 

Pathological  Anatomy.— Tlic  iiuicons  ni.'nil.nnif  has  u 
hrowii  ,n-  j,'ivyiHli  colour  owinir  i,,  H,,.  deposit  of  iroii-conhiiMin- 
ln-mriiL  in  tlic  cells  .ukI  tissues.  The  nmcosa  is  covered  willi 
,1  l.iy.r  of  thick  teii:ici..us  laucus.  ju  not  ii  t'<-\v  cuscs  tliere  is 
ii  ).rolirenitioii  oltlie  iuterijliiiiduiMi-  tissues  or  of  the  ylanduhir 
clcMieuts,  in  hoth  c;iscs  -ivini;  rise  i,,;,  nMniilhiled  iii'^peiiriuicc 
nf  the  niucosii  with  much  thickeiiin-  of  the  stonimh  w.dl. 
There  niiiy  he  coiisidenihle  enlargement  of  th.'  stomach,  l>ut  in 
a  small  proportion  of  cases  there  is  -real  diminution  in  siz, — 
llir  so-calle,l  scl.  lotic  or  atrophic  form.  In  the  lalti-r  tvj.e  ti,,' 
nurease  of  interstitial  tissue  ])r.Mluces  ^reat  contraclion  of 
ihr  wall  of  the  or^'an  with  iliminution  in  its  cajiacitv. 

Tile  Clinical  Features  iuclml,"  pain  oi'  -astrie  dis(u)ndoit 
varvin-  in  decree,  liatMleiice,  occasional  vondtin-,  and  all  of 
lli.se  are  nimc  marked  when  certain  kinds  of  food  ha\e  l,een 
illU'ested.       'I'll.,  tonnil.i  is  furred  and    the    hrealh    foul.       Th.'re 

i<  a    had    taste    in    the    mouth   and   the  appetit.'    is  1 r   or 

'ipii<i"ns.  .\I.,rrdn,-  vomit  in-  luai.dy  of  -lairv  mucus,  is 
."imi.on,  and  as  the  .lisease  ],ropv.s.ses  nausea  hecomes  more  and 
Nin.v  i».rsisteiit.  Still  later  there  is  evidence  of  frrmentatinn 
with  a.i<l  eructations,  waler-l.ra-h.  and  -ast  ral.uda.  Thi'  -astric 
'"iii'-iils  ,-,,ntain  much  mucus,  and  the  -..si  ,•{-.'  j„ice  is  dc'li.irnt 
■  11  hee  jiydrochloric  a.id.  There  is  t.mderne'ss  on  palpation 
-^-r  tlir  ppiuastric  re-ion,  const ijMt ion  is  marked,  and  as  tim.' 
i;nr>  on  the  -I'lieral  nutrition  of  the  ].atient  sutfrrs  sevendy. 

Ill  coi,n,Tlion  with  the  nervous  .system  the  patient  com- 
I'laiiis  of  headachr,  sleeph.ssne.ss,  depression,  anil  incapa.iiv 
I'll  mental  work. 

The  Diagnosis  li.i  ween  7-/,s/,/r  ,■,/„,,,•  and  chronic  ua.stritis 
■i'l"iids  on  ih.'  history  of  the  c.aso.  Ihacniateniesis  is"  ah.suit 
'■I'liionie  -asirilis,  while  it  is  only  in  lon--standin-  cases  of 
!l'"  'iis'Mse  that  one  lin.is  the  al.sence  of  f.e,.  hvdrochlori.' 
■1'  !'l  SO  typical  of  mali-nant  disease. 

The  Prognosis  depends  on  the  iKi.-^sihiliiy  of  removmu  tlic 
'  I"-.  In  lon--staiidiii-  and  s.'vere  cases  on'e  cannot  ho]'K.  for 
'  i-iiii.lete  cure.  Ki-cMion  c.in  l,c  cairici  out  in  the  intestm... 
""li!^H-eforcany  sta-nation  in  ii,c  >tomach,  or  in  oi!,cr  uords 

'"'   iii^ulHciency,  must  !„■  reckoned    as   a    si-n  that    -eedicai 

iii'i-'   Jive  place  to  sur-ica!  treatnieni. 

I  lie  Treatment  consists  in  the  vdiH^vd  ..I'.inv  Kj;w\\;i  ;nid 
"■I'-^aMc  cause,  and  failin-  that  -ii-tro-cnt  .rostomv  should  1». 
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[If;  I'liiiiuil.  'I'lio  (lift  iiiiist  lie  cMii'tully  sclccti'd.  It  sli..iiM 
ciiiisisl  cliifliy  III'  milk,  sdujis.  wliiti'  tisli,  iiml  only  a  iinMln  ib 
aii'iiniit  lit'  larliiiliyiliiitfs,  and  it  is  nt'li'ii  Iniuiil  ailvisaliji'  in 
inliiiiiiistiT  tlif  t'lHid  in  small  qnantilirs  I'li'inifntly.  '1'!.' 
slunui'-li  slmidd  It  washed  out  if  tlicic  is  nMirli  nmciis,  ani!  n 
is  iit'ifii  aihanta^rniis  towards  the  end  nl  litis  ojKTalion  i,, 
iutiodiicc  water  ol' i  older  teniiieratnre.  llydnielilorie  acid  :iiii| 
jiejisin  are  t'leinientiy  neeessary,  and  tor  rernienlation  i  iro-nir 
in  ea|isilles  ;  ll)    "J-.'Jy   will   lie  found  Useful. 

7       hVSi'KI'SlA 

Acute  dys|ie)i>ia  so  clo-cly  col  resiioiuls  to  acute  L,'a>tiir 
latanli  tiiat  no  siiecial  desciijil  ion  is  i'eij\iired.  ('Iiioiiir 
dvs]:r|isia  is  certainly  ol'teii  due  lo  chronic  j^astrilis,  hut  thin- 
are  many  cases  which  ilo  not  lieloi.L;  to  lliis  category,  all hnuL;!: 
in  time  the  ]iat!ioloi;ieal  condition  of  the  stuniach  known  ,i- 
chronic  gastritis  may  result.  'suine  of  tlic  clinical  fealuii--  d 
cjiroiiic  ilvsjieiisi:,  ,  ave  heen  inchided  under  gastric  neuio-c< 

1  S ;.  CAsrini     .\kii;()si-;s 
A.  Gastralgia  or  Gastric  Pain. — A  comiilct'-  Etiology 


lid      imdude     almost      everv    gastiic     disease,     hut 


1'   '''1.^ 


functional  gastric  |)ain  is  g(>nerally  associated  with  hy-t'ii.i  ii 
neurasthenia.  In  women  it  frei|uenlly  occursat  the  meusti  ii.il 
t'lioch  or  duiiuL;  the  menojiausc. 
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1.       It  mav 
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DISKASKS   OF  TIIK  AMMKXTAI.'V   SYSTHNF      ^.'.r. 

imiitlKil  [<^\:  },-\},)  oftfii  at  once  ivlievi's  l|,..  i.aticiil. 
.Mdililiiii  is  (Kriisioiiiilly  iiecessiirv,  and  lu'lladniina.  arsenic  and 
silver  nitrate  have  all  iiecn  ivconiinended, 

B.  Gastric  Hyperaesthesia  is  not  uneunminn  in  nem.is- 

liirida.  It  is  associated  witli  eating,  and  may  nicicdv  consist 
of  a  sense  of  fulness  wiiliout  nuicli  actual  discondorl. 

C.  Hyperchlorhydria  is  a  gastric  juice  cdntaininu  iin 
excess  of  tree  llCi  (over  tile  usual  -2  ]ior  cent)  at  tlie  liiol,  tiiU- 
i:f  digestion.  It  is  one  of  the  coinniun  sii,'iis  of  hutli  siin]>le 
j,',is!ric  ulcer  anil  also  f)f  duodenal  nicer,  hut  it  may  he  |>rcsenl 
iijiart  from  these  conditions. 

It  causes  a  hurnin;,'  jiain  which  comes  uti  from  one  to  two 
liours  after  a  meal,  a  jiain  often  so  severe  as  to  make  the  jatient 
voluntarily  empty  ins  stomach.  The  jiain  is  usually  relieved 
liy  takinu-  more  food,  es|iecially  pioteids,  and  it  ceases  a!  once 
nil  takini,'  an  alkali  such  as  L'U  to  40  grains  of  sodium 
liicarhonate.  There  may  he  acid  eructations  and  water-hrash. 
liut  tliere  is  not  the  flatulent  distension  associated  with  the 
imscuce  of  or-anic  acid.s.  The  tonj:ue  is  clean  and  docs  not 
sii'.'u'cst  any  i,rastric  disturhanco.  The  eon<lition  -encrallv 
iriiirs  in  youiiLT  l"'r.sons,  and  the  surest  diaj^'iiostic  test  is  the 
I'xaniination  of  the  stomach  contents. 

The  Treatment  coinists  in  le.ssenini,'  the  earhohvdrates  and 
i.placiu^  with  proteid  fo(.d.  lM(  to  40  ,<,'rain-  of  lucarhonate 
■'f -nd,;  administeriMl  with  or  without  the  addition  of  mentli(d 
will  usually  at  once  relieve  the  discomfort.  Cream  has  hcen 
iivoinuiendcd  liccause  it  Ic.s.scns  the  tlow  of  hydrochloi ic  acid. 
Mid  for  a  similar  reason  oil  or  oily  suhstances  may  he  ..^ivcn. 
"'li  iavourite  treatment  ((Uisists  in  diriMtinji  the  jiatient  to 
Ilk''  111  minims  of  dilute  hydrochloric  acid  immediately  liclnre 
I'i'd,  ,uid  this  method  has  one  advantage  in  that  its  ctlirac\- 
lan  lie  tested  in  one  <u   two  davs'  time. 

D.  Hypersecretion  of  Gastric  Juice  is  i  loMly  allied  !■. 

iivprhldorhyiliia,  aldiou-h  there  is  no  marked  relative  increa.si 
111  ilic  tree  hylrochloric  acid.  Thciv  are  two  foiuis  h  the 
'•:!■, ■iiiiifnit  liifw,  whii'h  occurs  in  neurasthenic  -uhjccts,  conic- 
"!!  \\\\ .■.■.■.\\\  .;iiy  relatituirluji  i;;  'imA,  .md  iii,-  |iailciii  mioh 
•"iiiils  lar--e  i|uaiititics  ,,f  smii-  stomach  cmitrnis.      Tlir   aii.ii  k 
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lit>ls  IVi'iii  2  i  til  4iS  liiMiis,  ami  is  (pl'tcii  asMU  iatiil  witli  ^i  \.  !,• 
li.M(lii(lii'.  (Ii'jirtssioii,  iiiul  culdiii'ss  uf  iln'  cxlri'iiiitics. 

(-)  'lilt'  iiiilfi  inniiis  flf/ii.  Sdliict  illlrs  Cillli'ii  liciciilii.i  liii  ^ 
(iisciisc,  is  iillrii  :t  S(M|IH'!  |(i  llic  ja^-l  ami  li(';;ilis  liiiiili  hk. 
liyiK'iriiluiliyiiiia.  The  iiaiii  inriiMM's  as  digest idu  iju.«.  ,.ii 
ami  llif  stmiiaili  iiciiniics  uicatl\  (listi'iulcil  milil  tlic  iiathni 
VDiiiils  iai^if  (Hiaiititics  (if  sour  simiiacli  i  (Hitriits,  luit  willi  m. 
iiii(iiL;t'>tt'il  1(111(1  and  ]irail  ically  iki  oi^anic  acids. 

Tlic  Treatment  ((irnsiidlids  (iiis(dy  to  the  ticatmcnt  I'l 
hyiicrchldiliydi  ia. 

E.  Hypochlorhydria  or  Diminution  of  Free  Hydro 
chloric  Acid.  W'r  kiidW  liydrdchlcrii-  acid  is  usually  a'l'-i  ir 
ill  cancer  dt'  the  stdiuacli,  in  advanced  ( a.-es  df  (  lininic  uasi  iiii- 
and  alsii  in  any  atdiiic  ( (imlitioii  dt'  the  >tiiniacli.  Tii.- 
syiiijitdiDs  arc  those  ol'  sc\erc  iii(lii;c>lidii  wish  inii' h 
liiaccdrdial  distress  and  I'ci  mental  idii  of  i'ddd,  the  sIoiii,mIi 
cdiitcnt-i  1  ■iiilainiiiL;  a  xaryiiiL,'  aiiidunt  of  dr^aiiif  acids. 

T!ie  Treatment cimsists  in  adininisteiin^;  ]ie]isin  and  hyiii..- 
clileric  acid,  and  a  cdiiisc  ol  strychnine  is  very  liemdicial. 

F.  Peristaltic  Unrest.- This  occurs  not  iiirre(|Uenlly  m 
jiatii'iils  who  either  sutler  tVdiii  i.n-eat  nidtdi  acti\iiy  or  -o.i! 
iiiotdr  vvt'akiiess  of  the  sloiiiach.  In  other  cases  lioihoiyjim 
or  riinililinu'  sounds  are  |ir(idiiccd  in  the  stomach  when  lli'' 
jiatient  has  heeii  iierturlie(|  liy  some  mental  or  other  (iii-c 
which  starts  the  Jicristalsi-;. 

G.  Pyloric  Insufficiency. —  in  this  case  the  conh.ni-  >■{ 
the  stomach  jiass  on  al  once  into  the  diiixlcnum,  and  i  il> 
tends  to  rcuui'.^it'itc  into  the  .-Inmach.  The  dianiio-i-  i- 
readily  made  hy  iiio\in.u'  that  the  stoinai  li  is  emi>ly  Ihdl  m 
hour  alter  a  meal  has  heen  taken.  'i'he  remedy  whiih  i- 
jiciliaiis  more  e'licacioiis  than  any  other  is  stryciiniiic. 

H.  Pyloric  Spasm  is  orten  due  to   hyperchloilivdM  i  «! 

hv]M-isecretion,  and  it  is  also  common  in  gastric  ulicr  .ni'i  im 
cases  where  the  sldma(di  is  unduly  irrilahle  as  in  acute  li-Mi^ 
catarrh  or  where  the  sloinach  contents  arc  of  irritaliici  iiini'' 
It  is  )iroha!ilv  the  factor  whiih  ]ir(idiices  luiii  li  of  tli'  \  ''•' 
in  the  til, -I  two  conditions  mentioned.  Ilictctic  nn!-  i.- 
u'isliic  sedative-,  and  alkalis  are  often  iieiiifiii  in  ivii.Mn- 
t  he  s]iasiu. 
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DISKASKS  OK    lilH   AIJ.\IKNTAi;V  SVSTKM      j.;; 
I.  Gastric  Atony  i.s  |,.v.s..,.t  in  sliu'ln,  d.-iv-  in  |,i:„ii,.ally 

ill    r.i.S.-.    ,,r   -nirl,,!    .|,.l,illly,   ,ni,l    jl    Uu,y    r,,||,,\v   r\nuu\r   ._r.,sln'r 

'•'I'li'li.  Thrrr  is  (•..Mshlrn,!,!,.  |,ra.'c.,nii:il  .lisUvss  soiiu-l  inu's 
^^,■n  Miinunti.i-  In  ^M.,iri.-  ,,;nii.  Kluluk'iicL-  isruMn.i.m.a.i.l  as 
uv.liuiiM  ,.x|„.,|  tli.T.-isuM>lii.:  ,iilataliuii.  Tlu.sl.miaclHMU- 
trill-;  an-  iHM,r  ill  |,y,|.o(lil<„i,.  a(i<l,  and  a  U'st  niral  f..l|,,wr,| 
la-  thr  rxaniinatiun  (.f  lli,.  cunlmls  ivn.l.Ts  tin-  .lia-n.isis  rasy. 
Til"  Treatment  .onsists  in  .aivtul  .li.iin-  niassa-f  tu  ill(' 
.il'iliiiiicn,  and  strvclininc 

J.  Nervous  Vomiting  is  ti„.   n.j,.,ii„i.    ,,f  ii„.  sLauad, 

''"'"  ^^i''""il  <i-Kii'ss,  lunch  in  th,.  way  an   inlani  vomits. 

l!  is  [.ivsmt  in  hysUTia  and  nniiasi  hrnia,  and  i,  a].t  l,,  1„. 
liH-iak.'i,  r,.r  .rirl.i-.d  voniitin-  .\,,  Hvatni.'nL  is  su  ,sali.>- 
Url.iiy  as  is,,lati,>n  ,,n  tl,,.  1,1  in,  iplr  ,,r  H,,.  Wm-.M  j,,.),,.]! 
Iii.'IIhmI. 

Anorexia  Nervosa   is   il„.  ,,,iiditi,ai  m   wlnCh    iii,.Mv  is 

;\.-rnrv  i,(  tlir  iisuai  sensation  (if  Inui-vr.  Bulimia  is  III,. 
I'liu  apiili.Ml  to  a  Voia,i,,us  a],],..!  itc.  and  Pica  is  tlir  „anii- 
,'i\.ii  to  III,,  .raving  fur  iiidi-.'st  iMc  tliin-s  i„Miiliar  t,,  lortain 

I'.lli.lltS. 

'•>!   If  u:maik\ik.-.i.s:  < ;  \sri;()i;i,iiA,,i.\ 

\oniitint,'  of  lilo,jd  fioni  tin-  stoinacli. 

Etiology.  Ulr,.r  of  111,,  sioina.il,  sinijdf  .,r  malignant 
luili.uy  an.Mirisin,  vari.,.siiy  .,f  tl„.  v.'ins  .,f  th,.  stonia.h,  an.l 
.uul,.  ,-,,ii-,.slion  of  !h,.  st.,ina,-h  wall,  may  all  .■;,ns..  a  \,ii'vin.r 
u, I,, lint  ,.f  ha.-morrha-.'.  Sim|,|,.  ui,vr  ,,f 'th,.  sionia.li  iiMy'l,.;,,! 
'  1  \.iy  s,.ri.ms  l.iss  ..f  hlo,..!  ..win-  i,,  ..nisiim  ,,f  a.  .on-.i.jri,,!,!,. 
iMiiv.  ami  a!i  ah.loniiual  aiHMiri.Mii  may  ni|,tnr..  Ihi.amh  th.- 
-I'MiMih  v,a!l.  di'ith  hfin-  dii..  t.>  th,'  lia,.moriiia-f. 

I.i.rrtain  t.,xi.-  r.m.lili.ms  -astrie.  hacinorrlia.^,.  is  ..,,mni,,n. 
•■    l-r  .'xami,!,..   in   some  .,f  th,'  contin.u.d   fi^vers,  ,.si„.,iallv 
•■ll■n^   f.'V,.r,  and  what    may  he  i,.ini,..l  th,.  hai^nmrrliaui,-  tvpr 
"I  mimI1-|iox,  typlnis,  s,arl,!t   f.'V.'r,  in..asl,.s,  ,.tc. 

•■■.iiosi\,.  iM,is,,ns  ,ans,.  ....v..n.  -astiic  iiat-morrli;.-,..  an, I  it 
■n.n  vv-uh  also  Irom  injury,  such  .-.s  niiyht  he  pr.-lii,-,.,!  hy  the 
'  ii'lc->  use  .if  the  stoniach-jiiiinii. 

^  111  soni,"  hl.joil  ,-.indili.,ns  an.l  c..nstituli,,iial  .lis,.as,.s,  su.h 
•-  1'  i.  w,  yiiiacmia.  ii,-niicu,us  aiiai'inia.  liaeiii,i|,hiiia,  .s.iiivv.  ami 
'^'!i'i  .dli,.,l  all'ccli,,iis,  w,.  may  tin,!  haemal, .luesi..^. 
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l'l{A(TI('K  OK    MKDHINK 


It  iiia\'  uiiiir  iilsii  I'riiiii  liiickwiinl  |)ii'ssmr  liniii  lln'  |iiiii  il 
systiMii.  a^  ill  (iiuiiimii  ciirlid.si.s  41!'  tlic  livt'i. 

I'iIdimI  ciiiiiinu'  Iriiiii  the  iidsc,  iiimttli,  m  liin^  111a v  |„ 
swaliowi'd  and  llnii  vomiU'il. 

Clinical  Features. — Tlie  lilnud  may  I'ltlui-  n-iiiain  in  I  III 
stDiiiacli  until  iiaitial  di;^'fsl  icni  lian  oclui  red,  wlicii  t  lie  vtuiiiti  il 
niallfr  is  ilark  in  culiiiir,  icsi'nililiiii;  liarc-smiii  tiv  t-u{]'vv-<i\M\\\\i\> 
nv  it  may  1m>  sciniili'd  liriLilit  ivd  just  us  il  is  clVn.scd,  in  uliit  h 
case  the    liacinunliauf    is   nmii'   serious,      Wlierc  lilci'iini.;    lii- 

niclllTcd    S<inu-    time    lielnre   tlie    Mood   is    Vomited,    llie    |.,ilii|it 

mav,  I'lior  to  voinilin,;  and  coiiuideiitly  with  tlie  liaeninn  li.i.,' 
leel  sick  and  laiiil. 

It  should  he  leluemhered  thai  if  there  is  hlood  in  llii- 
stomach,  jiait  of  it  will  prohalily  |>ass  tlir(ai;:h  the  inteslim^ 
and  that  the  stools  will  he  of  a  deep  lilaek  colour,  similar  in 
that  resulting,' from  the  administration  of  iron:  to  Mood  in  iIm 
stools  the  name  iiuln'ini  has  heeii  i,dven. 

The  Diagnosis  depends  on  the  recognition  of  olecciiiiu 
from  the  stomach  as  comiian.'d  with  haemoirha^'e  I'lom  lln' 
liiiii/.  If  the  hlood  is  fr(jm  the  stomach  it  has  Lreiier.ilh  ,1 
deliniti'  aciil  reaction;  hlood  iroiii  the  lung  is  alkaline.  In 
hliioil  from  the  stomach  there  is  often  partial  digestion,  whcicii.- 
in  haemorrhage  from  the  lung  the  hlood  is  generally  luiulil 
red  in  ((doiir,  unless  it  has  hci'ii  swallowed  and  then  voniiti'l. 
The  hlood  in  haemoiitysis  is  usually  hriglil  red  and  frothy  111 
oilier  words,  is  nu.xed  with  air,  whereas  hlood  from  the  >liaiiarli 
may  lie  dotted  or  tluid,  hut  contains  practically  no  air.  TIh' 
history  of  the  case,  the  ]ihysical  e.xaminatioii  of  the  lung-  aiai 
heart  (esjiecially  ill  mitral  lesions  ,  and  the  careful  e.\;miiii,il  inu 
of  the  stomach  ought  to  aid  in  the  diagnosis. 

The  haemorrhage  fimn  a  simple  ulcer  i-  generally  iiiiMr 
copious  and  less  fiei|Ueul  than  liaenKurhago  from  a  malign. ml 
ulcer  of  the  stomach,  and  in  addition  the  chemical  investiuitinii 
of  the  stomach  contents  often  enahles  the  physician  1" 
di>linuuish  witli  fair  accuracy    xtween  tlii'  twit  londitions. 

Prognosis. —  Ivxcessive  haennurhage  is  of  course  daiigi  imi^ 
and  mav  lead  to  fatal  syncope,  while  in  othei-  cases  a  liiiiUnl 
haematemesis  may  hi;  actually  henclicial  to  the  paticni  I'V 
relieving  hackward  pressuic.  hut  the  i|Ui'stion  of  |.injiM.-i~ 
depciiu>    ill  the  ciu.^c  "!  iii>'  hat  uiori'hagi'. 

Treatment. — The  general  treatment  of  llaematenlesl.-^  i>  li' 
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DISKASKS  OK  TIIK   AMMKNTAKV   SVSTK.M      j;:'.! 

la-isl     ii)M>il    irst    lor   111.'    palKiil,    ,ili<l.    :iImiv.>    iill.    ivsl    to    ll,,. 

M  .liMi-ll.        FiM.cl   -.1 1,1   1„.  ;^,iv,.|i   hy  llir    ImiuvI   in  si-v.iv  casi's. 

""'    ""ly  M    Iill!,.    Iijl     ,,\-    i,c    In    sil.k.    „i     ii     r,.w    ,li,,|,s    nf    i,.,..| 

u.lirr   In  r.lirS.-   Iliilst,  slioilM     !»■   aiillliMisln.Ml    l,y   III.'    I, til. 

All   i.v-1,,1,'  .ijiplMMl  „\,.r  Ml.'  stc.liiiicli  may  allfst    li  iciiiorilia-.., 

wliilr  various  IV .lies  an-  of  \alii.'.  .siidi  as    airtatc  of  Ira, Tin 

I  to  4  yraiti  <l.)s.'s.  rri^'oliii  in    I   |,,:;  ^rrain  <los,.s.or  liy|,n«l,.rnii.- 
iiiiirtioiis  til' fiLfui ill  ,)i'  ci^'otiiiini'. 

An  atlcni|il  may  l.r  mail.-  to  sooth,'  t|„.  pali-'Ht  Ky 
liyiM.,i,Tiiiic  injn'ii.ms  of  iii,)r|iliia.  uli.'iv  ..x,iti'ii]riit  ami 
II.  i\oiisii.'<s  il.'iiiaiKi  int-Tl'i'iviKr.  When  it  is  salr  to  allow 
Ih.mI  l,y  til,.  iiH.iitli,  it  shoiilil  1,,'  -iv.'i,  in  small  ,|iianiiii,.s  .mil 
..lli'll  l.li'iliu'.'st.'d.  It  is  har.liy  iic.ssiiy  to  a<l,|  llial  tlif 
iiv.iimrnt  of  lia.iii.iti'iiicsis  in  all  its  , I, 'tails  must  iU-]>cu<\ 
i,ii-.'l\    M|>oii  till'  iliscasi'    1,1  wliicli  it   is  ,|u('. 


(In)     Kl.'.lsiiPN-    (H      TIIK    (;\STI;|C     Mr.OsA 

ilai'm,,irliai;ii-  iTosimis  arc  cxtivmi'ly  common  in  ,ascs  of 
iMikuanl  piosuic.  ulicilicr  li„m  tlu-  jHirtal  system,  the  ImiLr, 
■"■'ll'  li'.iil.aml  ill  iiiMny  acute  diseases  similar  onisions  mav 
Ih'sc,!!.      They  may  M,','.|  freely,  and   .leatli  has  even  oc.iirred 

tiniii  llie  haemorrhai,re.      The  lemarkal.Ie  cas.'s  of  liae rha-v 

l"lloMiii-  uiH.ii  ahtlominal  o|.,-ration.  ami  i.erlia|is  es])e,i;illv  in 
■i-is  in  which  a  ki.lney  has  h,',.n  incise,!,  ,ir,.  ofi,.n  ,|iie  i,, 
ill''-  '  haciiiorrhaues. 

Willi.'  thes.'  .'rosi..ns  may   loini   gastric    uL.'rs,    in.l    .n,.    ii, 

I'llilv   siiiM'iliei^l    ulcers,   th.'y   sh.ml.l    1,.'  .I.'scnh.'il  s,'l,alMl..|\ . 


ilh    (cVsTIMi      111;     I'KI'TI.'     I'l.  Kl;,    AM.     Df.ihlNAI,     I'l.  KK 

!'•  rhiratiiii,'  ulc.'r  .if  t  h.'  stomach  or  .liio.ieniim. 

Etiology.-  -Most,  common  lietw.'en  th.-  ayvs  of  twenty  and 
^liiiiv-liv,'.  Casirii-  ulc.'r  is  said  t..  oc-nr  in  ahout  ."i  [u'r  cent 
••■  dl  d.'ad  li.i.lics,  althoii-h  not  ii.ressarily  in  an  a.ti\e  cuuii- 
ii"!i.  I'u:  this  litrniv  is  .ipiiai.'ntly  an  .'xa.i,'-eralioi,.  Forty  per 
•■"■''  lie  males,  and  0(1  p.'r  cut  .if  ca.s.'s  ,if  -.isiric  ulcr  aiv 
:'''"d''s.  ,ind  in  men  th.'  !vj;r  nior.'  n.'arly  aiijimaches  middl,' 
III",      ll    is  depemleiit    on   i,rastrii'  .ii'^^csti.in    with.  i.roIiaMv  .■' 

1.,,     !    ,  1 /•,  -11,,  ,    '    .  .      ..     ' 

''"•    ' ''n-c   ,i>n.vMni\     iiiniliiiM.siS  ,11    .-iniioiism 

liides  in  which  pressur,'  is  ex.'rte.l  over   th.'   stoma. h  ,ire 
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IlLfllt    linill;^    Ml    Unlili  II    IS   NJiiiilallv    I'l'ilUi 


(1.1 


iilns|>    .III 


.illiK'iiiM  MI'i'  nilfji    t>--iii  i.iIimI.  iiiid    -fiv.illt     \i\l\fi  Ml  aHiTlfil     ii, 
ln'i|Ui'iit   virl  iiiis  111' uastrif  iilicr. 

|)ii(Miciial  iii'i'i.s  ail'  riiiiiiil  ill  till'  liist  part  III'  ihi'  iIihhIi  niiiii 
wiirlt;  llic  j^astiu-  (iiiittiils  jiass  in  tlirir  aciii  ( ciiidll  iipii  |iiii.i  i,, 
iii-iiiralisalioii. 

Pathological    Anatomy.       Gastric    Ulcer,   -(iiiiriiii^ 

siiiL'lc  111'  iiiily  "J  1(1  r>  ill  miiiilu  f,  iisiiaily  situalitl  un  i  he  |Mi.stri  i.-i 
w.ill.  iic.ii  till'  iivjiiiiis,  and  sin'cialiv  in'ai  tlio  leaser  cmval  i. 
TIh'V  aif  i-aii'l  ruiiiid  mi  I  Ik;  antiTmr  wall,  and  ulicii  sn  |.|;iii.l 
ail'  vri  y  d.iii'_'iTipiis.  liccaiisc  1 1  it 'V  arc  a  j  4  In  iHTfcirati'  wit  limit  m.ii 
Iracliii;,'  any  adlii  -i^ns.  'i'lii  iili  cis  arc  rmind  or  nv.il.  typh  .ill\ 
|iiinclicd  mi t,  and  i^ciicraliv  1  en. iced  \»iicii  i  liionic.  'J'liis  is  diii- 1,, 
llic  (ipciiitiLT  tliinuirli  tin-  iiiiiM  ular  cuat  licini,' sniallcf  llianlhii 
I  lirmi;,di  llic  niiiiosa,  and  lliat  ULjiiin  sinallcf  than  llii'  ]icrt'm.il  i^ii 
llii'iii'^li  tlic  [iciitmicuin.     'I'lii'V  vary  ^really  in  si/.i',and  iii.i_\  I  r 


rv  laiuc,  (I 


ic  lai'vcr  mics  Iiciiil;   near 


Iv   al 


ways  elirmiie, 


ulcers  may  heal,  iiciMmc  very  clirniiie,  lircak  nut  a;4,im  ilin 
licaliii'^,  or  llicy  may  pcrfuiatc.  (icni  rally  adliesiun-  "Mii 
lierule  tlie  |icritmieal  eiiat  is  crmlcd,  and  llic  liaiicleas,  tjie  lilI 
liilic  ut'  llic  liscr,  and  the  nnienliini  nlleii  conliacl  siicli  adiiesiniis 
while  smiietinies  il  •  nicer  ii|ieiis  inlu  the  lesser  unicnlal  -m 
The  iiaiieieas  nr  livi'r  may  lie  dcejily   eroded,  and  lari,'e  \c-m'1~ 


•ilher  in  llic  stmnai  il   wall 


or   in    the  or<'ans     usi    nicnlicn 


iiiav  uive   rise  to   vcrv  seveie   or   even    I'alal   liacmorrha'^e   il 


|i.in(  re.it ic  artery  smnelinies  heini,'  ojiem 


d   inln.      () 


ceasl(ili,ill\- 


II    aiiciuisiii    I'll' HIS    in    the    tlmir  ni'  an    ulcer.      l''ollii\\  in^j     u 
el  riHaliuii   into  the    loser   ninenlal    -,ic    there    |iia\'    lir    ,i    >i|l' 
hreliic  .ilisec^      and   iMc^ilily    even    suliculaiicmis    cliiphN -i  in  i 
Mirc    i.irely    the    ulrcj-   peil'dralcs    into    intestine,    |icii(ai'li':iii. 


'Isewll 


scplll 


etniies     cuatricial    cmitr.i.  limi    p 


\ariiiiis  changes    iii    the    sluniacli.    as,    I'nr   cxauijile,   houi-_lii" 
ill  art  i"n,  hut  nimc  rrei|ucntly  it  causes  stciinsis  ol'  the  p\  l^in- 


coi 


\Mtll  scc'iihirv  ''astivelasis. 


C      IT     k'~r 


Pathology.     -The    stmuaeh     wall    is    (ifteii    mor 
di'.'csted  iiosl-mi>rt(  III.  and  slii^ht  erosimis  occur  in  acuti 
catarrh  ;    il  llioierme  the  stomach  wail   is   liH'iiily  dania.; 
ulcer   may   result    I'ldin    the   action    of  the   i^astric  Jiiiie.      IIm 


ed.  .Ill 


.■liaced   nicer  is   helleved    In  coll 


spiuid   III   the  aici   ni    ii 


supply  1)1'  an   end-aitcry   in  tiie   sloinaeh    wall.      :  1      \'ii'  h'  " 
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li|si:,\sKS  OF  THK   AI.IMK.NTAI.'Y  SVSTKM      JH 


"iln>  iiii''lit 


ilmiiuhl  Ihi'  pliiu'^inj,'  -iich  an   hi'   ry  with  tin  ffjil 

!■■■  Ill'    ''Ni-liiiiatioii    whilf      li     ('.Imliciiii  (■<iiitfii.|i'(l    ll     I    th.. 

.Innimsh,-,!    ilkMliiiity  (pf  llir   lih    .1    in   nn  icmia    an, I  dil 


iiii-li!    |Miii,it.    til.'  ;,'a-lii,     iuK'i'    to   attai-k 
."     (iastiic   nil  IT  I'olluws  iniiiiv   siiiiKUimc. 


lllllsIS 


H'    ."liiiiiacli    wall, 
'Hi    1  :  >■    till  I  rv   (ll 


•I  liliviMliiiu  injury  III  every  ease  is  llliteiiaMe,  aiei  riu  siieli 
tlniuy,  nr  fur  the  matter  nf  that,  no  theun  as  yet  rniiniilaled, 
-'''111"    '"    ""''I'    ■!    salif-jailory    i  xjilaiiatidii.        it       liai'riial 

IMTl-nsis   has  also   I.eeil    su-.^esteii    l.y    Martin.    Iml     the    esi.ieh.e 

i-i  iiHiiltieieni 

Duodenal  Ulcers  "lur  m     le  lust  [.an  ot  the  ilMiMlenum  • 

iliey  aie  iiiori'  inniniun  in  men,  md  they  have  heen  known  to 
I'lillow  .siiperlieial  Imrns  over  the  iej,'ion  ot'the  j,l»loiiieM,  alihoii'^h 
ihey  are  eertainly  also  due  to  the  same  eonililions  which  jao- 
iliiie  L'astiie  nicer.  Snr^'ical  ex].erionee  ]ioiiits  to  a  niiich 
l.iru'cr  ininilier  ot"  iliioileniil  ulcers  l.ciiiM;  j,,  ,..xi.|,.|i,  .■  th.ui  our 
iiiiiliia!  ami  jiatholoi^'ical  statistics  seem  I,.  I,c,ir  oin. 

Clinical  Peati'res.—  In  Gastric  Ulcer  there  may  i  no 
>yniii|oms,  ,,i  there  may  lie  more  or  less  loiii,' -  .stamiiie.,' 
ily-iicpsia  of  var\iiig  (iei,'ree.  Shooting'  or  aching,'  [.ain  is" 
ll"^^c\er,  common  either  in  the  eiiigastrium,  where  ii.  is 
iiKivascil  liy  lucssure,  or  al-out  the  lOth  dia.sil  spine  or  ihe 
ll,'iil     shiadiler    hlade.         It    IS   often    lelieved    liy    allcrillu'    tiic 

l'"-''i ''   t'"'  I'iitieiit  so  as   to  prevent   tho  -;a,stne.  coiitcnls 

limu  re>tiii;,r  upon  the  nicer,  and  it  is  ireiierally  increa.sed  afli  i 
I  tiical.  In  some  lases,  curiously  cnou;,di,  pre,-<Mire  relieves  th(> 
I'Hii,  The  jiain  i<  luol^ahly  due  to  the  action  of  the  gastric 
juiie,  which  is  stated  l,y  liie^el,  Ewald,  and  other.-,  to  contain 
I  -rcii  ex( CSS  of  hydrochloric  acid.  Voi-iitin-  may  l.e  m.iiiccd 
'•y  Ilic  siilfeivr,  to  relieve  the  excessive  discomfort.  \au>ca 
■  iml  \'iniitinL,'' are  common,  and  haematemesis  is  a  iironuiieii! 
\Miiptoiii.      (liddiiiess  indicates  haemorrhaj:e  into  the  stomach, 

■''"'  ^ '  '""t''!.  partially  diK<'sled    hloud   is  vomited,  producjn^r 

111"  iviiical  han-.soui)  or  coilec-i,rronnil-likc  vnnui.  if  ,i  larye 
n-leiy  h.is  heen  eroded,  hri^dit  arterial  Mood  may  lie  linui^ht 
''!'■  I'lood  is  often  ])assed  in  the  stool,  L^jvjnir  it  v,  i.inv 
■ii'!"''!"i(e  called  nielaena.  Where  haemorrhaue  is  \cry  sli-lil 
I'l'i'-  may  lie  no  haematemesis,  and  only  nielaena  ma\  l.e 
l"''-''ni.      Cai-e    nmsl    lie    takeJi    not    to   confu-o    nielaena    uiti 
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I  I.I  I II,  I  lilt  iiiMV  yit'lil  il)'tiiiitc  cN  iiliMii'f  III'  a  |ivlni  n  tiiinuiii  l.ii-i  h 
•  Imi-  Id  I liii'ki-niii^  iiihl  I  ir.itrjt'i.il  .ullii'siiins  nl'  an  uM  iiliri 

I'l  :tniali(iii  iiiav  li  ad  In  l«'ii|iiiiiliH,  in  tlic  tirsi  iii>l,iiiti 
Imali'-i'il  tn  the  Icsx'l'  oriii'Ml.ll  Sill',  III'  III  a  ;^i'li('lal  lii'lltiHiili- 
ululi'  iirrtiiialiiiii  iiilo  tin'  [lanriiMs  ni  li\ri  may  ;,,'i\i'  ri--i-  id 
>lii'ii  il  sym|iliMiiH  ami  nlli'ii  scviTf  liat'iiniirliaj,'!'. 

Duodenal  Ulcer.  (.'lui.sidcnilil)'  alirMtimi  has  ri'iimK 
linii  (liii'ctcil  111  till'  clinical  IVatmes  nT  iliiiHlcnal  iilciT.  Th.  m 
is  III)  piiiii  lor   I  },  tn  2  i>r  '.'  liiniis  utter  IikhI,  ami  Uicii  it  lic^m-. 

II  is  JiMMlisfij  ti'  the  ri;,'lil  of  the  inidillc  lino,  ami  tcml^  i.. 
sliiioi  tn  tilt'  li.icK  nr  I'Diiml  tlic  ri;,'lit  side.  Till'  pain  is  i,|i.u 
I'l'lii'Vid  liy  cat  iii;^,  just  like  tlic  jiasliic  paiii  of  liyiicrclilmliMli  m 
wliicli,  ill  iinint  of  I'acl,  is  nt'tcii  picsriit.  'riii'ii'  isvari'ly  \i'Iiim 
ill;.',  and  lilnnd  is  usually  mily  iias-,('il  liy  the  Imwcl  I'liidniM 
The  symiitniiis  may  disa|i|teiir  in  lime  nr  may  lieinme  iimi.. 
marked,  or  may,  alter  a  jieiind  nf  im)irn\eiei'iit,  leaiipear  wiih 
;,'ii'ater  \iriileiiee  tliaii  at   first. 

The  Diagnosis  imiy  he  dillicnlt  I'nr  want  nl'  syni|>l<'<,,. 
hut  the  jiresonce  of  pain  t'nilnwinj,'  iinmediiilely  mi  the  inLrestinii 
1)1'  I'linil,  and  iissnciated  with  an  cxi'esH  and  nut  a  diminiitiiii  ■  i 
(ilisenre  ut'  liydmchlnric  acid,  should  niiiki!  one  siis|icil  i!ir 
]iresence  nl'  a  sim|ile  ^.'aslric  nleer  jSlniid  ill  the  Vnliillnl 
iiiatliu'  is  very  important.  It  is  hardly  possiMe  I'or  any  Iin-iii 
of  time  to  mistake  a  nin/i'/iiinit  n/rrr  for  a  simple  one,  wlnlr 
./ii/l-s/niii-.'i  fre^pieiitly  cause  not  merely  cliaiacteiistic  pain,  in' 
the  occurrence  of  siili.st!i|iieiit  janiidice,  and  tenderness  iini  -.. 
much  over  the  stomach  as  over  the  liver. 

When  a  gastric  ulcer  has  ruptured,  alllimi^rh  y:iiii  i.i! 
lierilonitis  ,ind  the  typical  .syiuiitnins  of  collapse  taken  v.iili 
the  jirevious  history  may  render  the  dia,i,'iiosis  easy,  iImiv 
are  cases  in  whii  h  much  diltic.ilty  exists.  TIk-  ulcer  miy 
rupture  into  the  lesser  omental  .sac,  and  it  may  1h'  dillinili  i" 
■  iscerlaiii  the  cause  nf  an  alisceH,s  in  that  re),'inii.  It  i~  iiu- 
piissilile,  .IS  ,1  ^'cneral  rule,  tn  dia^iinse  with  cerlaii;t\  ilii' 
rupture  nf  a  ;,'astric  frnm  a  duodenal  iijier  prinr  to  njiei.iii'ii 

The  '/''.<//■/'■  ii'isi's  iij  liiiinihiliir  (itii.iiii  mav  iK-cnr  wiili'.iii 
.tny  ataxic  nr  ntlier  cord  |ihenomina,  Iml  these  develop  I  lii, 
and  the  Ary;yll-Knlierlson  piijiil,  liiihtniie,,  |iaiiis,  alaxi.i  .iini 
loss  i)\  knee-jerks  rectify  any  mistake. 

Prognosis.'  — In  nmst  cases  U  is  i;nod,  especially  il  Mi' 
;.aiient  lie  wisely  treated,  hut   the    risk   of  perforation   >l   niM 
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mil  I"-  I'lir^joii.ii,  mill  ill  iln«  I'Vt'iit  .'|  its  (ki  lining'  iiniiii]it 
'iii_'ii;il  Ileal  iiii'iit  i^  iiii  CMMiiry.  Si'iiniiM  liai'inui  rlia"t!  i.s 
ilA.iys  iliiii^'i'i.iiH.  It  in  |.«).--sil.l.'  tlial  a  Iniii,'  ^laiuliii^'  simj.lr 
nli'i  may  ii(i|iiiiv  a  mali^'iiaiit  chaiattfr,  allliiiiij,'li  lliis  mcihk 
I..  li>'  iiiiiro  ran'  than  we  iiiij;lit  iiMMinalily  cxpfct. 

Treatment.  Al>s(iliit<>  i't>>i  t<i  tin-  .stnniacli  i^  iMscniial, 
(iiil  It  IS  pnidfiil  to  Iced  fiitircly  liy  the  liovvi'l  fur  srvunil 
ll.n^  siiiiply  ;.'ivi!i^'  u  small  iinantity  of  i,  i-.j  sval.r  liy 
th  ■  iii'Mitii  to  allay  tlir  l.iral  disnimlort.  An  i<-.-lia-  ajiplicd 
•  >\rr  till'  Htiiiiiai  li  is  ol'lcn  of  valiu-,  wliili-  liismnth  siilmitrato 
T.  l(»-.".0  ,  diliilo  liydrncyanir  acid  iin  ;!j,  and  similar  reintdics 
iiii\  !«•  adiiiinisiiTi'd  lor  (lie  rclift' of  pain. 

M  ifniorrliai,'o  is  a  most  alurniinj,'  syniptoni,  and  demands 
'inmetic  tivatnient :  and  sliniild  iee  ami  pirhaps  (lie  adminis- 
iiMiion  of  scvfial  liypodt'rmic  injj'iiions  of  t'rj,'()tiM  not  -uiii,.,._ 
iIh' .lid  of  ihc  siii-Ljcoii  must  l)f  soiij.'lit,  ami  the  liamiorrliaj.;!' 
iiivvifd  liy  siir;,'i(al  iiilri  t'creiicc. 

(licasioiially,  it  must  lie  icmt'iiiiit'rfd.  liafiiiorrliaj,fc  is  from 
-u|.filirial  ciosions,  and  not  from  an  ulcer  at  all. 

When  i>iin  and  haenioirlia^'c  have  cci-mcI,  ami  it  is  jirolialile 
lli.il  the  ulcer  has  healed,  t'ccdilii,'  hy  the  mouth  should  )«■ 
i.ritioiisly  and  ^,'radually  rosiimed,  and  Inr  a  lon^'  time  the 
|i.ilieiii  should  he  enjoined  to  avoid  all  imli^'cstil'Ie  iirti(^lcs  of 
t'"i(l,  |o  aid  the  stomach  hy  careful  niastit  aticui,  ami  to  allend 
■iiivlidly  to  the  liowels. 

Tlie  presence  of  an  ulcer  near  the  pylorus  may  ciiise 
Mil. lure  with  ^'astric  dilatation,  and  iiiiich  lieiielit  may  he 
"''iiiiied  from  having  jjastro-entcrostomy,  or,  lietter  >lill,  j^astro- 
iliindriiostoiny  ]ii    lormed. 

The  treatment  of  duodenal  ulcer  deiuamls  the  satiie  care 
iin!    iiinh  the  siimc  measures. 


;rj)    (.'.VNTKl;    Of    TIIK    .StOM.M  II 

Etiology.— The  stomach  is  a  coniiuon  site  of  prim.iiv 
'  Ml.  ei.  ,111,1  the  i.yloriis  is  the  most  iVeiiiient  part  of  the  <ir',4;iii 
!"  !"•  involved  More  rarely  the  cardiac  end  of  the  stomach 
"I'  !iiid(|le  of  tiie  viscus  is  alfected. 

Hit    aLteof  patients  alfected  with   eancer   is   iisiiallv   .iIIit 
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iiiiiv  liccoiiic   iiiiilii,'iiaiit,  iiiul   lliiit    soiiiftinu's  dctiiiiti'   ;.M>iiir 
(•iit.tnli  pifciMii's  tlic  rt'iipuiiition  of  a  tuiinnir. 

Sarcniiiii  i>\'  the  Mtoiiiacli  is  rart'ly  iniinary,  aliliiiii_'li 
st'i'diitlaiv  iKiiliilt's  may  ixciii-  in  tiic  wall. 

Pathological  Anatomy.  Tiio  cuiiimniR'st  varictii^  .i 
caiui'V  of  llic  .sUmiacli  an-,  in  tlu'ir  onltT  of  IVi"  luni  \ 
iiit'(lullary,  scinimiis,  a(lfn<i-(ar(iiioina,an(l  colloiil  cancer.  TIm 
last   loiin  is  really  a  (Icj^'iMicration  of  a  nicduUary  caneiT. 

Tlif  iivlonis  is  tlif  usual  siU;  of  discasi'.  and  tliu  li  »ii 
(urvatiitv  nioi-f  fici|Ui'iitly  than  the  i^rcatcr.  It  is  ronniniii 
to  tind  adlii'sions  iiclwcvu  ni-i;dd)o\irin,i,' viscera  as  tlii'  resuJ!  nl 
(Miieeroiis  ^'rnwtlis,  and  in  tiicse  nodules  sm>j)\native  eliaiiu.> 
iniv  take  place,  catisin,!,'  cvenlnally  a  ;,'eneral  sujijiural  i\- 
peritonitis  in  sunie  insi:inces. 

The  stoniacli  is  olien  <.'  witly  dilated  where  the  tunmiM  i~ 
near  tlie  ]iylorus,  and  the  funu'atin;,'  ^'rowtli  may  cause  -cjHMi.ii 
and  Mimetimes  serious  ha"i;iorrhaL,'e.  if  I'le  tumour  is  iieir  l!i- 
cardiac  oritico  of  the  stomach,  the  viscus  •<  usually  of  >i:i,iil 
>i/e,  while  a  neojilasm  involvim,'  the  middle  re;,'ion  of  iln 
stomal  ii  niav  cause  marked  hour-L,dass  constriction  of  the  ur^  ,ii. 

When  diiatatioh  i>rcurs,  tlie  mu.sculai-  cuat  of  tlir  stcminli 
li.Tomes  weak,  and  almost  invariahly  the  i,'astric  secrcliMU  i- 
seriou-lv  alfi'ited,  and  il  is  usually  stated  that  the  iiydidi  Idnii. 
aeid  ijiminislicsalniost  to  the  vanisliin^' I'oint ,  tlius  permillinu 
termentative  chan;,'es  ti'  occur  in  the  stomaih  contents. 

Orrasiiinally  cancer  of  the  stoniacii  is  secondary  to  pnmiiN 
disiMse  of  the  l.reast  or  of  sou.e  other  region;  whiL-  iIk' 
lynqihatie  ^dands,  li\er,  peritoneum,  intestine,  lun;^,  and  \<\ru\\ 
nia\-  all  lie  involved  secondarily  when  a  prim.iry  Iuum-ui  i- 
situated  in  tiie  stiunach. 

I'erfMiii'inu    is    not    unconnnon  ;    it    may    occur    inin    lii- 

^ener:li     peritnUial    eavitV.    Sdnietinies    into     tlie    lesser    i.m.iilil 

sac.  iir  intci  the  iniestin''.  ph'ura,  lunir,  or  pericardium. 

Clinical  Features.     The  ijnn-rnl  symptoms  inclu.!.    |in. 
•^re.vMve    caehcNia,    With    loss   uf    weitxht,   and    stren-ih.   w^Sw 
anaemia  i^  nsuall\   dependent    part ly  on  t he  anion    t    el        ■! 
feien'-e  with  iiutriiinn   and    jiarlly  on  the  los>  of   IiIuimI,  wlii'h 
mav  he  :i    feature  of  the  cas.-.       There  may   he  some  |.yre\P 

Tlie  s/'.c/.'/  >ymptiims  inchide  jiain.  frei|uenlly  -Im":;!:- 
llil(ai.;h  III  the  hack,  and  often  of  a  ;^n.iWlli'4  or  du-.i^- 
(li.iracter.      Il     is    sometiiui's   increased    hv    the    lULie-tii'ii   "! 
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ti.nil  iiinl  liy  cxU'iiiiil  pit'.-siuv.  A((cnliii^'  to  Jlcad,  llic  skin 
;iru4,  ivIcr.iMc  lo  ilu'  .-.,  .i;.,ii|i,  and  nver  wliicli  pain  niay  lie 
Iclt,  is  .siinatid  hftwtM'h  '  c  iiiiijilc  and  tlu' unil)iliLUs  in  t'lmit, 
ami  tin-  ntli  to  the  1:J',1i  .,isal  vcilL-liiiiL'  jHwti-iinily.  Sc\cii! 
<ly<i>i'i>sia  is  aMMthcr  jnoniincnl  synii.tunj,  (»a>ii  with  inahilily 
tiil.ikf  tuud,  and  very  trfc|Ufnt  vciinitin.i;.  Tliu  \oniilcd  laatlor 
iipiitains  a  inininiuni  of  liydiocliloiic  arid,  ot'ten  nc.nc  at  all, 
uid,  if  till'  stonia-li  is  dilated,  tlic  j,'astric  fontcnts  fuiiinMit,  ami 


viiciiiaf   and   other    or'anisn 


IS   are   associated,    while    hlond 


IISII 


dly   present.      Haemorrhage    is  u   freijiient   symptom  ;    the 
Mil  may  he  eotlee-j^ronnd-like,  ur  of  hri'diler  eoloiu.  deociid- 


Jii:. 


.11  whdher  it  is   partially  digested  or  iioi.       liaemoirl 


IS  eel 


taitd 


y  jiifsent  in  a  large  proportion  of  eases  at  some  tin 


111  other,  although  the  nature  of  the  tin 
iilct  ration  are  imjiortant  fartors. 

in    examining   the   sloniaeh    contents 


iiour  and  the  dei;ree  of 


■fill 


iii\i>lii;atinn   should    reveal    sarcinae,   yeast    fungi,   and    man 
olhcr    fungi    and    iiaeteria,    iiieliiding    the    iiuig     thread-lil. 
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and  Oppler,  which  is  icsiioiisihle  hir  the 
iii.iiiufaclure  of  lactic  acid,  although  we  rarely  tiiid  small 
Irigiuents  uf  the  tumour  in  tiie  \omite<l  mattei. 

Physical  Signs. —  /,isj„rfi„n. — The  presence  of  peristalsis 
i~  piirhaliiy  the  most  delinite  and  signiticaiit  feature,  which, 
liuur\cr,  is  (inly  imted  in  cases  -.f  -.iij  Ued  stomach.       .\    \isiiile 

'"' I"  "•^  present   in  ahout  one-third  of  tin;  cases,  and    it   mav 

I 't' seen  !i  descend  with  the  diajihragm  on  iiisiiiralmii.  ()slrr 
-iii:;esis  that  distension  of  the  stomach  with  carhoiiic  ,icid  u.is 

111  Miitalile  cases  may  demonstrate  the  picscnce  of  a  lum ■,  ur, 

'!  ill  events,  the  existence  of  pel  islalsis.  .Sunietiliies  sc(  ondaiv 
ii"!iiles  aj.pear  in  the  neighiinurhood  of  the  umliilicus,  some- 
liiii.^  in  other  jiarls  of  the  peiitnneiim.  !'"l/'(((in,t.—  (\m-i'u\ 
|mI|m!iiiii  r.'Vcals  the  existence  of  a  tiiiiintir  in  a  lame  |iiii- 
I'-iii'iii  nf  c.ises,  and  the  movement  of  the  tumour  with  the 
■liM'lii'i'4m  is  often  easily  f.dt.  It  is  a  remarkahle  fad  thai 
""I    I    lew   p\i(iric  tumours  are  excessively  ni.ihile.      hi   most 

''■'■-  "''  'I'' ir  in  this  region    tin-  ma.ss  is   fell   to   lie  hard  and 

ii'"iiil.o.  I'n;  Hs.-i,n„  deiiidiisl  rales,  especially  if  assdcialrd  with 
'"- '''''"i'"!.  Ill''  outline  df  the  stomach,  .ind  it  in.n  ]„■ 
I- MM   -I, .ted   that    a    jiylurie    tumour    is    frci|uriii  jy   .issMciatr.l 

''•'•'■'  'lil'it'tli while  a  tiinidur  situated  at  the  cardial    milH.- 

'"i-  -   itroiihy  nf  the  uigaii,       Ai(sc«//<)/ ion  imv  i.'\eal  "iii-iiii- 
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(if  j,'aH  tlirougli  till'  pylorus  aiul,  wlieiu  invscnt,  tlic  i-xisteiK c  ..| 
lifrilinifiil  Iriititm 

Complications. --Til" '  most  IVccjucnt  cDinitliiiitidiis  .u. 
c't'rliiiiiiv  diu'  to  seidiiiliiry  growtlis,  iiixl  tlie  lynijili  ;_'l;iiiil- 
liver,  iiciitniit'iini,  etc.,  iiiiiy  all  1k'  iinohcti.  IV'rrniitiiin  ha. 
already  lieiii  iiieiitioneil,  while  iiiily  in  a  .small  luiiulier  o|  (,|.,~ 
does  a  jiaiiil'iil  illness  teriuiiiate  i'y  j,'aii^;reiie. 

Diagnosis. — Tlie  recoj^nition  \<y  |(al|iatioii  ol'  a  ttiiiinui  m 
siic  li  a  laige  jierreiildjie  ol'  eji.ses  renders  tiie  diagnosis  r,i>y 
Tlie  ali.senee  of  liydroeldo: ie  aeid  is  ol  ureal  value,  esjui  i,ill\ 
when  coiijiled  with  lheaL;e  of  the  jialient  ;  sim/ilr  ulii'r  is  imiv 
eonmion  in  youn^  persons,  and  is  a.s.sueialed  with  an  e\r.-~  ,,| 
hvdroelilorir  aiid.  In  /uriiiriniis  itiinemin  the  e.\a  mi  nation  nl  ili. 
lilood  is  distineiive,  lieeanse  in  most  casts  of  tnmour  the  an.n  ini.i 
is  of  serondary  development,  anil  shows  mine  of  the  'Iiiim' 
teristiis  of  the  iierniiioiis  type.  In  do\il.tfii!  eases  suiji.  .1 
exploration  should  invaiial'ly  he  t.uried  out  if  iheir  i^  il,r 
remotest  chance  of  henelif. 

Pro^OSis. —  it  is  rare  to  find  patients  with  gastric  cnm-i 
li\t'  over  iwo  vears.  'I'iie  dniation  de]icnds  much  on  tlif  iiilii 
feii'Hce  willi  nutrition,  hut  as  i  rule  a  pciiod  ol  sonic  mnnih- 
is  all  that  the  jialieni  can  count  iiipoii,  and  occasioiiidlv  u. 
acute  case  terminates  in  a  lew  weeks.  It  should  he  niin m 
hcfcd  that  jiyloric  tumours  arc  sometimes  o]ierahlc  I.  i,.!, 
secondary  s^'iowths  occur. 

Treatment.  'Die  only  eatmcnt  ]io>siMc  is  |ialh.iii\r 
e.Mcpt  in  c.isi's  where  removal  can  he  cariicd  out.  t'H' 
casilv  dii;csted  t'ood,  and  w.ish  out  tiu'  slomaih  in  i.i--  h' 
dilatation  witii  very  i;rcat  care,  usinii'  a  soil  ocso]iiia-i  .il  ii:i' 
Snmelimes  antiseptics  h.iM'  hecii  uivcn  hy  the  mouili  -ih  li  ,1- 
carliolii-  ai-id  or  crco-~ntc.       In  many  cases  niorpliia  is  rcMiii-;:' 

and   for  the  CMiiifdrt    of  the  p.ilielit  it   should   lie  freely  ^I'i - 

tcicd.       Sometimes  the  pel  lol'lnalice  of  Ljast  l'o-enterovt('lii\    ii' 
luiiu's    tile    life   of   till-    patieiil    for  many    niontiis.  and    jh  iiH 
iclii'\i-s    ji.iin    ami    discoiiifoil.    while    in   ca.ses   ol    liim"iii    !^   d 
till-  rardi.i    oriti<'c  of  the  slom.ii  h  ;_Mslrosloniy  is  impel  i'".' 


(l:;       1>1I..\T.\  llnN     n|      III!-;    SriiMACJI  ;     (  I.Vsl  |;K'   1  A~  I 

Etiology.  —  .^11  Acute  form  is  dcsci  ihcd,  w  liu  h  i>  c\i  I 
r.iir.  and  wliicli    m.iy   he  dfpcmleiil   on   ovci-distciiv|Mii    . 
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stiiiiiiiili    Willi   sulids  <;,    tliiiils,   liiit  most    rcconlod 


cases    liiivi' 


InlldWud     tllC     list!     (if     ;l      ;,'l'ru'Iill 

iiijurii's  t"  till'  li(',i(i  and  spiiu 


:iiiii('silicti<-   t'oi'  (i|n'nitiiiii    (pf 


The  Chrome  or  usual  funii  is  ui'Menilly  (Ifjii-udfiil  nn  ,iil 


UT 


I     t.vl 


pvliinr   slftiosis,  often   tin-  icsult  of  Lraslric  ul 


irr,  siituili 


ir  lualiituiint,  alllioii^li   snuictinii's  d 
ir     L'l    loss  of   niusciilar    tone,    \vl 


nv  io   siuijili;   tliirki'iiiiiij, 
d    to 


iroiiii-  gastric  catarrli,  .'cncial  dchililv.  ai 


iicli  IS   a    coiiiiiKiii  sci|U( 


laciiiia.  I 


Ic.      (:!;  In 


aililitioii  to  the  two  foregoing  factors  tlien;  is  ,i  tliird,  namely. 
the  distending  force  of  the  stoniaeh  contents,  llni.l,  ->,.lid,  or 
gaseous.  I'lie  stoiiiatli  is  often  greatly  enlarged  in  patit'iits 
who  till  it  to  excess  as  in  diahel  ies  and  in  ]ieisons  w  ho  consume 
iiKunious  (juaiitities  of  iieer. 

Pathological    Anatomy.      In    dilatation   due    to   |.yl.,ii, 

cer,   simple 


stnituie,  the  stiiiture  may  he  the  result  ><{'  an  ii 
ipi  iiialignant.  or  may  he  ilue  to  adhesions  hetweeii  the  [ivlonrs 
Hid  neighhouring  organs;  hut  whether  the  condition  is  due  to 
p\lHric   stricture   or   wiakening   of   the    muscular   wall    ot    the 

le  organ,  wliicli.    in 


Miiacji,    then-   is   great    eiilart,'ement    of   tl 


I'liie    III'    hiilding    some     ,"itl    ounces,    th 


hcaltl 


luav  hold    I  I'd 


i|iacltj 


or  iiii'ie  ouncc' 


the  adult 
Till'  >halie 


1  the  organ  varies  considiTahlv  ;   the  .-tomacl 


1    mav    retain   it? 


d    form,  the  dillieli.- 


lons  only  jieing  greater,  or  it  mav 


iM'Conie 


U-di.i).e(l,    the    lesser   illlAalUle    heing    eliorinoUslv    leli"  I  hellcd 


acuiiig    in  a   mail^eil   case    to 


till'  greater  ciu\atuit'  often  ii 
sym|ihysis  |iuliis, 

Tiie  stomaih  contents  generally  lei  meiit  as  the  result  of 
]ilesence  of  aliiiiirmal  Vegetalile  and  liacteiial  agents;  tlieie 
-ually  a  liiniinutioii  in  the  normal  (onstitueiils  of  ihe  -asuic 
ind    in  fact   holli    (he   hydroehloiie  acid    ,ind    the    iicp-m 


■V   \. 


■\-   •:-\lif    II 


ly  ah.senl.       I'lUtyric  acid  fermentation.  i{\\c  i,,  tl 

d  I 


f  the  r,.  liiit  \  ricii 


S,  !.(.  tic  acid  ternielltalioll,  the  leMilt 


''   III.'   I'lo.i-,-!  t|i)Jer  liacillus,  ami  acelie  acid  fel  linntat  loli,  d 


"M-t    fungus,  ina\-  all    \n 

llll!ii>t    .il 


■e    Iireseii 


t,  and    S; 


lie  to 
ircin.ie  \i-nii  iiuli 


W:'.ys    found     ill    the     .^tomach     con!elil>.        (i.ises    of 
111. Ml-  kinds  ;iie  geiieiiteii.  and  somelimes  it    is  s.nd   that    il    ,i 


I'  !i   IS   a]i|ilied    the   <  1  iicialeil    gas    mav  ev 
■-\  hell  eiii.inating  lidiii  t  lie  mouth. 

I  !"■  Clinical  Features  are  .\  /,.,,(/,  ami  I' 

A.     The    /,.r„/ 


ell    I'^liile      mar- 


'/'  III  i-iii  ,111 


/and  ,v//. 


mil  I'lniii^i   include   e]ii',jas;  I  le    dlMnlnfuil     iiltiii 


nil.    and.  if  ddatat 


Ion 


ili-idi  liil'le    1 


H'     \iiMlltlll-     of 


tVil 


^11 


.ill 

■II 


■_M,9 


I'i;a(TU'K  oi'  mkdk'ink 


lill^r  iHliilllllU's      'i   nr   (i   |i|li|s,   of  Icriiit'lll  lll;4   sldliiiich    CDlitrii;. 

id  iiilriviils  111'  1  or  J  ilii}s,  tlif  coulciits  ((iiitiiiiiiiiL;  siiirm.n 
am!  lit  I  in  m^'  iiiisiu.>  just  ivlciii'd  to.  1  »isiit'.ssiii^'  cniitalinii-  ,.1 
ill--iiirlliiit,r  ^r,is  ami  ilriMiiliil  I'l'tdi'  (if  liicalli  icmlfi  llir  ]i,iii.  iii 
disauiriai'li'  to  liiiiirifH'  ami  U>  lliosr  alioiii  Imii.  I'i'ri>i,iln. 
iiio\ciMriils  ari'  oticii  olisiMvalilo  over  llic  i''L;iiiu  i>\  lln'  or-  ii, 
ami  are  imsiIv  stimulatfit  \>\  ilic  aii|ilic,,iioii  nf  aiivlliiiiu  I'M 
111  ilif  skin,  ami  cnlicky  jiaiii  may  liu  assoeiali'ii.  'I'lir  ;i|i|i.  1  n,. 
1^  1 11  Mil  :iiiil  I  iiiist  11!  I  CM  '_'it'al.  Till'  liii\vt;ls  arc  ( iiiist  i|i,itiil,  ,iiiii 
llir  iiiiliilloli  ol'tlir  |iati('lil  sull'crs  '.'I'fally. 

Physical  Signs,  //is/n,/;,,,)  shows  i;i'iicrall_\  tin'  inii-tiln^ 
imiNfimiiis  already  ii'lrnvd  to,  and  soinctiim's  iiulLriiiu  nl  th. 
dilalcd  idiiiarh.  /',il /iiif itm  reveals  iiiaiki'ij  ^iilasiiiiiL;'.  \vlii(  h  1- 
risily  I'll'  ih-d  il  llii'  sloiiiach  is  luli.  /'>  n  n.-isiaii  .^ivi-s  ;i  t,iiil\ 
di'linilr  iiiiiiim'  ill   the   ^leatcr  fur\  at  lire   of  tiic   stmiiach,  li.' 

sll'iilld  li"  nijiil.iiird  with  vliisrii/t'lfio/i,  \\\\rA[  liie  loud  sIdiii.hi, 
mil-  u  dl  In;  at  iiiH  !■  dc  tfi'ti'd  liy  the  car  a]iiilied  to  the  slet  hi.N(i|,, 
'■\i'll  .d'hi'iljii  ih''  I  I'.iIlsNCrse  ciildli  eciVrrs  |i,ir|  111'  tile  e|_  i!i. 
Tile   eX.llnlll.ll  iuli    >||iiulii    I,,'   eilflied     ullt    Willi    lln'    iMllelll     K    li^ 

nil   I.I-  l.a.  k. 

<  Mlier  hiei  liuil-  (if  detiuiiiu  I  he  slmiiaeh  1  miMsl  iii  I  he  ml '  . 
duel  I'll!  Ill  I  .11  111  iiiii   acid  _;as  iiitii  I  he  nru.m  hv  I  he  aduiiui^l  1  .il  i 

111    JO  -iMiii-  111   I  II  lie  aeid  ami  a  '■ilnikir  1  jii.i  nl  il  \   el  hii  ar! .; 

Ill  -'h|,i  III  I  Wii  -i|i,ii,i|e  Miliil  iiiliv.  or  ail  nM\  he  |.iiin|ii  d  Mi- 
llie   nruall    ihliill-h    an    lie-d|ihaue,d    tuhe.  Almlhel     melhne    ,    i- 

' n  >iiu^e~ieil,  naimd_\  .  eniiityine  I  he  >liiiii,ii  h   and  iheii  |  <  la 

111.;  iMln  II  a  iiieasiited  (|iian!ily  nf  Ihiid.  and  ol  iin.il  iiij  ;> 
le\e|    ..1    didm-     whiih    I'll,  ;;(i,  ,,!■    4(1   ,,/.   ,,|    |liii,|    i,\,,,i    i\ 

lieleu~-|i,n.     ihe       |patieUt      heinu      examined      -lllldlULr  N'llr         " 

'  hil-e    meilaiiN,    hiiWe\er.    is     as    simple    a>    I  '  ■mlillillli:     pel'l;--.    • 

and    an-'  iih  al  inn    the  ,111  iiracy    of    wliieh    ilejMnd--   mi   i!p 
IImI    tlle>|iimaih    l--    ni\el     elillils    iifai|-or    .a-.        ^'e!     alieii>! 

Jikin   i^^  til   ua-ii  ell!    ;he  slniiiaeh    and   I  hen   mliiidiae  , ■  .]  m| 

hl-millh    ]Hiri  id_e,  and    immediately   aller,  eN.amilie   ihe   -l..!::,i,li 

li_\    ihe    .\    ra\-     the   jialielll    slalidlli-    ilji   while   it    is    heiliu   'Sli'. 

Ihe  liindii-  i.f  the   slnmach    may  inteifeic  with    ihe   \,.  .,". 

eail-lllj      |ial)'lt    ll  lull,     \\hie!i      i-,      lel|e\,.,i      li\      e|  ll.l  a  I  inll^.      liiii     .! 

Iniietiuiial  ali.umiimria   i>  -nmet  iliii's  .isMieiale.l   \\  n  h   a    muk-i 

dl'L^ree     1,1     _    i-l  r,       t.!-!-., 

B.      I  he  '/•/,■.'/  ,ind   I  til.  .1   /Ji,  iiit/ii,  ii'i  e,in   he  leadlU    ,il  pe  '  , 
aled.        Tlie\    i|e|ieni|   1111    lla      loss  of   II  III  1  1 1  ii  ill     and    ai^ii    el.    ;i;' 


IN 


Uf 
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ahsiirplioii  uf  poisiiris  Iruni  I  In:  I.Tnifiiim-  MuhimcIi  ciiiicnts. 
They  include  eiiiiiciiition,  IkmiIucIi,-,  and  ^fiicial  (liscumfdii.  ;,,i.l 
trt.iny  has  liccn  noted  as  a  nut,  uiudniinon  ivsuli  of  niaikcd 
!,M.stiif  dilatation. 

Thf   Diagnosis    dcpfuds    raliiiT  on    ll.f   di>((iv.r\    of   ih,. 


iiiM'  of  the  dilatation  tlian  on  ii- 


H'coLrnition.      I'"n 


i|Ui-ntly 


II'    lit" 'ICC    nl 


imiiour  al  the  pyloric  oiilicc  is  patiuldc.  and  tl 
l'.ilcn(y  of  the  jiyloi'iis  may  i«i  ascciiaincd  liy  nicasiuin-  the 
.iniount  ol  solids  and  lliiids  imt  into  ih.'  stomach  and  the 
l"i.d  ainounl  vomited  \i\<,  icnicinheriiu  the  ainounl  ol  saliva 
^u.dlowcd.  In  a  case  where  no  thiid  content-  pass  thicM|._'h 
ill.'  pylorus,  thi-  loial  amount  vomited  will  tlnrclnic  jirohaMv 
r\ir<'d  the  anionnt  taken   in,  liecaiise  ol  the  ad 


Ui'il  saln.i. 


tici 


Prognosis.      In 

tiuent. 

The  Treatment 


mild 


ases  ra|iid  iiiipro\cnicn(  ociiirswitl 


in~i>i>   laiuicl 


>    ill    cari'liil    diciiii'^.   .iiid 


I  witii  an  am  i>eiii  k 


.vliric    iici  c>.^ar\  ,  ua^hliiL,'   out    the   stoliiacl 

-i.liilion  siidi  as  homcic  acid     -t  diMchm-  to  the  pint   ,  pcriiiaii- 

uaiiale  of  potash     ill  -rains  to  the  pint   .  hy|M,Miliihilc  of  >oda 

1,',  drachm.s  to  the  puit  ,  and  other  aLicnts,  and  ricpiciillv 
lolloujn-  this  ,,pcr.iliun  hy  a  limited  and  carefully  -ejei  td 
i.icid.  The  preliminary  use  of  ,i  solution  ,,f  hi(  .ul,onati-  of  s,,da 
..hi^  III  di,s.solviiie  the  -k  iry  mucus  with  uhich  the  stomach 
'^■'"  '^  •■oatcd.  .Mass;,-e  over  the  re-ioli  of  l  he  slomaeh  j- 
"11'  II  of  henelit,  and  -eiieial  |..iiic  treatment.  con>i>liiiL;  not 
Niciely  i„  III,,  ii.scof  ii,,n  and  strychnine,  hut  ;iK,,  in  icsideiie,. 

•.:  I'laeiii'^  hill  air,  the  use  of  coM  shower  halhs,  and  the  caiefnl 
I'-julili..!,  „f  cxen-ise,  meals,  iiild  h.pllls  of  sl.'cp,  should  !.,■ 
'ii'-.i  All  alidomiiial  handaee  is  ofiei,  helpful;  the  int.rna! 
'It'''  'li"ii  of  electriiiiy.  somenim's  luic  p,,lc  l.ein-  iiiliodia  d 
ml"  Ihe  .Momacli,  rs  „\  value,  and  ih,'  lii-li-lrc.|uency  ciiiienis 
•'M"|''  '"  '"■  ol  distinct  adxanla'j-e  in  snn.c  e,i.~es. 

Ill  ca.-cs  of  Very  marked  dil,ii;,ii,,n.  il,,-  vi,,m,ieli  sh,.iild,  in 
lii"  hisi  niMance,  l.c  treated   l.y  lava,u.',  and   il    is  ,,ften   piiideiil 

'■"    ',,,,Hdei-    whether    ,i,Msiro-cnleios|omy     or    'ja-Mi.-d leu 

"-l"iii}  should  not  lie  performed,  or  wheiher  il  is  ],o-.MMe  |o 
■'"i"\'-  '111'  pyloric  tunioiii  whnh  is  cni-inu  the  sirMm,. 
^^'  ■'■■  ''■^'  '"  '11''  >t"iiiaili  Is  (eilainly  hencli.rd,  il  i-  nnlikel\ 
liiil   111  a   Very  marked  ,;i~e    nieie  feedinL;  hy  the  Imcv,]  w,!]  ,1,, 

'"'••  ':    loU.ild-,    '   lirillLr    the    |ial|en|. 

Where    there  IS    lemii'ii 1 ,1 ! ion    pr.-cni.    anli-epiic-    ii,,\    !„• 
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>,'ivfii  liy  llic  iiioiilli,  i>{'  wliicli  llif  Ix'st,  j>ri)liiil)ly,  art'  liyiiu-ii| 
pliite  111'  sndu  ill  Iti  to  1  ."•  gniiii  (loses, criMisotf  in  1  or  2  iniinin 
(■a|isiili's,  ami  small  doses  of  carliolic  arid, 

III  till!  aciilc  form  of  dilalaliou  tn-atmcnt  consists  in  ciiij.is 
iu'^  tJK'  siomaili  at  oncf   and  re])oati'dly  if  iii'icssary.      In  n.! 
a  frw  rises  the  eoiidition  is  rapidly  fatal. 


Vni     CONSTIi'ATlnN 

UkikNIIon  of  llie  faeual  contents  of  the  lM)\vels  I'.iu    to  >hiuji~li 
action  or  other  causes. 

Etiology. — '1)  It  may  he  the  result  of  hahit.  Iiiallin- 
lioh  to  tlie  (ails  ol  nature  is  often  due  to  careless  Ulihini-ili- 
and  dates  IVoui  childhood,  lull  ill  many  laisy  lives  the  m-ii 
to  Work  in  the  nioiniiij;  is  res|ponsilile  for  the  omission.  In 
certain  cases  the  cause  is  a  jiainful  fissure  at  the  aiiii^  "i 
haemorrhoids,  which  remlers  defaecatioii  more  or  less  tortminj 
to  the  iiaiieiit,  and  so  teiiipts  him  to  put  olf  thee\d  u  i\ 
There  are  many  const  i])aled  |H'rsons,  and  especially  uiin.-n 
who  1  iiii.stant  ly  use  i-nemata,  and  in  such  individu.d,^  iii> 
ilcticicnt  natural  action  is  partly  due  to  this  haiiit. 

"_'  ( 'onstip.it  ion  niav  he  caused  hy  diminished  oiaJJiiil 
SCI  ret  loll.  l>imiinitioii  may  occur  as  the  result  ol  a  ih  nn 
otherwise,  such  is  follows  excessive  sweating'  after  vi'Liii 
exercise,  or  a  LTieat  llow  ol  urine,  or  a  tendency  to  dicp-i'  i! 
ellii-^ion  into  the  tissues.  .\  tim  diy  ilicl  favours  ciinslip.ii  i^n 
I  c|  which  should  he  renicmhered.  The  seL'relion  i-«  -•.  in. 
t  !'s  altered,  as  in  cases  where  liile,  one  of  IiatiireV  piiluil  !'.'■- 
not  Ciller  the  intestine  oi  does  so  in  diminished  aiiin;,hi 

''■'■)    <  ■|iii>tipation  may  he  due  to  delicieiit   iieii-ital.-i-;  "I  tin' 

,iiid  also  to  laxiiess  ol    the  aiidoliiinal  wall.       l'cn>IalM-  :■- 

iinloiiliteiilv  diminished  uhere  hilc  does  not  enter  I  he  ini'    :  ill' 

:i  >iilllciciit  i|U,iiit  ily.  as  mentioned  aho\c.  but   more  i ninih*  i,l) 

,1  M'dciitaiy  life  1-^  iispoii^ihle.     Active  mu>cular  exerci-i-  ji.aii. 

aiils  iiiirmal  p.'rislal,^i>.      ('ertain  articles  of  die!  arc  .niini'  i' !■ 

pcn>|alti«   .c.:ciit>, -~iich  a.- oaliiical,  hrowii  hread,  ve:;clal'l<  ■   ,iii'i 

liuils  of   inaiiN     kinds,   and    their   oini^vioii    in    jiiopcr   ,iii,   un! 

from  ih.-dirii!\    1^  api   iu  indiii  c  ci,n>liiialion,     '{'he  al'ilii::nii.il 

wall,  il  l.i\,  dn.-.  111. I   >iippMrt   the  iiitestiiiis,  .ind  .^o  i  i.n~!  :m;i.-- 

ainiihci   iMiiiiiii.il  rausc  i.f  i  oii,-.t  n.al  iuli.       This  i^  iihi~I    lii>' '>  !" 
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■'"   '"  'voiiH'ii    alter   iiiany   invu'uaiicifs,  ami  also  in  i„i-.suiis 

(illif  sU.ul  wjio  liiivf  h-roiiic  IJiiii.  I'.iii  a  weak  al»l(jiiiillal 
wail  is  alsi.  imt  iiiriv.,ii.'iil!y  seen  in  iiciiraHlliciiic  and 
ilcliilitatfil  pat ii  Ills. 

Tlic  funslipalinn  ilu.-  t..  the  u)>iiini  lialut  is  llic  ivsnlt  Ixiiii 
nl  liiniinislicd  scirt'lioM  and  aisn  dotieiiMit  peristalsis. 

i4)  Lastly,  tlii'ir  an-  cases  in  wliicli  tiieie  is  ohstruetiipn. 
Tills  may  lie  the  ivsull  <»l  pelvic  tiinioiiis  or  of  a  sliictuif  of  tlie 
-lit  fiviineiilly  malij.'nanl  in  natnre.  and  nut  uncommonly 
-iluated  at  the  sij^'iiioid  or  one  of  the  oilier  Ilex. ires  of  the 
i.iii,'e  intestine.  In  certain  cases  (cmstipalion  may  o(!ciir  IVom 
ili^placeiiiiMit  ieiileroptosis!,  l.allooniii;,',  or  otiier  alleralioii  nr 
ni.ilfoiiualion  of  a  purl  of  the  intestine,  and  j,aneially  it  is 
ilie  si;.rnioid  or  rectum  which  sutlers  in  this  way.  Tlic  tlis- 
liliH-eiiienl  or  distension  of  the  intestine  is  .sometimes  due  to  a 
loll-  iiioeiilery,  or  m,iy  he   the  direct   l•l•.^lllt  of   l<)iij,'-staiidinu' 

ii.iisiipation.      The  preL,'nant   uterus  interferes  with  the  iiial 

.11  imn  of  the  IhiwcIs. 

After  severe  attacks  of  enteritis  or  dysentery,  spasm  of 
I'll  I  of  the  l.owel  and  esjiocially  of  tiie  colon  may  Im^  prcMiit, 
■  lid  I.  ad>  to  severe  and  troulpjesome  constipation  which  is 
IV  illy  a  form  of  olislrintioi!. 

Pathological  Anatomy.  —  While  strictures  and  tumours 
iiMy  cau-e  constipation,  the  diaie^cs  in  the  howel  are  a 
-'•'I'"'  '"  'I"'  eonditiun:  tiiese  imlude  ilisleiision  more  or 
1  -  Milked  and  iiermaneiil,  thiriniii'_'  of  the  wall,  ulceration 
•-l"'i.il'y  ill  the  caecum,  and  often  associated  with  small 
|"'i'  hill--  of  the  Wall,  in  which  little  .scylialous  iiiass..s  arc 
ll'i|ilr|||  ly    t'oiHld. 

Clinical  Features.  .\  hu-e  mimhcr  of  persons  sidtci 
li'Mi  constipation,  and  they  may  e\eii  iiei:l,.ct  artilici.il  mcuis 
•<!  I'lief  without  appeariiiL'  to  1„.  much  i  he  worse,  uhiie  other- 


deled    mi-crahle  it    tl 


le    howels  f,id   to    a(  1 ,   liatuiali\    or 


uilh    t 


lie    help   of  medicine,  for  ,,    piiioil   of  lorty-ei-hl    li 


1  !i.'  1  iiief  results  are  discomfort,  h.id  h 


icalh,  and  ihii  kl\-  fun 


l-i.-llr.    (!;.t 


tllclice.   soiiletlllies    ( 


>li 


ollc.   -elieial    loss   I 


1    h 


'!■  I'l.-ioii    of    spirit-,    he.idaciic,    iriit 


•  i    f|lcl;^\     iiild 

1 


ii'ilitv,    and    somi'iiiin- 


ii"i. 


ic-s.  (ireat  .^Ire.ss  jias  liecn  jil.iccd  on  the  evil  .'rfcrt-  of 
•lion  from  the  howid.  hut  whether  ihi'y  caii-c  rhli.r..-i- 
.linly    constipation     and     tl.iiiilrnic    :»;■    m.i     in 


cer 


illy   liie  ]i|cdlsp(.- iiiu'   causes  ot    .ipp.ndli  III-.       Th,  ; 
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also  |iirssiiii'  it'Milts  III!  sJKiiil  iicrvcM,  fimsiiij,'  iifiinili,'iii,  .i\u\ 
nil  \fiiis,  rausiii;;  liat'iniiirluiids,  and  luissililv  fVfii,  in  miv 
cxlri'iuc  lasiis,  (M'dcnia  of  tlir  It'^'s.  A  ircluni  Idixkctl  with 
hard  lacral  iiias.sifs  may  ^ivf  rise  to  j^rcat  dislfiision  of  ih. 
liowid  witli  nas,  and  faecal  inijiaction  may  In;  ho  j,'rfat  as  |n 
siiiiiilali-  jHTitonitis  from  the  scvority  of  the  coiistMiucnt  colirkv 
pail  IS,  while  vomiliiii,',evt'iitiially  liccominj,'  faircal  may  rvni  (  hih 
iiiciicc  if  nlii'l'  is  iiol  olitaiiicd.  ( >ii  alidoiiiinal  |ial|ialion  wt-  r.ui 
fci'l  the  h.ml  facial  masses,  mostly  in  the  lar;,'e  intesiiiic  .m.l 
ciciiim.  Sometimes  tiie.se  masses  are  tunnelled,  and  ili.nTlMr,.i 
due  |o  irritation  may  aetually  coexist  with  coiistiiiation. 

The  Diagnosis  is  L,'ellelally  olilaimilile  from  the  hisle|\ 
aloiie,  hut  a  (ireful  ahdomiiial  examination  is  invalualile.  aiiil 
often  when  ill  doulit  as  to  a  siijijiosed  tnniour,  the  iiowels  .n. 
Ii;^l  ele.iied  out  so  as  to  L;et  riil  of  all  faecal  ac(  iimiilalioii- 

'I'lie   Prognosis   de|.eiid.s  oil    the  duration  of  the  coiisl  i|i,i 
lion  and  the  amount  of  trouhle   tin?  jiatient  is  williiii;  to  i.iki 

Ml  .IS   to  elfect  a  cure. 

Treatment.  .\  valance  at  the  etiolo;_'y  eiiahles  the  lei.ln 
to  aiitiii|iate  tlie  treatment.  Try  to  iiiciilcate  the  iiiipoi  i.iHi  r 
of  ^iiiiiL;  to  >tool  (/•(•/■//  moriiiiiL;  alter  hreakfast  whether  iiielmi  ,1 
so  to  do  or  not.  and  the  desiii'  to  yo  may  In'  aided  liy  ,i  I.  u 
minutes'  sliaip  walk,  or  in  men  hy  a  morning;  pijie,  while  ip 
iiitiic|Uentl\'  miieh  may  he  aecomiilished  hy  dietetic  mea~unv 
lii'eoiiimeiid  the  jiatieiil  to  drink  freely  of  weak  te.i  oi  i  nil. , 
at  iiieakfast,  to  eat  hrown  ur  whole-meal  hii'iid,  oatiake^.  .m.i 
jieihaiis.  liesi  of  all,  to  take  jiorrid^e  made  of  faiily  eo,ir.-e  id 
imal.  i''iuit  at  hreakfast  is  iii\aliialile,  and  csjh  cially  or.iiijiv 
les,  tiL;s,  and  juuiics,  while  a  tumhlerfiil  of  lold  m  w.nin 
water  sipjicd  whilst  dressiui,'  is  liel|iful.  .\t  other  in.  ,1- 
lM>i(ies  iiiraktast,  study  and  revise,  if  necessary,  the  pati.  m- 
dii't.iiN',  iiilnidueiiiL,'  |ileiity  of  vcLjetahles  if  an  iiisiillii  i.  ii! 
amount  is  lieiiiu'  taken. 

K\erei-c  is  imjiinl  'lit,  whether  walking,',  ridiiii.',  oi  ly  Im- 

.\    -leit    de.il    of   n'lM"!    ..Ill    lie   iloiie.  wliciv  the  ahileiii! :i  1 

u.dl    i~.   I.i\.   Iiv   ii..omiiien.iniL;   an   al>doniiiial  liandai^e.  .m.!     v 

oi'.i.iin.:  .Inly  .ildoiiiinal  iii.iss,i;^'e.      The  luliliiii^' should  l-'l -" 

al.irii;;  llie    lui.'    .if  ih.'   colon   so  .IS  to  assist   natural  jieii-i  .l-i- 

illd   uet    e.i|ii].iesse>   Uoril    111    the    moriiilli;    have   .1    (..Iisi.i.  I  ill' 

ell'.il    111    eiMi  nil    I  ,isi's.       Klcctrii'ity  ai>jdied  to  the   .iKil.. 11.1:1.1; 
wall  i-.  ,iN..  Jill"!. 


>»-|||iMiul 
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Tli.Tf  iir.'  iiiHiiy  ilru^'H  .suitiil.l.-  lor  (lilV.'ivnt  l)-]pe.H  of  ,  a-.-s, 
,iim1  i.i<.l)iil.ly  ciis.iir.i  siiKiuila,  .'itlHT  as  Huid  i-xtract  in  L'((  i..  i;i) 
Miiiiiiii  (loHfs,  or  cxtrnct  in  |>ill  ..r  tal.loid  forin  (ar.  I'-ti  ,  is  on,. 
ol  til.'  Ih'sI  ].nti,'afivi's.  It  act.s  .s|H-,ialiy  on  ih.'  iaitic  inles- 
liiic,  .Uk'm  not  ^ii-ipf  in  most  cast's,  alt liniij,-!)  it  is  n  p.  ii-.,;iltic 
;i;,'.'nt,  and  tli.'  dos.'  ran  \m  ^Tadnally  n-diicrd.  A  -iil.'udid 
|>dl  cnnsi.stH  of  extract  of  nux  vomica  M,'r.  \\  cxtnin  of  hcJIa 
a.uina   -jr.    }.).  and   aloiu   (-r.    2),  or  compound   rlndiarl.  piil 

-1.  L'-4  ,  and  it  may  lie  taken  at  hcdlimc.  T'lcsc  remedies 
tend  to  eiiie,  altlion-li  acting  as  jMir^MliveH.  \vl,iie,  on  tli.'  other 
hind,  salts  must  too  often  be  <ontiniied  w|,rn  on.e  he-un. 
.M,e,'ne.sium  snlpliate  (7,  1-4)  in  warm  water  jtist  Kefore  lavak- 
l-i^t.    and    soineiimes    eoml.ini'd    with    diinle    sulplmric    a,  i.l 

III  2il-:!l)  ,  acts  wvll,  and  so  do  ('arls"oi,d  salts,  Friedrieli-^liidl, 
lliuiyadi    .lanos,    Apenta,   and    i.i.my    oHmt   .iperienl    niinerid 

^^' ■'^-      ^''''^  •■''•■'I'  out  the  intestin.',  and  are,  th.n  Inr..,  ns,- 

lul  when  he-inidn;,'  treatment  in  easL-^  when-  the  i.owel  is 
overloaded,  l.nl  it  is  well  to  return  as  soon  ,is  jiossiMe  to  i|„. 
type  of  remedies  first  mentioned. 

Knemal.i  of  .soap  and  water,  sometimes  preceded  hv  :ni 
iiil'ition  of  olive  oil,  and  small  eneniata  »{'  ;,dyccrine  .■,  I-'J; 
ue  ..ften  ladi-ful,  and  especially  ,nv  hit;  cirem.Ma  KeMeliri.d 
where  there  is  any  faecal  impaction.  Inject  (10  lo  I  (III  ounces 
-r  ■n\  enema  made  of  Ca.slil,.  soap  dissolved  m  wat.u-  ahout 
l'lood-he,il,  ami  precede,  where  m'cessary.  wit ii  III  to  I'll  onn.cs 
-f  warmed  olive  oil,  which  the  i.atient  >iiould  try  t..  n'taiii  as 
I  .ML'  l-^  possihie.  I'lace  the  patient  o,,  his  left,  side  with  the 
liip-  raised  on  a  pillow  h.'fore  administering  the  enema,  and 
.i\e  the  .soap  and  water  very  slowly.  Knemata  are  apt  to 
'Hi.e  a  hahit,  and  they  should  „,,t  i,c  used  unl-.ss  ah>olul,  ly 
ne.e,s.iry.  .Sulphur  and  cream  of  tartar  in  eipial  p.nts,  |  i,,  2 
!■  i-poonfuls  of  (he  mixture  l.ein-  taken  at  hediinie  in  !i  little 
""■■'•  '"  ■'"  "Idd'ashioiicd  hut  serviceahle  I'UiuMtive.  .ni,i 
cuonust  otJM'rs  which  mi-ht  he  mentioned  ar.^  ,,r-tor  ..il 
I'ln-en  .iihenolphthalein  -r.  ^•^  .  .■latei  mm,  .•omp,.ui,d  lal.ip 
i'"u,|er.  and  rhuharl.    in    the  well-known    formula  .if  ( ii,.-,,!  \  > 
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III.'  cau.ses  of  tins  ciidilion   are   faulty  diet .  w.iui    of   !,,n,. 
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liili'.      (  iiiiutMiital    Hlrii'lnri'H  iMCiiNinimlly    ihciii,  ainl    niav 


wliil 


f   soiactiiiii'M   tliiTi'    IH   iiiih 


iIn 


"IK' 
ior  M|i.'iiitiv('  iiitcrlcri'iin 
trilliii;,'  liiiml  or  ailhc-inn.  IiitnsmiHccjit  ion  ,iiiil  oliHtnictn.n 
I'miii  tht!  ilt'vtfln))iiii'iit  of  a  kink  i>r  (•iiiistriili"ii  liy  aillicsi..ii> 
ciiu.si-  iuiiHtijiiiiiciri,  hut  llii-y  afi'  Ircii!  'il  (if  mull  r  iiilcsiin.il 
oli^li'iii'liiiii.  Siirkliii>,'H  (li'jM'inl  |iaitly  on  tin'  iiiir;,'ativc  cll'cc  i - 
of  tlii'ir  niotlu'i's   milk,  ami  attrtilion   has  to  I  .■  |>ai(i  so  a-  1m 


SCI  II 


it>   I  siiitiilili'  III  ilcrn.i!  dii'tiirv.      A  ilosti  "fc    -tor  oil  laki 


ly  lilt!  ihoIIh'I-  opcnitt'S  l.lii'iii;{li   the  milk  on  I  hi'  cliilil,  an 


!■•   \Vf 


to  ri'mi'ml"'     the  caso  with  whuli  i onstipation  ran  I 


tiratt'ii  in  tilt!  siickiinj^  liy  tliis  nwans.      A  >oa{>  sujiiiosiloi 


\   1- 


a   we 


ciiown  nursciv  rfnn'i 


ly. 


I m|it'rforatt'  .Hills,  for  which    o|iiiativc    inttTl'iToiict'    i^    ih 
sole  (.•liance  of  ivlii  f,  hdoii'/H  to  tlii'  ilomain  of  suil;.  i  \. 


IX.   KNTKI!AI,<ilA   Oil    INTKSTIXAI-  COLIC 

IiJKKi.l'I.Al;  and  spasmiHlic  contrai  lions  ot  the  iiilcsi  iin'  wlii-h 
Ljivi'  risr  to  [lain.  llriial  and  hiliary  lolii'  will  he  dr^ii:'!.! 
tdHcwhcic.  It  is  ]i!i>hahlo  that  in  some  i  a>^rs  of  riiicial^i  i 
till'  pain  may  Im'  ni'iiial:,'ic,  in  d  not  dim  to  iirf;,'itlar  |iiii>t.iNi- 
hnt  we  hiivf  littlf  didiiiitf  <\idfn(i'  of  this. 

Knt('ral;jia  is  a  syiii|itoia  of  many  diirrrcnt  diseases  In! 
it  is  a  most  im|poil  mt  one.  and  as  such  it  should  ha\c  a  si|i;iiMt.. 
dcsciijition. 

Etiology.—  Ij  If  niay  he  due  |o  something,'  di  . 'p|il)ii.-iii_ 
irritating',  or  iiidi;,'estilile  in  the  contents  of  the  liowil.  iii.l 
also  to  drill,'!!  .ictiiiL,'  as  powerful  peristaltic  ai;eiits  in  lai;,'e  i|.i~.  - 
(coliHyiith  and  jalapj.  Food  suitalile  for  .1  jiersoii  of  siinii.' 
di;,'ostion  may  cause  colic  in  aiiotlu'r,  and  food  imperii  ■ 'ly 
digested  in  till'  stomach  may  hecome  an  irritant  hecaii-i  n 
ferments.  (.'hylc  may  undergo  normal  dcctimposition  im.  !ii 
up  the  intestini'.  and  so  lead  to  colicky  pain.  J.astlv.  Im  iI 
masses  in  consliipalion  .set  up  enterali^ia,  the  masses  stih, 
latin;,'  irregular  peristalsi.s. 

(2-    Disease  of  the  howel    of  many    kinds  causes  (nii^ 
tiiiis  enteritis,  cancerous  stricture,  iiitussusci'iitioii.  appeiidii  1:1- 
dv.seiitt'ry,  and  ulcerations  set  u|i  severe  (olicky  pain  whi'  !•  i- 
one  of  till-  chief  symiitoiiis  jircseiit. 

;.">)   There    are    causes    of    colic    whicli    may    he     icii::ii 
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iirnuiiM;  |,r,.l.al.|y  l.wl  <<»lit!  is  purtly  |'n.(liir...|  in  this  way, 
tii'l  ti.TviMmnisH  iiikI  cold  jn  MiiH(»'plih|.'  imthuii"*  muv  s,.t  n|. 
-.vir.'  atta.k-s  «.r  colir,  Sirycliiiiii..  in  lar^f  <l..sis.  ami  utlur 
i.txir  a>,'i'iiis  with  a  Himilar  a.ii.)ri,  prodiiir  vinlfni  ,M,|ir 

fl)  Colic  may  !)••  duo  in  wouh'h  to  j..-lvi.'  inilalion,  and 
i>   III  siirh  cases,  of  rctii'X  ori;,'iii. 

Clinical  Featurei-  TIhtc  aie  many  vari.Ucs  of  colic, 
iM'iii  I  sli^rht  acliiiiK'  pain  in  liic  i()>domcn  to  a  severe  |iai..\ysm 
\»lii(li  IS  almost.  iiiilM'ariil.le,  hut  in  ..ycry  case  it  varic.  ni 
iiil.'iisiiy  lioiii  time  to  time  dining  an  attack,  I'he  <'o|i.' 
,|.s,  iihed  here  is  not  the  (uli,.  which  n'HIllts  from  complete 
iil.st ruction.  The  pain  may  he  due  to  spasms  in  the  lar^'e  or 
Ma.dl  iiil.'stine,  and  it  is  often  I.Kalised  near  the  miihiliciis, 
but    may    he    in   any    part    of  the  al.domeii.       It  is  ivliev.-d  hy 

l>h:>siire   with     the    hand   where    there    is    little  disleiiM. Ml    with 

•_MS  hut  it  is  ;,'reatly  increased  if  ass.x  iatcd  with   the    preseiic.' 
n|    mu.  h    ;,'as.      The    pain  may  follow  the  passa-e   of   the   food 

Mto  the  intestine,  Ihuii-  dii.-  to  what  is  call..d  intt-stinal 
'Iv.pepsia  :  ,,r  it  may  occur  just  U-fop,.  the  howds  ad,  and  may 
Ir  r.!ic\cd  l.y  such  actioir  Often  the  |.assa'_'e  of  a  little  Hal  us 
Imt  rectum  IS  followed  i)y  disappearance  of  the  pain.  Di.irihoei 
Mi.iy  follow  an  attack  of  colic,  and  thus  the  remo\,d  of  the 
mil  lilt  is  s>.cured.  In  .ases  n,  which  the  coin-  is  due  to 
h1.-ii  ition,  visilile  peri.slaltic  cont r.ictions  of  the  intestine  ,ne 
nil. 11  soeii  tliiouj,di  the  alMlomiiial  wall. 

The  p,.liei It's  face  in  a  fairly  severe  ca.se  is  ^rey  and  an.\iou>, 
■  i-  li.iiids  and  teot  aro  cold  and  clammy,  an. 1  drops  of  perspira- 

i-ii  may  he  .seen  on  his  forehea.l.  His  pulse  is  small  and  of 
I'.w  I.  Msi,,ri,  hut  j^'enerally  there  is  little  or  no  pvrcxia  unless 
m:'  iiiiiMtioii  is  present.  The  ahdonien  is  n-id,  and  often  the 
!  -Mrlcs  are  retracted,  whih-  fre(|iiency  of  micturitio.i  is 
'■■I'liuoii.  Vomilimr  is  occasionally  pie.seni,  hut  its  presence 
-l:-uld    luak.'    the    physician    susi.icioiis   of  ;,    serious  caii-e  lor 

the    (  nlic. 

i'lii'  Diagnosis  depends  ..n  the  rcc.,jr„iti ,|-  ,1,,,  ,,^^^,.  ,,,■ 

li"  IMin.aiid  chielly  whcth.'r  it  is  of  trivial  ori-in  or  points  to 
>  -iioii^  condition,  calliiiM:  lor  prompt  operative  interfcrem ... 
I"   tiivi.d   ...lit-    the  jMin    is  m..re  .spa.smodic  an.l  l.-s  cotr-tani 

''' '    "''•-li''i<tion.      I're.ssur..  generally   reli.^v..  ...li...  u  h..i.' 

!l"i'  IS  iiltl..  .listensi..n  with  '^ns.  whil..  in  .,l,sii„,.|  „,„  j, 
11".^^    auM,'ravat..s    the    pain.        On    o.xaminin-    ih.'    ah.l..m..n 
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less  ri^'idily  is  tuiiiid  willi  (ndiiiii.ry  Lolit-  ilmu  \vil!i  ulistitK  tion. 
wliilc  tlu>  alisciict'  of  voiiiitiii<^  and  ti'iujieraturt'  jiciicially 
jioiuts  to  c-olic,  and  tlif  liistoiy  of  tlie  case  sliould  lii'  sii;:- 
i,rf'sti\('.  'I'lif  jmlsc  may  lie  lifliit'ul-  uiall  and  tVel)le  iu  colit, 
it  is  rapid  and  ol'lcn  wiry  in  ol)sl;ac!tion.  Lastly,  u  ]mrL;v 
t'venlnall}'  rclic\es  colic,  Imt  intensifit's  the  patient's  sullcriii- 
in  ol)-;tnution, 

Tlic  Prognosis  is  I'aMairalile  in  most  cases. 

Tile  Treatment  of  a  case  of  ordinary  colic  consists  in 
clearinti'  out  tlie  irritant,  and  niviuLj  a  sedative  at  the  sainc 
time.  A  full  ilose  of  castor  oil,  with  15  to  :!0  minims  cit 
laudanum,  is  most  etlicacious,  and  should  be  couihined  with 
hot  fomentations,  a  linseed  jioultice,  or,  in  mild  cases,  ;ui 
indiaruliher  hot-water  bottle  applied  to  the  abdomen.  Saloi,  in 
doses  (if  20  til  40  grains,  acts  slowly  but  certaiidy,  dimini^h- 
ing  the  fermenlation  and  consciiuent  tlistensiou  of  the  inti>- 
liiu',  and  wood  cliarcoal  (\iv.  10-20}  may  lie  i^iveii  in  cacln  - 
for  the  s.ime  purpose.  in  many  cases  an  enema  of  20  to  III 
ounces  of  soa]i  and  water  allbrds  very  rajiid  relief,  and  may  lie 
comliined  witii  the  puri^'ative  and  autisti]itic  internal  treatment. 
In  cases  (if  very  severe  pain,  opium  liy  the  mouth,  or  hypn- 
dermically,  and  an  enema  are  most  successful.  Where  a  \('r\ 
severe  irritant  is  in  the  intc^stine,  a  course  of  sedati\is  is 
necessary,  but  tiie  chief  point  is  to  ascertain  the  causi;  of  the 
colic,  and  tlien  endeavour  directly  to  treat  it.  Intestin,d 
worms  not  infreijiiently  produce  much  colicky  jiain.  and  iIh 
measures  fur  their  renioxal  are  stated  elsewhere,  .'^oniclinn- 
dietetic  treatment  is  re(iuisite,  but  the  relationship  of  the  i^iiiii 
to  till'  jiassai^'c  of  food  tlirou^h  the  pylorus  gives  a  contirmati\c 
liint  in  tliese  cases.  Hysteria  may  be  responsible  for  pain  tiuiy 
c(ili(  ky  in  natuic,  or  merely  simulating  it,  ami  valerian  <<r 
otiier  anti-insterical  renn-dv  is  often  of  value  in  sucli  cases. 
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This   is  a  symptdiu  nf   ni.iiiy  diseases,  and  consists  in  e.\cc.---i\i' 
discharge  from  tlie  bowels  of  tuo  tluid  faeces. 

Etiology,      -iiialihdf.i  Ui.i}    be   due    lu—    i  1  j  a  geUei.ii  (••ii- 
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(liti..ii,  and  (icLiirs  in  sucli  di«ca.sfs  us  pyaemia,  K.-ptii-aumia, 
etc.;  or  (!'),  and  more  fonuuonly,  to  local  changes,  such  as 
intestinal  catarrh,  ulceration,  and  tiie  })resence  of  irritants  in 
tlie  intestine. 

Tliere  arc  three  modes  in  wliich  diarrlioea  may  l)e  jiroduced  : 
(I)  By  increased  peristalsis  of  the  gut,  as  from  the  use  of 
Lnl„cynth  and  similar  drugs.  (2j  liy  increased  outtiow  of  iluid 
into  the  bowel  from  tlie  mucosa,  as  from  the  aihninistration  of 
a  do.se  of  .salts.  It  should  he  added  that  a  .somewhat  sinular 
(iiuhtion  obtains  wlien  too  nmch  tluid  is  taken  in  by  the 
laiiulli.  ;!)  I'u.ssibly  there  is  in  some  ca.scs  diminished 
ubsorj'tion  of  Iluid  by  the  intestinal  wall. 

There  are  endless  causes  of  diarrhoea  which  fall  under  the 
tiist  of  these  heads,  and  they  include  enteritis  of  all  kinds, 
ulceration  of  the  intestines,  tlie  ingestion  of  irritants,  and  local 
irritation  at  the  anus  or  in  the  rectum,  besides  waxy  degenera- 
liim  of  tlie  whole  or  part  of  tlie  alimentary  tract. 

Clinical  Features.— Many  varieties  or  types  of  diarrhoea 
depend  for  their  characteristics  on  the  cause  of  the  condition, 
and  all  of  the  more  important  are  described  elsewhere.  It  is 
(inly  necessary  to  mention  summer  diarrhoea,  and  the  i'oiins  of 
diarrhoea  wliicii  are  due  to  some  organism,  and  wliicii  occur 
in  ejademie  form,  often  the  result  of  contamination  of  drinking- 
\\ater  with  sewage.  Uy.sentery,  cholera,  and  similar  diar- 
liioea-producing  diseases  call  for  no  detailed  reference.  Apart 
altogether  from  these  forms  we  should  remembei',  however, 
that  nervousness  and  sometimes  chill  may  cause  diarrlioea  m 
iii(hviduals  who  are  otiierwise  healthy,  and  the.se  do  not  fall 
under  any  special  group.  It  is  well  known  that  to  a  nervous 
l«rs.,u  tiio  prospect  of  an  e.xanunation,  ,.  an  appearance  in 
i!ie  witness-lio.x,  may  induce  a  well-detined,  if  brief,  attack  of 
'liairhoea.  There  are  also  individuals  witii  verv  .sensitive 
inte.iines,  to  whom  a  triHing  .luantity  of  a  green  ve-etalde 
wnuld  prove  an  irritant. 

Tiie  iiumb.'r  of  motions  varies  greatly,  and  in  excessive 
'liairhoea,  as  in  .severe  forms  of  dysentery,  they  mav  number 
"Wi  a  iiundred  in  a  day.  Where  there  is  much  diaixlioea  the 
'H"liniis  are  pale,  and  almost  free  fnuii  bile-.staining,  as  in  the 
'■\',  nations  of  an  Asiatic  cholera  patient.  There  niav  lie  colic 
'"    ih.Tc   may  be  tenesmus,  by  which   is  meant   strainin-  after 
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varies   Willi    tiic   <-iiiist:   of  (lii'   cuiidilioii,  ainl   tlif  t^  ncsmus  i^ 
olic'H  uss.M-j.Ui'il  willi  ciitiTitis,  or  ulinatioii  of  tiii'  iarui-  iiili- 
line,  and  csiircially  of  tln'  ivctnm. 

lit'nieniher  liiat  dianiioi'a  may  lie  in  reality  tiic  result  of  (  "ii- 
stiintion.  and  tlial  soinelinies  tlic  faecal  masses  are  tuniielli^i, 
and  a  \sell-niarked  diarrhoea  may  develop  from  the  irritatifii. 

'I'he  Prognosis  deipends  on  the  cause  of  the  condition  and 
the  jiossihilily  of  successful  treatment. 

Treatment.  'I'ry  to  remove  tiie  irritant,  if  there  is  oi 
and  L;i\e  a  jiur^ative,  such  as  castor  oil,  when  necessary.  I^ 
check  di.irrhoea  Ljive  astringents  and  antacid.s.  liismuili 
carliouate  in  10  to  40  j,'rain  do.ses.  chalk  mi.xlure,  catecdiu,  kiim 
and  ijicc  K  raniia  are  invahiaMe  ( )[iium  is  (jften  necesMU\. 
and  llii'i'e  are  many  excellent  pharmacojioeial  |ireiiaratiirii>, 
sui'li  as  the  j)ui\is  <retae  aromutit'us  cum  opio  (gr.  10-4n 
pulvis  kino  compositus  (e;r.  5-L'O).  pulvis  ipecacuaiih,i. 
composiius  (or.  "i-lf)).  Where  ulceration  is  ineseiit,  icct.d 
injections  ef  either  silver  nitrate,  or  starch  and  laudaniini 
are  sometimes  ,uiven,  hut  much  depends  on  the  nature  .iini 
site  vi'  the  lesion. 

Persons  liaMe  to  diarrhoea  from  trivial  causes  should  wv.n 
a  cholera  helt,  and  should  liave  a  carefully  revised  dietury, 
ureen  ve^it'laMes  and  fresli  fruits  especially  lieing  linnted  in  n 
\erv  muileratc  amount. 
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This  is  (jue  of  the  great  causes  of  infant  mortality.  \ 
child  is  ;aore  likely  to  suffer  from  dietetic  diarrhoea  than  nn 
adult.  In  the  hand-fed  infant  inipro))er  iliet  is  a  coiniihiii 
cause  of  looseness  of  the  bowels  (milk  from  a  cow  -iiIIit- 
iiiLT  from  mastitis  is  a  good  examplei,  while  a  chill,  aiul  mniy 
otiier  causes^  are  ajit  to  iniluce  attacks.  Epidemic  .uiiiiiiii 
diarihoea  is  common,  ami  is  treated  of  .st-jjarately.  An  iiilnit 
sutlers  seri>ius|y  trom  any  jirolonged  drain  im  the  system  iiinl 
the  moiv  delii  ite  the  infant,  the  uiore  rajudly  does  the  strni-lli 
run  down.  He  lieconies  lla.lihy.  ]iale,  aiid  jiasty  lookiu'j  \ulii 
loniauelie  -^uiik.  face  ]iinched,  and  exiiiession  anxious,  iin' 
tongue  is  lUrred.  and  the  cliild  is  often  fretful  and  whininj. 
iiiuih  of  the  discomfort  being  due  to  tiie  ]iresence  of  s  im 
degree  ot  colic.        1  here  are  dl  fferent  types  of  infantile  iliall  ii'^.i 
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drpfiidiii^'  oil  wlii'ther  it  is  duo  ti>  iiiU'stiiiiil  iiuligcsiiuii  with 
ur  witliout  tuniRMitiiUoii,  to  fiiteriLis  siiiiiih-  or  tulxTciiIiu-,  to 
rhiileni  nostras  or  to  iliolura  iiilaiitum,  lyiics  more  or  luss 
ilistiiictive.  Sonic  of  llu'se  tyjies  aro  due  to  sincial  luicro- 
iii^aiiisnis,  liut  prol.ably  siuiplu  diarrliot-a  in  the  infant  may  lie 
iliio  as  iiiiicli  to  poisons  produced  liy  sucli  o|i,'aiiisms  as  l',a(  illus 
i"U  coniniiinis  and  liacillus  acrogcncs,  wiiicli  arc  always  in  the 
child's  intestine,  actini,'  on  tiie  miil<,  and  not  to  any  inherent 
iiixins  preseni  in  the  or-„Miiisms  iliemselve. . 

The  Prognosis  is  only  favourable  if  tiicre  is  rapid  im- 
|irovenicnl  under  treatment,  dietetic  or  medicinal,  as  death  is 
irievitalile  in  a  weakly  child  with  protracted  diarrhoea. 

Tile  Treatment  varies  with  tht^  nature  of  each  case, 
(are  should  he  taken  to  find  out  any  error  in  diet,  and  ii> 
cases  of  fermentatinn,  or  where  au  organism  is  responsilile, 
salul,  charcoal,  and  similar  remedies  are  of  jj;reat  value.  For 
green  stools  in  infants  no  medicinal  agent  appears  to  act  so 
satisfactorily  as  dilute  hydrochloric  acitl  in  1  to  l)  minim  doses 
hefo.e  meals.  In  many  other  ea.ses  a  mild  purge  such  as 
castor  oil  .should  he  given,  followed  lati'r  l.y  astringents. 
In  place  of  castor  oil  the  following  powder  might  he  siih- 
^lituted: — 


l-.i" 
l-.{ 
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I'ulvcris  Rlici  Kadiuis 
Hydrargyri  cum  Crotii  . 
I'uiveiis  IpecacuiWihac  coiiiposit' 
I'ulvuiis  Ciiinamoini  comj)ositi 

Fiat  pulv.  :  tales  G. 
Sig.  :  One   powder  to  he  taken  at  bedtime,  and  not  repeated 
unlc'ss  ordered. 


XI.   EXTEKITIS 

iMi..\MM.\Ti().\  of  tiie  intestines  in  whole  or  in  jiart.  There 
iii.iy  be  II  iluodenitis,  a  colitis  (colon),  a  typhlitis  (caecum),  an 
^lipeudicitis,  and  a  proctitis  (rectum). 

The  following  varieties  of  enteritis  may  be  ditlerentiated  : 
1;  Catarrhal  enteritis  acute  or  chronic;  (2)  I)i],litherilic 
•'!■  luembranous  enteritis,  which  generally  implies  a  very 
mteusc  iutiammalion  with  the  formation  of  a  membrane,  such 
a-  may  uccur  in  dipliMieria.  a.ltbuuLri!  not  necessarilv  ifi  evrv.- 
'i^''  due  to   tiie  diphtiieria    bacillus;   (;'. )    riccrative   enteritis. 
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tlic   ulctTs   hciii^'  L;ciicnilly   ty|)hoiil,  lulificular,  (ir  dysfiitcrir 
tlioii^'li  sdiiuaiiucs  siiiij)!!'  ill  origin;  iiiul  (4)  Miumhis  colitis. 


in 


(I)    CaTAI!I!IIAI,    ENTElilTIS    IN    AUL'LTS 

\'aiit.'s  iiiufli  ill  degit'c,  iuid  muy  hu  the  ri'sull  of  iiiaii\ 
ililli-ri'iit  cause.s,  ami  il  should  bi;  iviuoiidx'ivd  llial  a  \ii\ 
s(!Vt?n'  lyiK'  of  calarrhal  ciiU'rilis  may  lead  to  lliu  luniialinn 
ol'  a  "  diphlhuiitic  "  iiiriiihraro,  while  ulcenUioii  may  follow  ,i- 
a  sfijuc'l. 

Etiology. — Irritants  of  all  kinds,  whether  unripe  fiuil 
deeomjiosing  meat  or  arsenic,  may  set  u\>  enteritis.  Excess  nl 
some  article  of  food  whicli,  in  smaller  amount,  wimld  he  wholr- 
some,  expo.surc  to  cold,  and  jiossilily  even  nerv(jus  causes.  iii:i\ 
all  give  rise  to  milil  attacks.  It  is  the  exjierieiice  of  evn  \ 
jihysician  that  a  mental  shock,  a  period  uf  groat  aiixie'y.  ani!, 
perliajis  most  uf  all,  exce.ssi\e  nervousnes.s,  can  produce  ,i 
catarrhal  enteritis  in  susceptilile  individuals.  IJut  catarili.il 
enteritis  may  also  he  jiart  of  a  specific  fever,  such  as  intlucii/i. 
diphtlieria,  pneumonia,  and  typhoid,  and  it  is  even  more  com- 
nioiily  present  in  pyaemia  and  septicaemia.  It  may  he  a  sci|Ui  1 
to  local  intiammation  such  as  an  ulcer,  tumour,  or  peritonitis. 
Lastlv,  in  the  terminal  stages  of  maiiv  diseases,  and  esiic(  iall\ 
Ihight's  disease,  heart  disease,  common  cirrhosis  of  the  li\i  i-. 
leucocythaemia,  Addison's  disease,  an<l  cancer,  a  cataiilial 
enteritis  may  develop,  ]irohahly  due  to  an  infection  hy  orgiinism- 
and  allied  in  nature  to  ]iyaemia. 

Pathological  Anatomy.  —  ]\Iueh  depends  on  the  st,i-i 

of  the  condition,  because  mere  liyiieraemia  disapi)ears  pc-i- 
mortem,  and  only  a  marked  degree  of  congestion  is  visiidr 
after  death.  The  vulvulae  conniventes  always  show  \'iv 
definite  injection  where  the  jejunnm  is  seriously  iii\cil\iNl. 
and  the  tips  are  s]iecially  congested  and  covered  with  tliiii 
glairy  mucus  often  lilood-staincd.  I'ever's  patches  ami  lli'' 
solitary  glands  are  often  swt)llen,  ami  in  certain  case^  tlir 
mucosa  is  infiltrated  with  jms  and  has  begun  to  bec^nin' 
shreddy,  ^'ery  commonly  small  superficial  ulcers  are  -r::u 
after  ileal h.  In  chronic  cases  there  may  lie  a  varying  aiip mil 
of  slate-grey  ]iigiiieiitatiou  due  to  altered  blood  pigment,  .iml 
the  wall  of  the  affected  part  (jf  the  intestine  may  eilliei  i-' 
tliickened  or  tiiinned. 
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Clinical    Features.  —  In    mowi  (.idiiiary  ciisrs  (,r   acut.! 
r.it.inlial  ciitiTitis  diii!  Id  tlie  iIl^■l•.sli(lIl  of  an  iiritaiit    tli.Tc  is 
inaikrd   alMldiinnal    pain,  (dlicixy   in   cliaracl,.!-.  aii.l    assuciatcil 
uilh,  (ir   luildwiiiLi:   it,  scvcrn   diaiiliocji  wliich    leases  wlu'ii  the 
inllamiiiatioii    sul.sidcH,    as    it   does   soon    after    the    iirilatiii;,' 
niu'i'sta   are  n„t   iM  „f.      Tliere    is   (,rt..ii    tiatuleiue,  and    there 
luay  lie  nausea  and  voinitin;,'.      Where  it  is  mere   severe,  hiuod 
i-<  scon    in    tlie   stdols   (nieiaena)   with    nuich    luiiciis,  while  in 
wry  had  eases  tlie   intlaniniation   may  lead  to  paralysis  ,,[  Hie 
u;dl  (if  the  howel  and  ohstructidii  with   eonstijMitii'n.       If  tlie 
v»-//  intestin.'  is  involved   there  is  very  severe  ndie  and  a  fair 
amcmnt   of  distensidn,  hut   little  or    no   tenesmus,  while    the 
•  varujitions    will    almost   certainly    contain    undi^'csteil    fo(,d. 
1)11    tlie   other   hand,   if  the  /'in/,'  intestine    is   chietly  alfected 
there    is   more   tenesmus  (especially  if  it    is  tlie  lower   part   of 
the  colon   and  rectum),  more  l.orhoryj,rmi  or  rinnhlin;,'s  of  -as, 
more  mucus  in  the  stools,  hut  little 'umlij^rested  food,"and  it  is 
-lid  that  the  ahdominal  distension  is  apt  to  he  j,'reater.      The 
•litetite  is  much  more  interfered  with  hy  a  c.itarrhal  inflamma- 
tion hi.^hor  up  the  intestine.      The  mot"ions  are   l.^ss  and   less 
I'ile-staiued  .iccordin--  to  the  severity  of  the  diarrhoea.     Thirst 
I-   always    .,'reat,   and    the   de.'.'ree   of   jiyrexia    indicates    fairly 
I  li' irly  the  gravity  of  the  case. 

AVhere  the  howel  is  jiaralysed  and  peritonitis  is  threaten- 
in-  or  has  actually  conumMiced,  as  in  stran-ulaled  hernia,  etc., 
there  is  acute  olistrueticm  with  its  tyjiic-il  clinic.il  features' 
'i-i"icly,  a  ri,i,'id,  board-lik|.  ahdomeii  and  vomitin-  rapidly 
'"■coming-  faecal  in  character. 

The  enteritis  a.ssociatul  with  chronic  Hriuht's  disea.'^e, 
'-iniiion  cirrhosis  of  the  liver,  etc.,  is  often  verv  intra.lal.le' 
I'Ut  althou-l.  it  raiiidly  kills  the  patient,  tlH're\nav  he  very 
little  pain. 

Lastly,  a  duodenal  catarrh  has  tlistinctive  features.  It 
--iirrally  foUows  a  gastric  catarrh,  and  it  is  apt  to  cau.se 
'■It  irrhal  jaundice  from  the  hlockin.i;  of  the  du.'tus  clioledochiis ; 
in  severe  cases  there  is  often  much  vomiting',  hut  ireneially 
liille  diarrhoea,  at  least  for  a  time:  the  .aj.petite  is  lost,  and 
■^li'.uld  the  patient  drink  .s,i  ;is  to  sati.sfy  the  intense  thirst,  the 
lliii'l  i-i  usually  vomited. 

Diagnosis.  — Enough  lias  i,eeu  said  to  eiiahie  a  diairnosis 
I"    lie    made    beiween    enteritis    of    the   .small   and    the  "lar.re 
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iiilt'stiiii'.  Il  slmulil  1m'  ri'iiii'iiilicrcd  tlial  mii  n/iinin/it  i/is  ii,,i\ 
lie  iiart  of  a  iiioic  extensive  caliirrlwil  colitis.  Init  llie  ]iaiii  i~ 
iKit  ill  tliat  ease  limited  to  Ml'.mney's  iinint. 

Tlie  Prognosis  ile|)ell(ls  (ill  tlie    l_V]ie   (if   ealairiiill    eiilenti^ 
jirt'seiit,  and  the  siU'^ess  (if  ticatinetit. 

The  Treatment  is  dietetic  as  well  as  liiedieinai.  \:i 
irritant,  it'  still  jncsont,  must  he  lemoved,  and  it  is  dlieii  w,  II 
to  lieL^in  with  a  ilnse  (if  casfdr  (lil  and  laudanum  similar  tn  llmi 
itMiinimeiided  f(ir  colic.  Kest,  in  hed  is  essential,  and  eitlici 
h(it  ftimenlutions  or  linseed  jioullices  .shoiild  be  a]i]ilie(l  to  llir 
alidoiueii,  or  else  tile  ice-li;i^'.  llisiiitith  sulmitrate  ■'^'r.  l(i-:',(i 
witii  dilute  hydrocyanic  iieid  fll^  ."0  is  often  insiiHieieiit,  ami 
moijihia  must,  1m^  ;,'iven,  sometimes  in  the  form  of  su]p]iosilorir^ 
(^'f.  [-!,).  sometimes  hypodermieally  f^'r.  J,- p.  '>r  sometiinr- 
hy  the  mouth.  Starvation,  with  only  little  jiieccs  of  ice  te 
suck,  _L,'ives  tlu;  inflamed  intestine  a  chaiiee  of  partial  rest  anil 
ii'coNcrv,  and  in  cases  of  tuiteritis  limited  to  the  duodcinnn. 
or  e\cn  the  small  intestine,  an  attempt  may  Ik^  made  to  Inii 
liv  the  lio\v(d.  Wiiere  food  must  he  iriven  hy  the  iiioutii  ami 
this  is  (ommoiily  tlie  case — small  (|uaiitities  of  milk  and  aeialid 
water  or  coneeiit rated  lie(d'-tea,  chicken  .jelly,  etc.,  slioidd  In 
administere(l,  and  either  all  !,dven  cold,  and  even  iced,  or  <-]-<• 
slii,'litly  warmed.  On  no  consideration  should  hot  and  i  nhl 
articles  of  food  he  ^j.artaken  of  hy  the  jiatieiit  duriiii,'  tlie  .-ani" 
meal.  Freiiuently  chalk  mi.xture,  pulvis  cretae  aromaticus  i  nin 
o]iio  r^r.  10-40),  pulvis  ipecaeuanhae  eompositi  (u'r.  ;"i-l."  ..md 
aslriiiLTent  mixtures  eoiitainiiiL;  the  tinctures  of  kino,  catci  Im 
l<rameria  f'of  each  7)  ' -1 ),  etc.,  ar(>  beneficial.  Salol  ('^v.  1  d-l" 
wood  charcoal  (ur.  lO-l'O  in  cachets"),  and  other  intcstiiiid  anti- 
septics are  worth  a  trial  in  cases  with  mucli  flatulinn'. 
Should  diarihoea  continue,  es]iecially  if  assoeiate(l  with  vomii- 
iiiLj,  it  has  been  suLT.^ested  that  wasiiim,'  out  stomaih  and  bnv.il 
mii:lit  he  attempted,  and  in  children  tiiis  has  ju'ovcd  succc-~!i!l. 
(hice  tiie  patient  has  lieunin  to  im]irove,  gradually  increase  ihr 
diet,  adding  lish  cream  or  a  similar  ea'        digested  semi-^nliil. 
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Catarrhal  Enteritis  in  Children 

III  vniiiiM- cliililr,  r;  ,lir  fault  ii-iially  lirs  Willi  th,.  nnsuil- 
.iMr  I'Hi.l  .4ivcii,  ciilici'  sour  inillv  m  mjllv  rdiii.iiiiin:;  somr 
iMiiiTJal  a:,'fiit,  ]MTlia|i.s  llic  lunst  siTinus  diir  IpcIiil;,  nut  llii' 
IlllM'irlr   harilliis,   I, lit    tlir    iMcilliis    of    ( i.i.Tt  Inr,   which    vrts    |||> 

III  aciitf  iiil'fcLi\i'  ralairhal  ciiti'iitis  Many  infants  air  Iril 
uti  "what  is  ;,'iiiii^,"  wliiih  simniT  ov  latrr  in  ilrlicalc  .  Inlilrm 
will  raiisc  cntrrilis,  while  oiIi.ts  -rt  ail  .'Nci's-.  dj'  si.nn' 
inM-^iii  iii'iit  111'  a  Miirnial  dietary,  sncli  as  milk  siii^ar  in  ((iii- 
il'iisiMl  milk,  In  Mif  .•ycliisinn  of  the  I'atly  matti'is  (,r  (timih 
lit  trcsh  milk.  ('atai'ilial  fiileritis  is  nmiv  lVri[iicnt  in  Imt 
we, it  her. 

Pathological  Anatomy. — Sii  William  ()>ler  states  ihai 
liie  normal  slnols  nf  lie,iltliy,  lireast-l'ed  cliiMren  eontain  maiiv 
m-anisms,  Imt  esiieejally  llit;  I'.,  lactis  aerovrt'iles  ami  the  I',,  enii 
remmiiiiis,  the  ntliers  heiuM-  iiKiie  nr  less  iinimiinrtaiit .  In 
the  (lianlmea  of  ehiliiren  the  numher  ami  variety  of  jmieni 
iii-ani-ms  jrrcatly  increase.  Tlieie  may  lie  not  inlVei|iienllv 
little  follieiilar  uleers  in  the  lower  jmrt  of  the  small  and 
iijijier  part  of  the  lar^e  intestine,  related  ehielly  to  the  swollen 
-iilitary  -lands,  Imt  otherwise  there  is  little  t<>  imte. 

Clinical  Features.  -  I n  mild  eases  there  are  trieeii  stools, 
miitaiiiing  nndii,'est(>d  milk  and  a,  varyinu'  amount  nf  miiins, 
.Mid  the  child  suffers  a  little  jiain,  ami  raiudly  hej^ins  to  fall 
lielow  par,  iieciimimj;  llal.liy,  iMsty-faced,  and  emaciated,  if  not 
infiiilitly  treated.  The  sinkin.^j  «i'  the  anterior  fontamdle  is  a 
iK.'fiil  uniide  to  an   infant's  <,'eneral  state  of  health.      In   more 

-'■veie  cases  there  is  bl l-staiiied   mucus  in   tlm  stools,  which 

■  iiv  Very  offunsivc;  there  is  much  jiaiii  and  .greater  alidominal 
'h-teiision.  \'oinitin;;  is  common,  there  is  frei|Uentlv  ]iyrc.\ia, 
iinl,  if  not  relieved,  the  child  rajmlly  dies,  sometimes  in 
i"ii\  iilsions. 

There  are  also  chronic  eases  in  which  the  synijitoms  are 
"I  Ime^i'i'  standinn  and  less  iiruent. 

Treatment. — .\ttention  must  he  at  once  [laid  to  th,.  milk, 
li'  !he  child  is  hrcast-fed,  it  may  !ie  i^rcttini,'  siicKlcd  too  often, 
I'l'  llie  mother's  milk  may  be  poor.      Sometimes  ,i   wet-nurse  is 
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liirrctinii.s  alMiiit  I'o'iliiii,'  may  !«•  .ill  lluil  tlic  ( asc  ifcuin, 
Sec  tliat  till'  milk  is  not  allnwcii  tn  turn  som.  ami  that  imlL 
cans  ami  Itoitlfs  an.'  kept  llmroiij^'lily  clean.  Itaw  nii'at  Jiip. 
is  a  valiiaMi'  ai'l  in  Imd  cast's,  and  al'ltT  the  incliniinai v  imij. 
iiisniulli  is  iil'icn  usctnj,  wliilc  sdinrtinics  salnl,  /-J-nai'lii  inl 
nl  woud  cliarcnal  ciiiitiipls  Icrnii'litat  i\  i-  cliaiij^'cs.  lichiciiil  ri 
that  alcnhdl  is  ncccssaiy  where  exhaiistii       s  extrenu'. 

The  t'lilluwinj,'  sulivaiiclies  of  diari  hneic  (  nnditioiis  dcniaipi 
a   hrief  reference. 

Cholera  Nostras  and  Cholera  Infantum 

(,")  Cholera  Nostras.  -This  t'orm  of  diarrhoea  is  ]iioli.iKl\ 
due  to  a  .s|H'citie  or;,Miiisni  or  or;,ninisni  •'  which  we  are  \.i 
uncertain.  It  is  s])ecially  conmion  in  children,  althou;;)!  aduli- 
do  not  escape.  It  is  sjiasniodic,  and  is  often  due  to  some  fi  i 
iiientini,'  in<,'esla.  The  patient  is  suddenly  seized  with  vomilin;.' 
and  iliarrhoea,  and  the  diarrhoea  may  resendde  Asiatic-  cIm.Icm 
in  its  character  and  severity,  and  the  patient  may  rajiidly  >\uk 
and  die  in  one  ov  two  days,  often  with  convulsions.  Tlic 
disea.so  is  closely  allied  to  catarrhal  enteritis.  The  treat iiicni 
is  troulilesoine,  because  the  voniitini,'  prevents  the  retention  ^l 
most  renu'ilii's.  In  Kevere  cases  hot  hottles  and,  if  cn!l,i|,-- 
threatens,  the  intravenous  injection  of  normal  saline  solutinii 
are  tlio  liest  kind  of  treatment.  Where  there  is  much  tmi- 
l)eralure,  cold  water  sponginj,'  or  the  wet  ]iack  may  he  t  mil. 
In  mild  cases  .sedatives  and  intestinal  anti.septics  shouM  Ic 
administered.      Warm  saline  enemata  are  often  heneticial. 

(/»)  Cholera  Infantum  is  cholera  nostras  in  infants.  |i  i> 
most  common  in  hottle-fed  hahies  in  suniiiier.  The  stools  m, 
offensive  and  greenish-lirown,  later  almost  odourless  and  alk.diii-' 
and  much  like  the  rice-water  stools  of  cludera.  The  (Inh! 
ripidly  pa.s.ses  into  the  hydrocejihaloid  state,  in  wliicli  ii  li.- 
comatous.  with  sunken  features  and  fontanelles,  cold  ( laimnv 
skin,  liut  iii^ii  internal  temiieralure. 

(2)  J)ii'iiTiiKi;iTir   oi;   MEMniiWdrs   Kntkimtis 

The  term  "  di]iiitheritic  "  means  that  there  is  necroH-  nf 
the    mucosa    witli.    in    addition,    an    int!anini:itorv    eMid.it  I.  ii 


similar  to  wliat  occ 


urs  in  diphtheria,  although  the  nam 
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not  itiiply  thill  LiiIILt's  Imcilliis  is  in  .n\\  wny  nnjioiisil,!,.  f,,,- 
llii'  iiit'iiibraiio. 

Etiology.  It,  is  tuiiiid  as  a  tfiiiiiiial  iiifcrtiori  in  .  In.iiiic 
I'lii^'hl's  ilisfasf.  ])yacniia,  ami  ((Hiinioii  ciirliois  of  thr  li\ii, 
iiul  in  many  coiitinuiMl  IVv-ts.  sikIi  as  pntMininnia  an<l  tyiilmjil, 
;iiiii  it  may  result  from  ciTtaiii  iioisons.  and  tsj.cciallv  arscnii-, 
iiii'K  ury,  anil  lead. 

Pathological   Anatomy.  ~  Tlinv    is   ottm    voy    intrnsr 

iiillammatinn,  and  all  ijit- coats  of  tlu!  Kowrl  may  lir  atrctrd. 
Til.'  muscular  coat  may  Im-  intiltaatcd  svilii  ],u>,  and  the  howcl 
L,Mn^'rcnoiis.  \n  other  cases  the  amount  of  memliraiie  is  very 
hiniled,  and  may  only  involve  the  ;;landidar  stun  tiiies  or  the 
li|'s  of  the  valvulae  conniventes.  The  luemhrane  is  the  result 
III  a  liacterial  necrosis,  proliahly  in  hoth  the  severe  and  the 
milder  types. 

Thi'  Clinical  Features  vary  according'  lo  the  severity  of 
I  lie  inliammation.  '{"here  may,  in  cases  of  e\teiisive  necrosis  of 
I  lie  iiilestinal  wall,  he  all  the  syniptoni-s  of  acute  ohstruction  ;  in 
l.ss  extieme  cases,  profuse  diarrhoea,  with  the  i)assa,L;e  of  nmcli 
I'lnod  and  mucus.  The  other  symptoms  dill'er;  occasionally 
much  jiain  is  e.xperience.l,  while  in  other  cases  it  is  ahsent. 
\oiiiitiui,'  is  ;,feuer,illy  more  or  kws  .severe. 

Tlu!  Treatment  eonsists    in  an  atteni]it    to   allay  the  local 
inliammation  and  to  check  the  diarrhoea. 


•xTi 


(M)   I'l.rKi.'.VTivK   Kntki:itis 

This  may  he  due  to  a  (,'reat  variety  of  conditions. 
Etiology.      Tuherele,    typhoid,  dysentery,   and    camer   all 
I  iiiM>  special   forms  of   ulceration,  descrihed  elsewhere   nnder 
ili'ii-    resjiective    lieadin<,rs.      Superficial    ulcers    are    common, 
lirn  tin-  especially  the    IVyer's  patches  and  .solitary  -lands  m 
till'  difK'rent,   forms  of  enteritis,  and   freipiently  occmrin-   in 
'liil'iren.      The  ulcers  may  he  suiierticial  and  linuted,  or  m,,,. 
1  M'lisive,  and  resendile  dy.seiiterie  ulceration,  althou-h    it  iim\ 
ii"i  lie  duo  to  the  specitic  or-anism  or  or-anisms  of  ilysentciy. 
rii'iv  are  ulcers   in    the  ciecum   and   colon    which   are   due  to 
liiid  scyhalous  masses,  and  the  scy])ala  may  lie   found   in  small 
'  nil    in  the   howel,  the  mucosa  of  which  is  often   ulcerali^d. 
''  -  w!ii(h    do  liot  apjic.ir  lo  iiavv  ,uiy  rielinlLe  explanaiion 
V  also  develop  in  tiie  large  inte.stine.      They  are  often  single, 
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iImI  liii\  iiMiiiMi'  III  ,i|i|M' II  itiif  a  i_'astiic  ulciT,  anil.  la-tU 
i||ri'r~>  III  l_\  ii|M'l|  Ir'nlll  Wlllliiill  Mitii  (III-  I'liWi'l,  as  in  il  jcxallMl 
--lllil'lll  it  l\i'   l"'l  iImiiiI  i>. 

'I'Ih'  Clinical  Features  vary  L'natly  with  thr  nalnn'  111  tin 
nlniitivi'  |iin(c--i.  lull  iliai  iliiHM  i-i  ( (iininiin  in  ncaiiy  Jill  i  a^ - 

Thr  ll|iill'in-<  aii^  utti'li  iiltrn>ii\r,  and  rnnlain  pus,  InUrllS,  hlncil 
ailil  -iilinl  ini''^  -lllni--  1)1'  lliiliilir  lilllrn^a.  I'aill  ill  i^MMl'T  "T 
Ir^s    ilrmrr    i  •;     riri|Urlllly     |  Ursi'll  t  ,   aiM  1     lllcrlalilin    i>\'     \\\r    \i,\\.\ 

pari  nf  ihr  lar'_'r  inlisiinr  i-  an  nnijianii-il  hy  lrni'snin>.  TIm 
ri'>iills  (if  iiiii  I  ilinii  iiiilinii'  iicil'iiial  inn  pylcjililcliitis  siippiii  ^ 
li\a,  iiy  piTt  Miphy  nr  alinphy  anil  ^nmri  inii's  ctiiistric'l  inn  nf  iIm 
Imum'I. 

Thr  Treatment  \aiir^  u.tii  thr  typ.'  picsmi.     TyiiiiMni 

anil    iJyMillrlli'   lljrrlalinn    air   i|r<ililiril    -rpaiMlcly.        Sllpilllilil 

nil  rial  iiai  ■^liniiM  hr  Inalril  mi  thr  liiirs  laiil  ilnun  miilri 
ralai'i'lial  rntrrilis  in  ailiilts  anil  ihiMiiMi.  ami  iilrris  ilii'' 
In  sryhala  arc  '^ninally  riiiril  uhrti  tlit'  masses  have  hi ni 
rli'ilril  nut.  I'nr  rl's  ill  I  hr  lalu'r  i  lltrst  inrs  the  Ir  lili  r  1- 
IrfrllTil     In     tin'  'rtll     SUuur>li'il     fur  ilysrlltlTV.        '!'l llr 

priniipir    \\liirh    mn-i    hr    irnunilirrnl    in    trratiiiL;    iiraily    ill 

intivstilial     lllrris     i-i    \;-<.\     til    Ihr    linwrl,  anil   it  Ciirrflllly   stllilh 'I 

liirtary,  whirji  ^hniihl  rnnt:iiii  a  iiiiiiiniiiiii  nf  wasto  iiiattt'is.  In 
iilrris  sii  iiatril  ill  tin;  small  intrst  inr,  m- cvcii  in  the  rai'cinii.  in 

attiillpt     may     lir     niailr    tii     I'ml      iiy    the    rrctUin,    plnviilnl     rf 

riiiir>r,  tlirrr  i  ■.  litt  Ir  iliaii  I a. 


Tubercular  Ulceration  of  Intestine  m  ly  hr  /inniin-ii  m 
rliililrm  riiirlly,  ami  thr  inrsrntrrir  i;lanils  arr  also  in\nl\''i 
ami  ra-^riiiis,  ThiTr  is  iliaillinra,  with  rnlir  ami  nftrli  snliir 
ilrirrrr  nl'  frvrl',  ami  jialjiat  inn,  I'spriially  uvrr  thr  rari.il 
ir.jinn,  i-  painl'iil.  Suc/nlnri/  iilrriatinii  is  vrcy  cninmnn  m 
la-rs     nf    ]iulllinna|-y     t  ilhrriulnsis.         The    ilrUiil,    rarcniii.    .iIim 


lull  ,iir  Npi'rially    iriMiKnl,  aillmii'^li    thr  ili  rase  ni;iy 
ilrs|iiinl.        The    snlit.iry    rJai 


Ills     ami      I'rVrl' 


alclirs     IT' 


inlrrtrij      li\-     tuhr|rli>     llnih.llrS,  li|      tilt'      ulciTS     tellll      lU     lUII     ii 


till'     flans\.'l-~r     axis    nf    thr     liiJWrl. 


]irrially    in    ihr   jrjmi 


an  iim  ami  i  nlnn,  uiiilr  in   thr  ilnini  the' 


y  may  tir  ninir  r\ni,i 
ill  slia]ir.  Thr  nlurs  ami  hasr  nf  t  hr  iili  ris  arr  iiililt  I  atnl.  :\i\ 
lhr\-    nflrii     iiivnhr    thr    lillisrular    t'liat,  whilr    tuhrrcle   limii;!'- 
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Tllhrrclll.ir  ]iriiliiiiitis,  lahrs   mrsrnterira.  ,iml,  eventUlllly,  w  i\y 
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■lf;,'.lliT;lti"iii    air    l|Vi|l|c!il|\    ,i«-.,i.  i  itril  I '(  1  tn|  .il  |,  ,||    i,   ,,..,     Illi 

inmiiiuii.  whilf  hriiliii;,' p'lMT.illy  iiiii.ln-  ■<„,„*■  M.iin-i-^. 

II.n  rMi'.;i|     tlllMTillluH-    ollfH     llixolvc^    llic    .1  piirliil  i  \ ,     ill. I 

Il    iii.iy    Kf    iiiiMl.ikcii    r..i     iinii-iiih,  I,  iilar    a|i|M'iHliriiiv       Tin 
'li'tilillr  tilliKiiir    nfl,.!!   |,al|.ali|r  ami    IiihI.t,  i-;   aci  omiMiiir.!    I,\ 

|i.iiiiH||c'  altaikw  nf  (Jiarili(HM.       'rii,'  .Jia-iinvi-  ,,{'  il himii 

IS  iliipullallt,  ;iN   It    lias    Imtii    |,i,,\,..|    |,y    I'l-Mlr^M,!    ('ai,,|    \n  ]„■ 
Hl!r    uhnll   ran    Iw   (P|icratri|   lai    with   r\rl\    rliaiin'   nj   rinv. 

fl     Miiois  Cm. Ills 
This   is  a    Inriii   of  vciy  <  liroiiir  culitis,  in    uhiih  a   lai-. 

llliolllll    nf  nillrllH  is   |,assr.|    liy   III.,  patirtll,  uti.ii   as  casts  nf  tlir 
liiiWcl. 

Etiology.-    It  is  (laiii r  in  wnnirn  than  in  inrn,  aii<l  is 

aliiiust    invaiialily   as.M.riatrd    with   a    markrd   tyj.r    ,,f   nniia- 
tllriiia. 

Thr  Clinical  Features  v.ny  with  the  scvniiy  ..t  ihr  rasr. 

•irtlrnilly  atta(  ks  „['  IllUrcills  rdjltis  i|fVr|n|i   I'k.iii    tlllir    t,,    tilllr 

•  iimI  thr  jiatirnt,  iil>rr  roniidainin','  of  aiidiaiiinal  pain  and  di> 
"•iiifdrt,  passes  casts  of  thr  howcl,  simifil  inirs  iirai  ly  a  In,,!  Idi'; 
"I'trn  nnly  in  hits,  lait  always  with  a  ;i.pod  .|ral  nt  tiiii>sniiis. 
Tlir  coli.n  is  lVt'<|iirmly  distinctly  paljiahlr  as  a  linn,  coni-likr 
striiitiirr  which  is  trndor  u<  the  tniich.  Duiin-  thr  days  (,| 
discoinruit,  while  the  jiaiii  (■(•ntinues,  there  is  niiu  ii  livil'nlness 
i»r  teiiipri,  a!i<i  sonietiines  i,'reat  depiessidn  (if  spirits. 

The  Diagnosis   sln.nld    he   directed    to   tl liiiiiiii.linn  of 

>  iiiirr.  ur  other  condition  a.ssnriaird   with    mm  h  iiiiu  us  in  the 

The  Prognosis  dejiends  on  the  iiatient's  -mrrai  hraltii  a~ 
iiiiirii  as  on  iinythiii^r  el.se.  The  disease  may  last  I'm  montii- 
"I  even  ye;irs.  and  yive  rise  to  constantly  rrcurrinu'  periods  of 
ilisc(iiiif(irt. 

The  Treatiiient  consists  j.artly  in  dietetic  measures  and 
'ii-e  for  the  ycmral  health  of  the  stilferer,  and  i.arljv  in  .in 
attempt  to  treat  the  coiv|iti,,ii  I,y  remedies  wliich  proh.il.ly  to 
-"Uir  extent  e.\ert  a  'ocal  Jiction.  .Meals  sjioidd  he  ui\rM  al 
1' uul.ir  hours,  and  (juantity  and  ijuality  musl  he  studied.  The 
l"ll"\vin<r  niedicinal  remedies  are  ^ 1  : — .\rsenic,  >iiliihur.  and 

■:■■::::  o.     l.iii.ir;    Uaii    ,1  draililii  ot    liir  jasl    two   remedies   liiav 

!"■   taken    to.u'fther  at    hedtime.      W.ishin-   out   thr  colon    has 
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iilsn  hecn  recoiiimemled,  and  i.s  well  worlli  a  triiil,  anil  castdi 
oil  is  anotluT  valuable  remedy.  I)urin<,'  the  paroxysms  ot 
pain,  hot  ai)plieati(ins  may  require  to  be  appHtil  to  the  abilunu  n. 
In  cases  which  detV  all  other  treatment  it  may  be  necessiuy 
to  in>rf(irm  appendicostomy  and  irrigate  the  colon  through  I  lie 
o])ening. 

\II.   Ari'EXDIC'ITIS 

TirK  api)endix  is  about  three  inches  in  lengtli :  it  is  a  blimi 
tulie,  and  its  walls  liave  tlm  same  structure  as  the  caecu  It 

possesses  lymphoid  tissue  and  many  mucous  glands,  and  n   his 

distinct    mesentery,  in   which   run  an  artery  and    a   vi  in. 
The   apjiendix    usually    lies  just   under   the   lower   end   of  thr 
ileum,  pointing  towards  the  und)ilicus,  hut  it  may  be  situatcl 
under  tiie  caecum  or  hang  over  the  pelvic  brim,  while  it  sonir 
times  contracts  adhesions  with   neighbouring  structures.      In 
about  12  ]ier  cent  of  c     's  of  appendicitis  tliere  is  a  coTicrction 
in  tlu'  lumen  of  the  tube,  either  fae(  il,  or  more  rarely  a  grajir- 
seed,  cherry-stone,  or  other  small  foreign   body.      Sometinir- 
the  appendix   is  (hickened,  and   the  lumen  is  often   partiallv 
constricted   near  its   '    se  or  even   obliterated,  while  a  cy.-iii 
ilistension    of    the    tube    beyond    the    constriction    is    usually 
associated.      Ulceration    is  not    uncommon,   .sometimes    tubrr- 
cular  or  typhoid.      Sup]mration  is  freipient  in  the  cystic  cii^l 
ot    the  ajipendix,  the   mo.st  virulent  organisms  present  bcinu' 
the    Bacillus  coli  communis,  the  StreptQcoccus  pyogenes,  ami 
the  Staphylococcus  j.yogenes  aureus.      Perforation  may  rajudly 
occur   in   what   are  called   fulminating  cases,  and   as   a    result 
either  the  general  peritoneal  sac  may  lie  infected  or  a  localise] 
abscess    develops     intra-    or    .sometimes    extra  -  peritone.d    in 
]iosition.     Occasionally  an   artery  or  vein   is  opened   into.  ni 
pylephleliitis    may    be    set    up.       Oangrerie    may    also    eiisin' 
cither  froiu  the  intense  local  intlanimation  or  from  interfcrcin  •• 
witli    the    blood-supply    iu    the    mesentery    of    the    apprnili\ 
Oencrally  an    attack   of  a-jiendicitis   subsides   without   aiiv  -t 
these  coiiipiicatious  arising,  Imt    it   leaves  some  evidence  of   il- 
presence  behind,  and   recurring  attacks  are  common;  on    tl;.' 
othci'    hand,  cmuplete  obliteration   of  the  whole   lumen   ^\ouM 
imply  a  natuial  and  iirobably  ]ieriiiaiient  cere. 

Etiology. — The    cause    of    appendicitis    is   still   di.sput.il 
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Il)L'iTtaiiiIy  is  in  umiiy  luse.s  due  Lo  ((.iiNtii.atiuii,  i.ltlioUL,'h 
I'on.stipation  alone  is  insulliuienl  to  produei"  it.  Rheiiniatisni, 
intiiUMiz.iaiuloatnH-al  have  been  held  responsible,  but  evidence 
IS  lacking,'.  It  is  nioie  cununon  in  tlie  2iid,  ;!rd,  and,  U>  a  less 
extent,  tilt!  4tli  deeados  ol'  life. 

Clinical  Features.— Tiie    anxious,  thislicd  faee  and    tlie 
drawn -uj)     knees    demonstrate    tbe    iihysical    a^ony    of    the 
patient.      The  leadin-;   features   are   pain",  sudden"and   c-.dieky, 
generally    in    the    right    iliae    region   and   increased   by    .K-cp' 
lire.ssure  cner  .AMJuriiey's  point.      M'l5urney's  point  is  sUuated 
wiiere  a  line  joiidng  the  umbilicus  and  riglit  anterior  superior 
spine  is  cros.sed  by  the  outer  edge  of  the  right  rectus  abdominis 
muscle.      Tliere  is  marked  immobility  of  the  abdominal  wall 
over  the  aflected  region.      Between  tiie  attacks,  or  where    the 
comhtion  is  more  chronic,  the   pain   is  dull  and   aching,  but 
witii  tlie  attack  it  becomes  sharp  and  lancinating.      The'j.ain 
is  po.ssildy  due   in   part   to   peristalsis   of  the  a].pendix  itself. 
Vondting  is  an   early  feature,  ami    is  persist.mt  during    the 
tttack.      Any  fluid  drunk   is  generally  returned  at   once,  but 
nidy  m  very  .'^evere  ca.ses,  amounting  to  acute  ol,struction,'does 
the  vomited  matter  become  faecal.      The  temi.erature  is  raised 
nOO°-102"  F.),  and  the  pulse,  often  soft  and  rapid,  is  a  good 
index  of  the  acuteness  and  gravity  of  an  attack.      Un  i.alpidion 
a  tumour-like  mass  is  frequently  felt,  which  is,  often  at  least, 
due  to  the  protecting  abdonnual  muscles.      When  an  attack  is 
over,  this  resistance  may  disappear.      There  may  be  irritability 
'-I  t!ie  blatlder  and  .sometimes  albuminuria.      The  presence  of 
^ni  excess  of  indicau   in   the  urine   has    been   noted.      Where 
an  abscess  forms,  a  leucocytosis  will  i.robablv  develoi.,  b,      a 
1-urocyte  count   has  not  always  yielded   reliable  results.      An 
iiltack  u.sually  pas.ses  off  in    2  or  ;)  days,  leaving  some  achui" 
jiaiu  l)ehind.  "  '^ 

Diagnosis.— /iV«.^/  and  hi/iar//  m/ir, sal,nn;,iti><,  n>h/t<.v'sr,'j,- 
'"•<L  ami  ordinarif  co/ir  can  hardly  be  mistaken.  Peihajis 
inlussuscej)tion  is  most  similar.  Remend)er  the  retl  curiant 
'lisrharge  from  the  bowel  in  tlie  latter  condition,  and  the  lad 
tli.it  chiMren  usually  sutfer. 

The  pain  localised  to  the  right  iliac  region  and  the 
vniniling  are  practically  constant  .symptoms  of  api)endicitis, 
til''  Idrmer  oidy  disappearing,  and  that  bi;t  '<  ini'^r.tiilv  il' 
i::iiigrene  ensues.      Many  authorities  also  jilace  the  heightened 
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tfiiiiior.ilurt^  iiiuougsl  llie  loaclin;^  symptoiiis.  J't-riio  I'In-ir  nuA 
/leriti/ii/dilif  aliscrss  may  siiiuilatu  this  iiU'ectidii,  ImL  peri- 
lyi'lililis  is  i,'cueialiy  of  uppuiuiieitic  Drigiii. 

Prognosis. — Aloat  cases  it'fover  without  din'ialion,  ami 
tlicre  may  In-  no  ivciinencL'.  Operative  iuterlerence  is  'j^mnl 
either  witiiiii  six  hours  of  the  eomuit'iieemeut  of  an  atlaci<,  (ji 
between  altailvs,  and  in  every  ease  of  aliseess  formation  oj)era- 
lion  is  the  only  lioiie  of  eure.  The  death-rale  should  ami 
would  lie  low  for  operation  eases,  wei'e  niedieal  men  ^^illill^ 
to  yet  sur,i;ieal  aid  jiromptly.  Sometimes,  however,  general 
lieritonilis  is  present  from  the  lirst,  ami  in  certain  cases  the 
ajipendieitis  is  part  of  a  general  colitis,  and  operation  is  le>s 
likely  to  lie  of  henetit.  Where  general  peritonitis  and  gaugreiie 
are  present,  the  prognosis  is  liad. 

Treatment. — Ice  locally,  morphia  hyjiodermically,  and 
I'uemata  ttf  soap  and  water  constitute  the  best  medical 
treatment,  but  morphia  shoukl  be  used  as  seldom  as  possible, 
because  iiy  soothing  pain  it  may  prevent  the  surgical  inter- 
ference which  in  some  cases  of  appendicitis  can  alone  sa\c 
life. 

Surgical  interference  is  generally  desirable,  and  is  urgent  in 
fulminating  cases,  and  the  death-rate  for  u]>eratiou  in  (piics( cut 
cases  is  extremely  small,  and,  in  fact,  should  be  nil. 


Xlll.    INTESTINAL  OBSTKUCTION 

As  the  name  implies,  this  is  interference  with  the  humn  I'l 
the  bowel,  iJid  it  is  usually  associated  with  complete  coii.-tiiM- 
lion,  although  sometimes  from  the  site  of  the  obstructimi  the 
IkjwcI  may  ci  -ity  itself  below  the  stricture,  and  thus  mask  lln' 
true  nature  (,,  the  conditinn  presfut. 

It  m.iy  be  acute  or  chronic  terms  not  always  absolulrl\ 
dislincl,  because  a  chronic  obstruction  may  become  acute;  ami 
under  slinlilly  dilferenl  circumstances  the  same  cause  mav  art 
in  one  casi'  by  ]>roducing  acute,  in  another  case  clnmiie 
ob.>truet  i"n. 

Etiology. — The    obstruction    may  lie  (1;   Extramuial.     - 
.Mural,  and    .">,,  Intramural. 

I.    K>!i(iiiii'rai    '''itisf.s.  —  A.   Slrangulatu)n   of    the   buwrl 
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iiiiiy  be  iiidiiml  by  buiuls  or  udlR'siuiis  ;  by  passin^r  i1h„i,-1i 
aiH'ituivH  ill  the  oiiieiituiii,  lucsi'iitfry.  •,y  di;ii.liiagiii"  by  pass- 
in-  into  iR.rnial  s.h'.s  ;  by  being  eaunht  by  bands  fi.niu-d'  by 
peisistencc  ot  roetai  strucUm-s,  sii,l,  as  M.rkei's  (hveiticuluni 
whiiliis  oflun  ((miiected  uilli  the  uiiibiiie„s  :  by  ,„,iii.ressi..ii 
by  liuiioms;  and  by  penluneal  adhesions  as  the  ivsiilt  of 
an  ap].,.n(lieeeiuiny,  or  sunie  other  abdominal  oprralion  in 
winch  tlie  iieritoneuni  has  l,eeii  exposed,  The  eause  of  tlie 
stran-uiation  may  be  aetnal  compression  ot  i  he  Im.uvI  or  inler- 
lerenee  ^yith  the  b;.,od-supply  to  tlie  ynn.  This  somewhat 
eom].lex  gronp  mehides  a  big  p,.rcentage  of  all  eases  of  aeute 
obstruction,  j.robably  approximating  40  per  cent. 

B.  Vohulus,  luisl,  or  kink  is^mother  cause,  and  is  most 
generally  met  with  at  the  sigmoid  flexure,  aithou'di  twists 
nriy  occur  elsewhere.  " 

C.  lntus.susception,   or   invagination   of   one    part    ot  the 
bowel  into  amither,  is  not  uncommon  in  children.      It  occurs 
most  tVe^miUtly  at  or  near  the   ileo-caecal   yalve,  that   pait   oj' 
the  small  intestine   being   inyaginated   into  the  caecum.      The 
mvagination  rapidly  inerea.se.s  until  the  mcscnt.Ti.'  blood-sui.ply 
ot   the    bowe!    is   interfered    Nvith,  and    inteir^,.  eungesti.m  and 
iiitlammatory  oedema  re.Kult,  and  if  this  is  not  reliev,.!.    an-rene 
wdl  ensue.      The  invaginated   bowel   has  even   been   knoun  to 
re.icli    the    rectum,   and    to   be    jialpable    with    the   examiiiiii- 
tmger,    but    this   would    probacy    imply   that    the    colon    was 
uivagmuted  mt,.  the  colon  or  rectum.      Occasionally  slou-hin- 
occur.s,  and  the  invaginated  luirt  may  be  pa.s.sed  by  the  nrtunT 
when   natural  euro   might   eonceivably  result,  but  this  is  yery 
I'Hv.      In    a   ca.se   of  the   authors,  a  tum.,ur  at  the  ilco-caeea"! 
\ahc,  and  la-imarilyof  the   ileum,   formed  ih.-  ,starl,n..-],oint 
^'iid  exciting  cau.se  of  the  intu.ssuseeption.      A   classic  si-n  ol' 
mtussu.sception  is  the  presence  of  a  r.-.l  .urrant  jelly-lik.^li.s- 
'liarge  per  reclum.       It  should  be  rememl,ered  that  in  children 
c<lM-c,ally,    but    .sometimes    in    adults,   invaginations  are  fmiiid 
P-l-morlem   which    aiv   easily   reduced   with    the   linens,  and 
wUi'-h  inooably  occurre.l  ///  avtlniln  ,,10, it's. 

•J.  M,in,l  r„».<,...._A.  One  important  uroup  of  thcM'  i< 
''H  lo  Ix"  overhioked,  but  is  none  the  less  a  common  lurn,  of 
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tilt'  ^'ut  <>v  iKit.      Ill  Mppt^iidiiiLis  tlic  obstnutidU  is  otifii   liuc 

to    tllis   (MllSf. 

F  Sli'itlurcs  ((!'  tlie  gut  or  tumours  i<t"  llic  wall  »(  tli,' 
•  nit  ill  more  commoii  caust's  dl'  cliroiiic  olistriicliiiii,  altiiiiii.;li 
at  SI  line  stage  in  tlii'  atlwtioii  the  iihstructioii  may  liecoMic 
acutr.  They  iueliule  rare  congenital  strictures  which  call  Li 
IK)  (letaileil  ilcsciij)tion,  and  cicatricial  contraction  ol'  the  Imiw.  1 
secondary  to  ulceration,  especially  tubercular  ami  syiiliililit 
and  murli  -nore  int'retiiiently  typhoid  and  dysenteric.  Thi' 
tumours  are  soinetinics  simple,  and  include  jiapillomata,  aiir- 
iioniata,  tihromata,  and  li])omatii,  hut  far  niort!  commonly  liny 
arc  malignant  and  arc  chietly  carcinoniata.  Carcinoniatoii- 
tumours  are  generally  situated  at  the  sigmoid  flexure,  althniiuli 
they  may  he  found  at  the  hci)atic  or  splenic  Mexures  or  cIm  - 
where.  TuiiKtuis  of  this  description  occur  as  a  rule  ati'i 
miiUlle  life. 

."..  liilrainid'al  Cnum's. — A.  There  are  many  hueinii 
bodies  which  niay  cause  obstruction,  and  thest-  include  cnju^, 
'Vuit-sloiies,  gall-stones,  sharp-ixiiuted  objects  such  as  jiiii- 
nails,  hooks,  and  many  indigestible  suhstances  which  miy 
accumulate  until  a  large  ma.ss  is  formed.  It  is  rcmarkaMr 
how  many  large,  ]iointed,  or  sharp  object.'?,  if  accidentally 
swallowed  are  readily  pas.sed  jier  rectum,  the  best  exanipics 
being  pins,  needles,  and  artificial  teeth  which,  if  not  too  Imuv. 
may  be  evacuaied  without  much  delay.  Should,  howcvei.  i 
blockage  occur  from  such  an  object,  the  caecum  is  the  favnuiitf 
site,  although  it  may  be  at  any  ])art  of  the  intestine:  in  tlic 
case  of  gall-stones  it  is  often  in  the  ih'um. 

Enteroliths  or  intestinal  concretions  are  due  to  niiiiiy 
causes.  They  may  <  onsist  mainly  of  iihosjihate  of  lime  ami 
magnesia:  they  may  be  formed  in  i)art  of  husks  of  grain,  .1 
hair,  or  vegetable  hbre,  or  they  may  be  faecal  masses  iiii[ii(  u- 
nated  with  lime  salts.  Sometimes  enteroliths  art;  formed  it 
some  medicinal  agent  swallowetl  l)y  the  patient,  such  as  >all- 
of  mai'iiesiuni  or  bismuth.  Enteroliths  are,  however.  'Ii~- 
linctlv  r.ire. 
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t'nod,  arc  Miiiuiii,rst,  till-  (•niiiiiioiKT  cjiusos.  All  cloiinalfd  i.r 
misplaced  sioiiK.id  '^\v:ii\y  favours  faecal  accumulaliuiis.  Ahovc 
these  more  elirotiie  obstruct  ions  the  liovvo!  is  usually  distended 
with  much  Lcas.  Faecal  masses  should  he  dctiiiiteiy  iialiiahle, 
and  therefore  tlie  condition  is  easily  recoeiiised ;  it  is  most 
(onnnon  in  women,  and  often  occurs  lietweeii  the  a tjes  of  twenty 
and  thirty. 

Clinical  Features  of  Acute  Obstruction.— The   attack 
it-ejf  is   sudden,  alt  houLih    there    may  l)e   a    history  of  chronic 
Mh>)rurtion    for   .some    time   previously.      It  sets  in  witli  acute 
and     very    .severe  uhdoniiiial    pain,   often    felt    at    or    near    the 
iniihilicus.      The   [.ain    is    at    first   colicky   or  spasmodic,   then 
continuous,    l.ut    with     jieriods    of    -reatly    increa.sed    aiiony. 
\'onntin'4  soon  commences,  first   of  stomach  contents,  then  of 
iiiio,  and  later  it   is  of  a  fiecal  character  and  is  very  persistent. 
There    is   cenerally  ahsolute  constijiation.  although    tlie  howel 
may    cipty    it.self    from    tlie   site   of    obstruction    downwards, 
■iuiiin-    10    jieristalsis    startiiiL;-    from    the    obstruction.       The 
voniifinL;-,    it    should    be    stated,    is   the    r.sult   of   refle.x    peri- 
Mdsis  starti   ^'  from  tlie  site  of  tlie   obstruction.      Aiidominal 
distension    ;     not    marked   at    first,    but   soon    develojis:    it    i,s 
due  to  u;is,  ,.nd  the  de-ree  of  such  distension  de])eii(l.>,  in  part 
on    the  site  of  the  obstruction,  beiriL;-  usually  ureater  when   it 
i>  situated  low  down   in   the   intestine.      With    the  distension, 
local  tenderness  to  touch   <;-reatly   increa.ses,  and   the   slinhlest 
picssuiv    may    cause    intense    a^'ony.        At    this    period     the 
]M!ient's  ap])eaiance  and  attitude  are   very  typical.       His  face 
I-   anxious   and    pinched,   cold    clammy  sweat   is   seen    on    his 
i'l-ow.   his   ton,L;ue    is   covered  with    dry,  brownish    fur,  and    his 
ii.ir,--t  IS  intense.      He  drinks  incessantly  if   ]»Minittcil.  but   at 
"ih-.-  vomits  up  all  he  has  taken.      The    urine   is   often   -reatly 
I'-'i'ici'd  in  amount.      The  tempnature  is  not  ncce>~,irily  aliove 
:li"  normal,  but  the  jmlse  becomes  ra].id  and  feeble,  and  death 
unv  i.-^ult   from  collapse   if  h.'   i>  not   relieved  within  three  or 
i"-i   da\s.      There  may  be  a  definite  Iciicocytosis.      The  clinical 
VMiiie  clo.sely  corresp(uids  with  that    of  ai-iite   jieritoiiitis,  and 
'■'  'ii'Hiitis  may  be  found  post-mortem. 

Clinical  Features  of  Chronic  Obstruction.  There  is  no 
-M'lrii  ,,nset.  but  lather  a  history  of  lon^'-standiuL;'  and  very 
'ii'  1  II  table  constipat  idu,  wit!'  colickv  {.'ain  i''.civ.\  t  imc  !  ;■  !  i)i!i>  a--! 
'  --1,1  ileal  ,,r  LTcneral  discomfort.      There  is  fre(|iiently  marked 
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(lilatiilioii  (iT  llif  iulrstiiie  ahoM'  tlir  olistiiictinn,  ami  \i>ilil, 
l)t'ri«talliu  lunvt'iiiriits  may  lio  iiiaile  diit,  and  can  ul'tiii  Ic 
iiuluceil  liy  llic  aiijiiicaliuii  of  a  cold  hand  to  the  alidomiiiMl 
wall.  'J'luMf  may  lie  vomiting,  imt  it  is  not  typical  of  tiii^ 
kind  of  ulistiiiction.  Tlicif  is  practically  always  nioic  or  Ic— 
atidomiiial  distension,  mucli  incfcascd  if  no  movfrncnt  of  tlir 
liowcis  has  occiiiicd  for  some  days.  Somctii:ics  attacks  m| 
diarrhoea  sinicr\cnc.  the  Imwcl  cmptyiiiL;  itsi'lf  hcjow  ih, 
olistniclion,  or  tnnnclling  of  faecal  masses  may  occur.  TIm' 
tollLjlie  is  fiiiled,  and  there  is  a  ^^ood  deal  ol' ;4enelal  lii.liii^. 
liut  nil  increased  lemperature.  The  nature  of  the  olistiiutii.n 
can  sometimes  lie  recognised  hy  pal|iatioM  and  jicrcussiou,  ;iiiii 
freciuimtly  most  valuahle  information  as  to  the  part  of  hnwi  1 
which  is  distended,  and  which  is  almost  always  aliove  ilr 
stricture,  is  ohtained  l)y  carefully  condiined  percussion  aipl 
au.scnltatioii  .so  as  to  trace  the  contiimity  of  the  distended 
howel.  The  nii'lhod  is  descrilied  under  tlie  heading  of  gasirir 
dilatation  ;^p,  L'4Sj.  Much  help  may  lie  oiitained  fiMiu 
examining  the  motions.  In  stricture  near  the  anus  tlir 
motions  are  ofii-n  small  in  calihre  or  llatteiied,  altliougii  .1  liij 
prostate  may  lie  alone  res]ionsilile  for  this  pheitoiiiciinii. 
Again,  the  presence  of  lilood,  mucus,  and  shreds  ol  tuuiMin^ 
etc.,  should  he  carefully  noted.  Not  iid're(|uent ly  a  (  hiniiir 
ohstructioii  liecomes  acuto,  and  tiii'U  the  symptoms  meiitionnl 
under  acute  ohstructioii  appear,  and  death  rapidly  follows  il' 
relief  is  not  olitaiued  :  in  any  ca.se  the  jiatient's  health  sulfii- 
from  a  comjiaratively  slight  chronic  ohstructioii,  and  maluutii- 
tioii,  with  its  train  of  results,  will  ensue. 

Diagnosis. — Wo  must  try  to  decide  in  a  case  of  ohstim- 
tioii  lioth  where  it  is  and  what  it  is  du«(  to.  Search  tir>l  t<'i 
a  hernia,  and  then  most  thoroughly  examine  the  pati-mV 
ahdomen  hy  I'arefiil  iiisjiection.  palpation,  jiercussion,  ami 
auscultation,  rememhcriiig  the  iiuportaiici>  of  tinding  a  Im  ali-il 
hoard-like  resistance  or  even  a  slight  diminution  in  movcuhiii 
of  the  ahdoininal  wall  to  the  iiand  ;  and  insist  upon  a  1.11. iul 
rectal  and,  when  necessary,  a  vaginal  examination.  Soinri  ii!ir> 
a  ladder-like  ]iattern  of  the  intestinal  coils,  as  desirilied  \>\   \'\"- 
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ie,  mav  he  noted  through  the  ahdoininal  wall,  Iml  liiis 


'^  mucli  more  common  in  ciiroiuc  than  111  a(  ute  ca.'-es. 
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'" ''  tl'<''"iiiiii(.ii  niulliu,ls,,r  liuatiifui,  li.nnvU,  U,.;  iiij,.rlioii 

1»T  iLM-tiin,  of  lai-L'  ,,uaiiliti,.s  ol'  tlwi.l,  uimI  noting  tl,r  aniuiini 
wlucl.  can  1„.  int  10,1  need.  ('aivf„l  inTcussion  an.l  mum  u!tali..n 
IkIoiv  and  afUT  hi-  injo.tions  „f  water  learh  a  gical  deal,  and 
s.Mi'.etinies  the  rectum  l.as  been  inflated  witli  caHi(.nic  acid  -as 
;tartaric  acid  and  lncarl)..nat.'  .,r  s„da)  lor  >indlar  .iiauno.rtic 
]iuriioses. 

Often  witli  information  uldcli  is  not  too  definite  we  liav  to 
liKKred  at  once  to  operative  interf.Tenc...  hut  whenever  possihl,- 
we  sh(.nld  endeavour  to  find  nut  helorehand  the  cause  of  tlie 
ohstruction.  In  very  young  chiMren  intussusception  is  rela- 
tively common,  and  we  can  (,ften  feel  the  sausa-e-like  tumour 
ihn.ugh  the  ahduminal  wall,  while  hloo.l-stained  mu.usisvery 
livjuently  passed  jier  rectum  (in  quite  -'ihs  of  all  cases-.  An 
appendicitis  is  recog„ise.l  hy  the  localis,.,!  pain  and  th..  fairly 
typical  clinical  history  of  the  case.  Tumours  and  faecal  ohstru("- 
tions  are  sometimes  |)ali)ahlc. 

The  diagnosis   between   acute   olistruct  ion   and   othei 
ditious  is  \ery  importani,  but  often  very  dillicult. 

(\)  Aj>/,n„/;ri/is  at  a  certain  stage  mav  lead  to  acute 
-l'srrucli<.n  if  not  o]H.rated  upon  ur  relieved  bv  treatment  but 
to  iH.gin  with,  it  is  not  the  same  thing.  In  appendicitis  there  is 
I  lie  pain  felt  at  AriUiriiey's  point,  while  tlie  vomiting  very  rarely 
1,'comes  faecal— not  indeed  until    the  caidition   has  actually 

'"■'"'" 'I'  "f  acute  obstruction  from  paralysis  of  the  bowel.  ' 

(2)  ir<(nnorrlui,jic  jHnirrmtlfls  is  very  ditticnlt  to  diagnose  : 
llic  symi.ton:s  are  the  same  as  in  acute  oi,strnction.  but  tlw  pain 
wnidd  probably,  in  the  first  instance.  I^e  referable  to  the  r.-ion 
"I  the  pancreas  ami  the  les.ser  omental  >:ir.  I.,„,,l  t,.ndcr 
mts  on  the  abdomen  are  common,  but  the  pan.  icas  s.^cms 
lie  the  chief  site  of  pain. 
"■'<)  Peritonitis  is  often  clo.sely  associate.!  with  acute  obstrnc- 
ti'm. and  when,  as  the  result  of  jieritouilis,  the  liowel  is  paralysed, 
I'  N  111  fact  a  form  of  acute  obstruction,  although  there  may  be' 
>:"  .Htual  narrowing,  but  rather  a  huge  disfusio,,  ,,f  the  alfc'cted 
l'"\vel.  In  peritonitis,  however,  the  tei 
■dwiiys  rai.sed, 
lid 
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le  nature  of  each  case. 
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1(V    njiciiltioll    '<V    iitlli'l     IIHMIIS,   1)111     llMIiy  c.ist's   AW.    Il('ii'>s:ii||\ 

t'iitul,  iiml  otlicrs  lire  only  savcil  hy  \i  ry  |ii(»miit  iiifiisun-, 
Tlie  onset  ni'  i^'anj^riMU'  is  iilwiiy.s  j^iiivf,  anl  ilcalli  (mci:-.,  i 
niiisl  cases.  ('Iirnnie  castas  nC  uljstriictioii  niay  lasi  tnr  yea  - 
anil  even  wliere  a  (  imeloiis  stlieUire  is  ini>l»elal)le,  as  il  tiH, 
often  is,  tlie  i)a(ieiit  may  li\e  for  niuiitii>. 

The  Treatment  must  also  deiienil  a  l;(io(1  ilral  on  I  hi 
natiiie  of  the  olist  nictioii.  In  many  acute  ca'-e^  liie  inteiAcn 
tioii  of  tlie  sury:eon  is  imiieiati\r.  ami  tliat  witliout  delay.  1: 
is  (lilliciill  witliout  o|ieratioii  to  reduce  a  straiiuulati'd  licriii.i 
and  it  is  s])e(-ially  dilli(  iilt  to  undo  kiiil^s  and  to  rectify  iii 
intns>uscejition.  liitlalin-  I  he  howel  with  air  or  lliiid,  ln-t 
doiii-  wliile  the  (latie'it  is  umlei  an  anaesthetic,  lias  -.oMir- 
tiiiics  succeeded  in  cases  of  \cp1\u1iis  oi-  intussuscc])t  ioii  :  ii 
i--  most  likely  to  suciccd  in  children,  liui  loo  Iohl;  did.iv  i< 
alwavs  dani,'el'ous,  and  siii'Ltical  aid  should  he  souuht  eallv 
'I'lie  awiul  nausea  and  vomiting  is  ;^'ieatly  relieved  liy  \va>liiii^ 
out  the  stomach,  and  Kussniaul.  lo  whom  this  iiiosl  e.\(illiiii 
sUL^^estion  is  due,  iccoiumends  it  for  its  cjfcct  in  rediiciiiu-  lli. 
])aiiiful  ahdominal  distension  I'aiii  should  he  kept  in  chn  k 
liv  opium  'nioriihia,  '^v.  j!|-|,  hypoderiiiically),  often  eoiuhiinii 
with  atropine  fi^T.  i,',,,-J,,).  hut  it  must  not  he  forgotten  Ih.it 
]iaiii  is  a  useful  symjitom.  and  its  ahseiue,  aitilicially  hioiejlit 
ahoiit,  miiv  cause  a  fatal  delay  in  performing,'  lajiarntninv . 
Certainly  if  eiieniata  and  intlation  with  air  fail,  they  should  imi 
he  too  often  re]ie:iti(l.  l'"rom  '  to  .',  of  all  cases  ot'  inlu--ii~ 
crptioii  mav  he  lcli''\'ed  hv  iiillatioii,  hut  it  must  hr  liiid 
,iir/ij — il'  delayed,  intlation  is  more  a)it   to  caiisr  iu]ilurc  irt  i!i, 

hoWcl.  and    nillill    lc^-<    likely    to    he    .Nllecessful.        The   de;ilh   l.il' 

after  ojieratioii  for  acute  ohstriietion  i.>^  .still  \crv  liiL^h.  >  eitnjiil\ 
well  over  ."id  per  cent,  liiit  then  many  cases  are  .seen  too  fiir. 
and  in  a  juiiportion  of  them  no  operation  could  do  any  u'^.l. 
( tiice  tile  howel  is  eau^reiious.  or  a  definite  een,,,.,]  pi.riiniiiti- 
lias  devtdoped,  operation  is  not   nearly  so  sueiesst'ul. 

The  enonuous  distension  of  tiie  ahdoiiieii  may  I'c  irji.  \.,' 
liV  ta]ipin'.i  with  a  tiiio  needle  throiieh  the  ahdominal  w.ill  ..i 
hv  pa~>iiiL;  a  loici  rectal  tuhe  up  the  hi.wel.  f'i'edinu  ili-' 
patient  is  usually  a  work  of  diliicully,  and  natuiaily  we  laiiip.i 
in  an  acute  case  feed  hv  t  he  stomach.     Small  nutrient  eiiemii.i 

1     •      11  ....   1..       •   -      i:ni  ,     1,;*,.       1'    ;.    ,    I  ..   .1.        .  .     ...i 

arc   air.  i:^a  :ac  .     ;i;eit-i',    -l:;-   le.tir    i-ii.-    -i:     :rc   ■■'•,    \:iv    iic-:::: 

allay  thiist  and  help  to  luevenl   vomit  iiiLT. 
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III  citsfs  ol'  rlnMiiJi'  ni.vliuclidli  ;i  ^TtMt  iloal  nl  lnlii'lil 
rr~iilt>  linm  -i\iiii,'  (.piimi  wiU,  alrn|,iiir  hy  ih,-  hkjiUIi  01 
li\lHii|.'riiiic;illy.  .iwl  m..,ii  iit|.'iwar<ls  lar-v  si.a].  and  wain 
•  lirliiiUii,  wliirli  may  11.  rd  lo  1,,.  ifp,.al<(l.  I'',,r  lar.  al  ilnl)acli(.ii 
till'  faecal  iiiassrs,  il'  in  il,,.  rccluni,  may  iv,|mn.  t,,  !„•  |iirk,-il 
"II'  \^"li  •!  >lii)oii  ;  l)ul,  ill  mol  ca-r,,  lljcy  aiv  Mluatcd  tun 
lii-li  til',  niteii  ill  tlirca.'ciim  and  colcii,  ami  llicii  a  [.riliminaiy 
'iK'iiia  <.r  olive  (lil  i=  0-1  L'j,  eumhim'd  m  crnaiii  eases  wit  il 
''•'''' ■"•  iiii'icr  ul' tiii|M'iitiiie.  slidiild  ]<r  adminisicivd.  and  al.Miii. 
Iiall'  an  hour  al'icr,  a  l)i;,'  soaj.  and  \\al.;r  enema.  Tiiis  niav 
l''l"i'''  '"  ''e  ivpealed  several  linns  liefule  llie  |.all.lil  l^ 
'  |||ii|ilelely  liiied. 

It  is  never  iiiiideiit  in  t  lin.nie  olistriielidii  to  ^dve  imi-a- 
;ive.s  too  tVe(|lleiitly  ;  if  one  dose  fails,  il  is  j.ieferal.le  to  ivs.iii 
1"  enemata.  In  (■(.■itaiii  eases  wIumv  a  tniiiour  is  luesenl  an 
iititi<'ial  anus  or  a  siiuii  eireiiit  may  I.e  made  so  as  to  cut  out 
the  iiairov.iMJ  )iarl  of  the  liowel. 


XIV.    INFAIK'TIOX  ()!■'    I'.OWKI. 

I  HIS  is  due  to  an  emholiis,  most  eoninionly  IVoin  the  heart 
III  a  ease-  of  ulcerative  eiidocaiditis,  eiileiin^'  a  hraneli  of  one 
"f  the  mesenterie  arteiies.  'n,,.  iv.suil  is  ^aii-reiie  of  the 
I'"']'  of  howel  alfei'ied.  Tii.Te  are  all  the  clinical  features 
"I  acute  oh.-t ruction  with  iieritonilis.  ami  the  pain,  vomitiiiL;. 
Hid  rapid  eollajKse  ale  \elT  niaiked.  'I'lie  howel  alleeted  i> 
l"iiiid  to  lie  inlillrate.l  with  hlood  ;  there  is  no  ],(,ssihilii  v  of 
iMie    s.ive    liy    opeiatiNe    i II terf-iviice.  at    lv<\    a     very    >leiider 

iinpe. 

iiiiomlioM.-,    (,f    a    mesenteric    v. 'in     m,iy    cans.'    the    -.ame 
'■  -lihs.  altlioiiuh  Hot  unite  -o  acuteh. 


X\.    KXTKI.'ol'Hi.sis 

•il.I'lNAIMi's     IH-l■,A.-^l•: 

iMsi'i.AcKMKNT  of  \aiioUs  ahdomiiial  or-aiis,  often  the  result 
"i  i'li-lhening  of  liie  niesenteiic  or  <illier  attachmcnis.  The 
M'liieyri  most  frc-iucntly  siilfer,  and   movahlu  kiihie\   and  tloat- 
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iim  kiiliicy  Mil'  (Ifscrihcd  si'|iMi,itt'ly.  I'ln'  li\('r  ami  >1)1l'('m  .m 
illrto  SDliH'lilllt'M  ili.s|ilii(  cd  ilip\vnWMl(N,  while  tlic  slnliiacll  iilliii 
lis  till)  rf.siill  III'  tiiiiil  laiiiiL,'.  iiiity  he  t'diisiili  r.ilijy  alti'icil  in 
IioHitioii.  Similaily,  lln'  coIdii  may  have  a  Ihml;  iiicsriiUi  \ 
ami  sumi'tiiiirs  iiili-'t  iiial  oli^itiut  inn  i^  iliir  to  a  kiiiic  nnimiiii;, 
nwiiiu  •"  tlii>  liiii;^  ini'^i  ritt'i  ic-  allailimt'iil. 

'I'll!'  Clinical  Features  \aiy  cniisiilfialily,  imi  .u  lUiisihi'iiii 

i-i  lint,   illllri|i|clitly   |il'(-ciil    ill  casi'S  iil'  ('lll('l(ijil(isi>. 

'i'lic  Treatment  <ii|jrii(ls  much  cm  ilic  oiu'^ins  iiimiImmI  .hhI 
llii^  (li'mcc  ut'  liiuiliU'  which  Ihc  (lisjilact'iiiciit  causes  tli. 
lialit'Pt.  As  iidtcil  clsfwlicic,  the  kidneys  may  ins  stilchc(| 
hack  III  till'  pdstei'ini'  aiiddiiiiiial  uall,  lull  it  is  iiiurt!  dilliciil' 
hy  iiiiy  ahdomiiial  (Piicratinii  to  ki'cji  the  li\er  m  stumai  h  in 
its  iiriijiei  iKisitioii.  Uaiidai^'cs  ami  ]iads  are  utten  liel]p|'iil.  lii;i 
the  cipiiditioii  may  cause  niiicii  Irniihle  tn  iiiilieiit  ami  physii  i  III 
alike. 
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XVI.    DISEASES  OK  THE   I.IVEI.' 

(\)    .I.\fNIiI(  K 

.I.M'NUKK  used  to  lie  divided  iiitu  ohst  riidivt' in  lieiialiij^cnini-. 
and  min-(ihsliucli\e  or  haeinato^eiious  ;  hul  it  is  douhlliil 
whether  all  lorms  of  jaundice  an;  not  really  ohstiuctivc  in 
orijjiii,  lieeause,  wiiere  a  poison  such  as  toluylemliamin  i- 
exiierimeiilally  ;^ivi!n,  tlit're  is,  it  is  lielie\f(l,  an  inciea-iii 
luessuie  ill  the  hilc-dilcts,  due  largely  to  an  alleralioii  in  the 
\iscidity  ot  till'  hile  itsell'.  The  terms  which  wf  shall  adopt 
are:  A.  llep.iloueiious  .laumlice.  which  includes  all  the  t'orin- 
]ire\  iously:^rou]icd  under  <  )hsti  iicli\e.laundice;  and  B.  Toxaciuic 
Haemolytic,  or  Ilaemohcpato^ciious.laiimiice.  which  include-  ,iil 
the  t'orms  jircviou-ly  descrilied  as  iioii-olistructi\e. 

A.  Hepatogenous  Jaundice 

Etiology.      T I itM'e  are  many  laiises  of  Jaundice  wliicli  ^ai 


trul 


V     he 


-tyled    olistriii'tive,    and     the    ol.'stiuclioii    iiiav     ii 


situated  iiisidi'  or  outside  tiie  l»ile-(hicls. 

.\s    examiiles    of    ohslnictioii    within    tlie    ducts    i 
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nicii!  lonni    .-.lii-sioni 
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lion  of  liile.  and  other  less  frei|iU'nt  causes  ;   catarrhal  iiilla 
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imii  nf  till'  liilc-tliict  clusf  1. 1  ii.s  ciitraiicc  intu  ihi'  ilii(i(lfiniiii 
i-i  till!  ciiiisc  III  the  iiiilil  Mitiirks  iif  iiiiiinlice  ill  sn  luiiiiv  cisfs 
III  u.islro-dihMU'iial  raliinli. 

Am  cXilllllili'S   III'   iili>tl  lUt  iiili    i>{'    llic    liilt'-dllcls  liv   iin'ssill' 

mil)   III'    iiifiilioinil    III! lis   III'  all    kiinis,  i.ciitomMl  liaiids  or 

Mllu'siiiiis,  am!  (icaliiifs  iis   ill   sy]iliiliih    ( inliiois.  wliiili  may 

occliult!    lllC    (llHlllS    (■lltl|(■lllH•|lll^,    Hi'    (lllr    ■  .|'   ils    lalL'tT    I  llM  llclu'S. 

Tiiclc  air  also  r.i-rs  m  wliicli  j  miiilii  i!  Iia>  Ihtii  iliilllccil 
I'V  aii^'cr,  hu'iilal  slmck,  or  fiiKitiniial  I'M-itcmi'iit ,  and  it  lian 
liiTii  Hii]iii()S('d  that  till'  iilistniitiiiii  nt'  tlic  Kile  duels  is,  in 
llii'M'  cases,  due  to  siiasiii. 

Tile  Clinical  Features  i>l'  an  mdiiiaiy  ease  nC  dliHtntctivc 
jainidiee  are  deseriiuMi  under  eatanlial  |aiiiidiee,  Iiiit  in  eDntradJH- 
liiietidn  In  till'  tiaiisieiii  tin;.'in;,'  ul  skin  and  n{  mine  liy  the 
liile,  thei'e  may,  in  iieimaneiil  ea-es,  lie  \eiy  marked  features 
uliieli  demand  a  wold  iil' deseriiiliiin. 

Permanent  Jaundice. — Tlie  skin  lieeomes  daik  e-reenisii- 

vellou  in  ecilmir,  sciiiieiimes  alinosl  aii]iiiiximatinj,'  to  Mack, 
and  the  mine  is  deeply  stained,  the  sueal  miiit'  sji^jhlly. 

'I'lie  ileliin^'  (if  the  skin,  often  Imulilesiime  in  eatairhal 
jimidiee,  is  extremely  irritating'  to  the  ]iatieiit.  and  inuvitu.s 
of  a  severe  foiin  may  he  i'ldiu  ed,  while  other  skin  eiiiptiuns, 
>iiili  as  nettle-rash  and  (leeiir. 

In  the   miiio   there   i.     learly  always  albumin   present   as 
well   as   hile,   while    in    the    A/i nif/ifuri/    Siisf.m    the  sti" 
"lislriictiv(!  jamidiee   are   ahsolulely   colourless.      Constiitatioi, 
line  to   the    loss   of  one   of  nature's   hesi    pnrnative   a,L,'ents.   is 
till-  rule. 

In  the  ('iri'iddfori/  Si/s/f,ii  the  slowini^  r>{'  tlie  heart's  action 
iiiintioned  under  catarriial  jaundice,  heeomes  very  marked 
A  here  the  jaundice  is  permanent,  and  is  piohahly  due  to  the 
ai  tion  of  hile  salts  on  the  cardial'  centres. 

l'et._ehial  h,  emorrhau'es  ,ire  extieniely  common,  and  larger 
extravasations  may  also  he  iiresent,  while  ejiLstaxis  occasionally 
'"cms.  There  is  often  a  dilliculiy  in  anestin,i;  liaemorrha<4e 
'iuriiii;'  surgical  operations. 

Ill  the  XfiTiiiis  Si/fiem  I  here  is,  ill  the  first  instance, 
I'l-irdiilit.y.  and  later  great  in'iital  depression.  Eventually 
il'linite  evidence  of  jioisonini^  sel^  in.  the  iMlieiit  hecoming 
•:■■:::  it:;!.-;,  or  MilicnnLi;  from  convalsioi;.;. 

The  Prognosis  is  always  unfavomalile.  unless  it  is  possihle 
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liV    lljlrl.ll  n  r      III'  ll  IIHlll      In     IflllHM'     1(1 1,-1  11  111  ll  Hr--     >IU  ll     .IM    ;^.lll 
--Iwllfv 

B.  Toxaemic    Haemolytic,    i   Haemohepatogenous 
Jaundice 

Tlli^  i-  :ll\\.i\~  111'  |ii\Mrllll'  li.illllr  illii  sci'lll--  In  lirjn  tM 
nil  liir  l.ijijil  ili'-tinrjiuit  111  I.ImihI  I  hliiWUi;;  ;i  ;;ri'.ll  tXcc-Mi.l 
liliiml  |i|i;|iM'nl  llltii  llli'  li\ri  illnl  lliil-  liill-iliu  :lli  nuilMM'  lii 
llif   \  iMlilll  y   ul'  thr   I'llr. 

Etiology.  I'll''  iiiliillliill  i.lU-^r-  lit'  llli^  ti'llu  lit  Jiillllilli. 
,ll(,'  1  -li:ll\i'  liiil-^iill--  liiluylrllill.lllllll  iUlil  till'  ;ii||ii|l  I'l 
li|lOS|ii|i.ni~  .Hill  .lisi'llii  .  !j  Iii\;ii'lilir  |.llllli|li  !•  llliiy  111'  I'li-i'l  I 
in  flMtaill  lfS('l<  illlil  r-|icri,ill\  lliii.il  i.ll  t'i!\i'l>.  yclliiu  lr\il 
SiHIlcllllli'S  MMll.lt  lll.i,  I  \  pIliH.  I'll  .  .  .11111  '■'<  |ii\ar|lllr  J.llUliili  1 
llia\  iHilll  III  lint. III!  Mil'  illlirtivc  liillilillulis.  Ill'  whirK  nlur 
.III',    illlil     -iiliir     illr     iml,     I'liiili'lllic.     IMIil      tili'Si'      ilirlllili'     iirlll. 

vcilow    iiruiiliN,  Wi'il  >  ili-i-a^i'.   Hill  nt licr  kiiulii'il  i  uiiilitinii-. 

Till'  Clinical  Features  nt  inxai'inir  jiuiiiiiirc  ditl'fi-  snimw  h  ii 
ti'iiiii    tiiiisi'   lit'  iili-l  nut  isi'    iiiiiiiiliri',      'I'lii'ir    may  lir    li'>r-  ]!- 
iiiciiliilinn  111' till'  -kill  anil  nl    llii'   iiiiiir.  .mil  lIu'M'  is  ;,'i'iii  r.iM' 
siiiiii'  liilr   ill   ihr  -InnU.       Oil   till'    ntliiT  lialiil,  llii'lr  all'  alwax- 
iiiiU'li  ninii'  iii.iikril  i'\iili'inrs  i  if  1 1  isai'iii  ia ,  \Ml  ll  li'ViT,  ilt'lii  mill 

-nlUi'tillli'-     riill\  llUinli-,  ami     iil'irll     >Uli|  iirssinli     nf    linili      ulii'. 

mimi'iiiii-  jicli'i  Ilia!  liaciiiui rlia;^i'.-<  iiiay  111'  iiiili'il. 
2     ( 'a  I  .\i:i;ii  Ai.  .lAfNiiH  I. 

.lamiiliri'  ilur  In  till'  lilmka'^i'  nl'  till'  nllliri'  nl'  llli'  illiilU- 
clliill'ilni'llUs  is  M'Cnllilary  In  I'll. Hill  111  till'  ilunililiuiii  wlii^h 
lias  I'Xli'luli'il   iVnm  till'  stnliiaili. 

Etiology.  ~  t  ia.-ll'n-ilunili'li.il  lal.iull  may  lii'  M'rn|iil,il\  !" 
III.IIIN    rnhl  ililli'il     I'lV  rl's,   lillt     1-    IiImi    ,1     (iimilinll     li'Sllll     cil     ,ili\ 

iiiili-i  iciini!  ill  iliiM,  ami  it  is  Mimi'iimi's  ciiiili'iiiic  .\ii_ri 
ll.l-  lici'li  klinwii  In  prndiHi'  all  .illark,  ll  may  Inllnw  ih' 
lias-auv  of  ,1  J^all-slnlic  ilnWll  llir  ilurlll-  clinli'iliullUs.  aihi  It 
nrrllls  ill  ImilC  clirnllir  Innil  ill  i.im-.-  nl'  1  lackw  ,i  1  il  ]i|r--Ml' 
I'Spi'iially  ait'cililiu   the  ]inrlal  riiviiliil  inn, 

'I'lii'  Clinical  Features  an;  ilmM'  nl  iili,-trurii\r  jamiiiin' 

villi  lv]iiial  clay-cnliiinril  ,-tniils;    jauinliii'il  skin,  rniijuiu  I  i\,i' 

. .  v .  ! 
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atlaik  III'   na>lrii    latarrli.       .Nnl    iiil'ii'i|Uriit  Iv  iIhti'    is   iin\.i\ 
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I'ISI'  \m;s   nl     TIlK    ALIMKN  l\l;\    >\>TI,M       JMI 

'li'tllillc      ll-|..|\       .,1       L:.i>lln-, iiHiilctl.il      .||^lllll.,lll.(^     1.1,1       ,|,,M. 

.■x.niiiiial  'III  hi.iy  die  il  inrui  iii.iIk.m  ,is  Ik  soiuc  mi  v  iihIi,'.>i  ,Ii||. 

Mil.  li'     ..I      .l|.-l     uhl.li      li.i-,     l„.,ii     nitrll.        Thr     ,K|ll     lii.iv    llrli, 
■111'',    ll    I.    ll,   ,11-lit.  [,,   llir    Wli.'     I.  I.|>    lllllatlll-    iTlipli,.),!]    Ili'lVr 
■ImIiii.s,   ,iilil    mi    cXallllli.iIloii     Ihr    ;i  I  >(!<  i|t|i>||    is    oil. Ml    HilmSS  |i,i  I 

-w.illiii.  Ill,;   li\ci   -liulillv  .■iil.ir-r.l    ind   ii'ii,|,T  ,,||    Inn,   |,,,1|.,|. 

MCIII.   .111.1      ill.'     -all-Kla.l.j.T     .llsl,  Ihl.'.l     Willi     1,||,.,  Til,.     puNr     I, 

-liiW.     raillll:;     1.1    .iIhiII!      lUlillilliU    ,,|      \\„-     i,,],.     n.'llll.ll     In     III.' 

lIl'llM'lll'll.     ■Ill'l       111.;      |.,ll|.|ll       I.M'ls      I.IIIL'III.I.    >|..ll\        Mil. I       lllltllll'.l 

I'.l  :iii\  liii'iil.tl  .lli.n.  Olli.rui-.'  I  lie  .syiii|,|,,iii,  iii'|.<'ii<l  ..II 
'll.' -aiii.' .•.il.irrli.  'I'll.' .■,.l,,r,iii.,ii  -lailiMJlN  |;Hi,.s  an. I  ,-li.,ii|.| 
'iiipl.  I.ly  .li.>.il.|i.Mr  III  ,1  l.'U  .l.iys,  allli.,n.;li  il  iii.i\  |,.isi~l  |.,r 
■J  1)1  .".  u. •.■!,-.  A  1..iil;.t  .luiMlii.ii,  ,111.1  111,.  I  ,,iililll|.'.l  ,il,-.'li..- 
"'  I'il''  III  >li''  .-I. Mil-,  iiiaL.'  III..  |,|i\-i.|,iii  Mi>|„.,  I  .■;||,.r  ;^,,||. 
-l..ii.-i  ..r  iii.ili-ii.iiii  ilis.M-,.  I,|i„kiii-  III.'  .-..111111., II  1  il.'-,lii(|.. 
Tlif  Diagnosis  .l.'|..'ii.U  .m   ih,'  i..  ,,-iiiti.iii  ..l  ih..  cauM', 

i.illi.T  I  hail  nil  III.'. 'Ms!  en,,',, I  ill,'  |,iiiii,||,-,..  .\  >iiiii,l,.  lata  I  I'lia  I 
|.iiiii.lii'i'  sill. III. I  I,.'  1111,1.'.  <.iii|,,iiii,-,|  l,y  |i;,ni  ,,i  I'liia.  iaii.iii,  ami 
ill.'  .laiiinlic.'.l  (n|..iii  1,11, -ly  III'.  .,ii:,.>  '^i,.,.|iis||  whil,'  [M't,.,  lii.il 
li'i.'iii.irilia',:i's  ai.'  iii.l  I'.iiiiiiMiii.  ))■-'//'.>  «/;>., /,^,  ,s|hiii|,|  lie  kry\ 
III  mill. I  :  ils  .'iiLli'iiii.  .liaiMit.-r  is  li.liijul,  (Iiir,.i  nr^  in  tin- 
i.'s|.t'('l    I'l.iiii  iii.isi  cisi's  III' lalairhal  jaiimlici'. 

Till'  Prognosis  IS  tav aM.'  m  ,i -mi].!.' .a-c  an.l  r.i,,\i-iv 

-1 M  11.. I   1,.'  .I.'l,iy.'(|  .,\,-i'  ,1  |,.\v  u.'iks  ;ii   ill,.  |,,no,.^|. 

Til.'  Treatment  i-  .lir,'.i,-.|  i..  allayin-  uastiii-.lu.nli'iial 
..ilaiili.      Car, 'Jul  .liriiuM,  mn-lly  niilk.  aii.l   m'.I.iI  i\.'s,  >,|.'li   .is 

'"-ii'i'lli    siiliiiili ,111.     Iil-;;(l  ,  .iiiil    ililiili'    liy.ll'.Myalii.'    a.  i.l 

Ml    .",     Ill   niii.'il.i;,'.'  ami  wat.T  ,ir.'  iisimIIv  all  llial    is  iicrc.ss.irv. 

I.'.'sl  III  I'.'.l  .111.1  waiiiiili,  wiih  .1  s.ilinr  |,iiil:('  ami  a  small 
'I"-''  111'  ■sii.li  i'li..la','.iL;iii'-  ,is  .al.iin.'l  : '^r.  :;-,"..  I'lmn viiiiii 
-'■•  --••;.  "I-  li'iiliililiyliiii  'jr.  \-}.  ail'  li.'iii'li.  i,il.  ,iii,|  s.i.liiim 
i'li'i.siili.il.',  uiv.'ii  iis  ,1  i<iii-.|iMi.iil  .iT  a  -aliiii'  .lr,iiii,;'l!t.  i>  .m,'  ,,f 
ih''  v.TV  li.'st  r.'iii.'.li.'s.  F..m.'iitali.,iis.  ,,!■  il,,.  apjili.-.i!  mn  .,! 
'  "M  I'XI. 'III. illy,  ai'.'  ,iil\  isalili'  wlii'iv  llii'iv  is  i.iiin  :  in  m.isi 
iiisi,iii,-,.s  riini.'til,ili.iiis  .,]■  |i.,iilii<|.s  :iii'  |iri-liT,il,|,'. 

'."./    1.  iKi;is    Xi;nN.\i'()i;rM 
In  iit'wly-liui'ii  .liil.ln'ii   ili.-r.'  is  (•.niim.iii      ,'i   m;l,l  ,|,.m',.,- 

t     ;     .  .  .     1  -  I'll,  ,  .  '" 

■■■■    ,i.;;:ii;!ifr,   v.;iir;i    .;,  \ ,  j,  ,j ,~  ,,  ;„,,,i    (i,,.    _'nii  ,,,     ;;iii    ,i;|\     \\ii,.|| 

I'i"  ui'iau  may  lie  luli'-st.inic.l  au.l   ilu-  si.... Is  .•.il.imli'-s".      It  is 
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(lilliciilt  t(p  iitthr  a  siitist'actory  exjilaiialiini.  It  is  said  to 
(lii(^  to  a  calarrlial  jauiKlici',  wliieh  si'ciiis  iiulikt'ly.  It  may 
111'  due  to  (iiiiiiuislietl  tension  in  the  poilal  vessels,  a  not  very 
eoliilileliensilile  e\|ilanatinii,  or  to  destitietion  of  tlle  enoililo\l- 
excess  oi  red  lilood  coriiiiseles  found  in  tl\e  eliild's  l)lood  after 
liirtli. 

A  niiieli  more  severe,  tyjic  may  follow  'ongeiiital  stri(  tiur 
of  tlie  ductus  eholedoehus,  syphilitic  cinliosis,  and  septii 
])oisoning  from  tiie  stump  of  the  undiilical  cord.  In  llii> 
latter  ease  there  is  not  infrtMiuently  haeniorrha;_'e  from  tin; 
stump  of  the  cord. 


HI 

'A 

ill 


:  !■  . 

i.iit 

(4)   A(  iTK   Vkij.ow   iVTiini'iiv  oi^  Tin;   Livki; 

(kTElil'S    (;i!.\VIs) 

A  form  ot  nialiiinant  jaundice  in  which  there  is  rajpjil 
destruction  of  liver  cells  and  dinduution  in  size  of  the  or;;aii. 
and  iu  which  tlie  ciuef  clinical  symptimis  ari'  cereliral. 

Etiology. — A  rare  disease,  most  common  in  women  between 
■JH  and  40,  and  certainly  closely  related  to  pre^nuney.  It  i> 
possilile  that  common  eirrliosis  of  tlie  liver  has  a  causal  couh't- 
tion  witii  tills  disease.  ()rj;anisms  and  bacilli  have  been 
deseriiied  m  several  cases,  i^it  their  rolt'  is  not  yet  cleiily 
made  out.  The  disea.se  is  almost  certainly  of  toxic  origin. 
althougii  whetiier  or  not  due  to  a  specitic  liacillus,  sitiiatcl 
locally,  is  a  matter  of  d(_)uljt. 

Pathological  Anatomy. — The  liver  is  Muall,  often  umli  i 
two  pounds  in  weight,  ami  its  cajisule  is  wrinkled.  It  is  -.ill 
and  llab'iy,  and  it  is  of  a  dark  L;reen  colour.  Tlie  typiii! 
patches,  ,-ii;,ic  of  lliein  dark  red,  othei's  liriLrhl  yellow,  aic  1"  ■^l 
si'cn  nil  .^ccti'iii.  lu  the  yidlnw  (ir  nmre  leceiit  parts,  ilinv  i> 
marked  necinsj-.  of  tjic  liver  cells,  many  ot'  whicii  are  redumi 
iu  an  ,iinio>t  iiniecoLrnisable.  urauular-lookinL;'  conditiiui.  in 
t!ii'  nriiii:^v  iir  red  |iatciies  se<-ondary  libioiis  diaiiges  have  repiai  <  'i 
the  neiinlii-  cells,  tile  condition  beiiii;  really  a  ciri'hosi-,  ji'ii 
the  areas  s(p  .itllTied  have  shrunk.  Crystals  of  leucin  :iii'i 
IviM-^iii  111  ly  be  seen  ill  the  liver,  and  may  be  obtained  IViim 
tin  urine.  ILn>ii!iirrha,i;es  are  common,  as  they  are  in  .ill 
I'oriiH  ot  tiixic  |,iuiidice,  and  are  sometimes  sulieutaiii'eu-. 
sotuetiiues  subsermis.  Thi're  is  niarkeil  bile-staiuiuij  uf  li. 
in'erinl    divans,    and    the    siilt'cii    is    Lienerallv    e.ilareed,    wlrlr 


niSKASES   (»K  TIIK   AIJMKXTARV  SVSTKM      l'.s:; 
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the    kiiliieys    may   show   advaiiciMl    catanlial    chaiiui's    in    the 
il)itlii-liiiiii  111'  ihf  coiivolutt'd  tiiliuh's. 

Clinical  Features. --Thr  disfase  hcuins  like  an  (ndinaiy 
ciitanhal  Jaundicr  with  vondtiii;,',  l)ut,  later  liead  synii)lunis 
duvi  luji,  sonietiiaes  (■om\  ulsioiis,  nvncrally  dt'Iiriiiin,  and  these  aie 
liilluwed  eventually  liy  cdina.  W'llh  tliese  there  is  very  (h^ep 
Jaiindiee,  and  snlientaneous  liaeini)nha;^'es  ajpiiear,  while  the  urine 
is  alluuniniius,  u\'  conise  liiie-slaiii'Ml,  and  eontains  leuein  and 
tyrosin,  LTiit  in  a  niajijiity  of  eases  alter  evajKiralinn.  Leuein 
uceurs  in  yellowish  siiherieal  erystals,  with  Ijdth  faint  radial 
and  alsij  eoneentrie  strialion,  and  the  lyrosin  in  needle-shaiied 

■  rystals,  which  appear  in  sheaf-like  !. undies.  'I'here  is  n.it 
necessarily  much  pyrexia — possil.ly  theie  may  he  none  at  all — 
hut  the  pulse  is  ra]ii(l  and  feehle,  and  the  patient  is  ohviously 
m  i.rlrf  'lis.  The  splei'u  is  fcund  to  he  enlarged,  and  on 
e>;aniinatiou  of  the  li\cr  the  percussion  dulne,-s  anteriorlv  mav 
he  greatly  redueet,  or  almost  aiisent. 

As  a  rule  thetase  rapidly  gnes  downhill,  and  death  follows 
in  ahoiu  a  wt  ek. 

Diagnosis.-  Too  nuieh  stress  must  not  he  laid  on  tinding 
leuein  and  tyrosin  in  the  uriiu\  heeause  they  may  lie  ]iresent 
in  iither  diseases,  although  rarely,  and  they  may  he  ahsent  in 
acute  yellow  atrophy.  An  ordinary  //'"//;  mini  or  jirnini ii'  /if 
:<niiiilirr  is  always  associated  wiih  head  symptoms,  hut  here 
ihiy  are  specially  .--evcrc.  and  if  there  he  diminution  ot  hejialic 

■  lulness  with  leuein  and  tyro^in  in  the  urine,  we  iiei'd  have 
11(1  douht  of  the  diagnosis.  I'liuspln.rns  /n'isi'/ii m/  nmst  clcj.-elv 
ivscmhles  acute  yellow  atrophy  with  its  clinical  features  of 
Mrkness,  diminution  in  li\,T  dnlness,  and  the  j.resence  of  hcul 
-ymptoin-.   hut     theie   sliouKl    hr    ,i    history,   and     leuein    and 

I  \rusin  ari'  rarely  ]iresent. 

The    Prognosis    is    \ery    had,   although    a    lew    a,,,.arently 

■  ilithentic  cases  nf  the  disease   have  recovered. 

The  Treatment  is  directed  to  the  ndief  of  .xymploms.  ,ind 
i<>  supporting  the  patient's  strengtli. 
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(5)  Ciioi.Ki.iTin.\sis  :  (;,\i.i,-stiini-;s 

(lall-stoiies  are  compo-rd  of  :' 1 )  a  nucleus  w  hich  m.iv  he, 
i:id  often  is.  inspissated  hile  iiiMinenl  or  Lmi-.v!!:!  whirh  h.ive 
i'!M!iah|y    reached    the    gall-hl,idder    Iroie    the   duodenum,   and 
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wllicli  MM'  I'.,  ctili  cnlillllllllis,  lllf  'I'yiilliiid    I'ufillus,  llif    I'licuiim 

ciMTUs,  ami  (illirr  oruMnisius :  ami  (li)  slratilicd  layers  i<\ 
ciiiiic^liriii  ami  lime  IniiiUMl  nuiml  the  mulfus.  aitiniiiL'Ii  (itln) 
sail-  luav  also  iir  lacsriit  in  siuallcr  jiiii]ii)rl  idiis.  ( 'Imlcsici  in 
ami  iiiiit'  art-  IihiikI  in  cxci'ss  in  cniiiicct ion  with  iiiilannnal inn 
nl'  ninciius  nicniliiancs,  and  ailliuii^ii  cholc-lriin  is  usnaliy 
rt'taintil  in  sdjittiou  in  liili'  cNcn  when  in  cxt'c-^s,  liir  jutscm  r 
<i|  (iik:  (ir  nmif  "  iniclri  "  nia\'  Ii'ad  In  its  dcjid^iit  ion,  and  so,  in 
tinii',  In  llic  rorniali<Mi  nl'  ^fall-sinni's.  The  ^lyiochnlidi;  and 
laiiroiiiolair  nl  sndiuni,  prosful  in  liilr,  lu-lii  to  kc(ii  ciinlf^- 
t'liii  ill  solution.  I'lifii' di'litieiRy  may  mean  its  jnei^ipilal  ion 
ami  tliis  ma}  In.;  dur  in  iiarl  to  wanl  oi'  sullicicnt  nitroj;rmai.- 
dit'l.  Naiinyn  lias  condiiilcd  ninch  iL'srarcli  in  (.•oniit'elii'ii 
with  this  snlijurl,  and  lias  fairly  dotiniU'ly  ]iio\tid  that  tatty 
defeneration  of  eells  in  the  nnieosa  nia_)  lead  to  e.xeessixc 
foruiatioii  of  eholesterin,  ami  jiossiMy  a  cholesterin  wliieh  is 
s])eeially  apt  to  he  ))rei  ijiitated.  Wiien  .  part  or  the  whole 
of  th(!  i;all-hladder  is  aiisoliitely  shut  off  and  eontains  no  hili', 
hut  only  luueus,  the  Liall-^tones  are  almost  jiure  eh.ilestei  in. 
whatever  tlio  niuKns  may  [)rove  to  be. 

Etiology. —  There  is  a  close  relalionshi]!  Iietweeii  niiiro- 
or^an isms  and  ^all-stones,  and  it  .■<eems  jnnliahle  thai  mieidl.e- 
in  tlie  L'all-l>ladder  iniistitnte  the  nnelei  in  many  eases.  In 
this  ronneetioii  it  is  worth  reniemiierin^L;'  that  such  niieio- 
oi^.inisnis  as  the  typhoid  haeillus  e.in  live  in  the  ^all-hladdei 
for  months,  and  that  ty}>lioid  fi\er  is  a  frei|Uenl  aiiteeedmi 
of  ^all-stolles.  (iall-stoiies  are,  lio\\e\er,  most  eoliinioii  in 
wonii-n.  In  the  writer's  rolli-etioii  of  nearly  lOU  sjieeimeii- 
inore  than  t  hree-nuarlers  were  oKlained  from  Women.  Tin  \ 
ale  eeilainly  most  frei|'ieni  after  middle  life,  and  in  woniei, 
who  ha\e  'horne  ehildivn.  Tii;ht  l.ninn  is  held  to  he  a  pii 
dis]iosiii;;  t'aetor,  and  this  seiiiis  very  ]iroi)alile.  .V  .^rdmt  ii\ 
life  is  eertainlv  fa\oiirahle  to  their  de\elopnienl.  and,  in  nl. 
anything;   as  iv^anU  the    haiiils  or  woii<   of   the  patient   \Uihl; 


favours    siiiiMi  ion    I 


il     iule    in    the    -all-hl. 
I'ersoiis  frd   (  hiell\-  on    earlioh vdrales  appear 


iddel     or    lille-du.  1- 


to   he   1 


nole    pli 


dlSpiKeil      ti 


ill-sl. 


dliel 


1    are    less   common    in    couniii'- 


where  meal    i<  i  ateii  as  the  staple  diet. 
I 


erhaiis  their  lac^. m  e 


IP    uuul\    person^  may  lie  due  to   the  limited  meat  dietiiry  ana 


the    exee>^    ot 

in    cases   of   ( 


carhohydrates.      They   are    freijueiitly   met  wi 
aiiccl    of    ll:  ■    lule-duels,    allhoiiyh    the    ([in-li 


^^^S^U^^ 
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iiri.Sfs  as   tc  whflluT   the   ^rail-stones   aiv  alwiiys    tli,.   ivsnii    o| 
thf    lililli-IMIlt    stlicllllC  (if    till-    l.ilc-diirts    ;ili(i     ii(,l     sullict iliirs 

tlic  ciiusc  (it  ilic  tmiioiir. 

i,',i//.s/ii,irs  ^^llitir  i'lifinirln-^. — 'l"lic_v  vaiv  ,L;r(^it.lv  in  size 
tViini  minute  cilcnli,  wliidi  mic  ((uniMiscd  mostlv  nC  insjiissiitcd 
liilc,  and  arc  s(  lit  and  vnv  nnnicrous,  t(i  larj^c  stmirs  ulddi  (m(  lu' 
siii,L;i,\  and  may  lie  scxnal  inches  in  Icniitii.  Wlien  tlu-ic  aic 
.-■■vcial  sl.incs  in  I  lie  -all-Maddci-  w  hicii  can  rulj  a-ainst  .acli 
-thcr,  llicy  aiv  laccU-d.  (  », cisioMally  several  stones  ,,eeur 
U!lli(.;il    iiein-    faeeted,   hut     lliis    is    lalc.        Tile    eoldur    de|M.nds 

miieli  .in  the  amoMnl  nj'  l,i|e  j.i-ment,  and  laruc  stones  often 
contain  a  eonsideial.Ie  iiidpoition  of  lime  salts.  Stones  mav 
!"■  I'liiiid  in  the  hile-dmis  which  i.oi  haps  have  formed  there,  oV 
may  have  originate.]  j,,  tlie  -all-1, ladder.  Soni, times  stones 
develop  in  the  liile-ducts  in  I  he  liver  sulistance ;  the.st'  are 
generally  small  and  ovoid,  and  mostly  formed  of  l.il,.  pioment. 
Clinical  Features.-  In  many  cases  t:.iIl->-tones  are  dis- 
covered afler  death  which  liave  never  caused  any  svmptoiiis 
durin-  lif,',  and  the  -alldila.lder  ma\  even  he  full  of  -all-stones, 
tormin-  a  iialjialile  tumour  without  pro(lucin<,'  one  single  attack 


if  liiliary  colic.      It  is  desira].l( 


however,  to  de.scriiie  a   tyjiical 


attack  of  liiliary  colic,  and  then  to  consider  the  other  ii.i.ssihle 

lesults  of  L;all-stone.s. 

Ill,,, I II  ,;,ln-  is  due  to  one  or  more  ,-all-stones  travellinj^r  ficm 
ihe  -all-liladder  alone-  the  cystic  duet ,  and  eit  her  passinLfdown 
I  he  common  hile-duct,  passin--  iiack  a-ain  into  the  nail-l'iladder, 
'lei.imin,-   temiMirarily  or  permanently  encysted   .somewhere. 


The  pain   is   intense  and  aexmisinL;'.  a; 


111  occurs   in   jiaroxvsnis 


lisually  referred  to  tiie  re-i,,,,  of  the  .u^dl-hladder.  and  ra.iiatiiej 
!■■  Ihe  ri'jht  shouldi  r.  nflcn  accomp.inied  hy  vomitin...  profu.^^e 
"il'l  sweatin-  and  pallor,  and  ucnerallv  followed  hv  an  attack 
"''  .i'lindice  due  lo  tJK-  catarrhal  intlamuiation  conse,|Uenl  on 
iMIIalion  e;:used  l,y  the  stoiie.  There  is  achiiiM-  ,,.|in  felt  after 
l!:-at;ack  h.is  Mil. sided,  and  the  -a  IM 'ladiler  mav  ho  distended 
iri'l  jiMiiiful  on  pressure.  .\  temiierature  nf  Idi'  .  lo;;  |.'  ,,,, 
'■■^'■ii  hl-lici-.  may  lie  a-xiciated  with  the  attack,  iiut  there  i- 
■--leal.'r  pyrexia  if  a  cholecystitis  develup-:.  The  pic.M-iice  ,,f  ;, 
i-lillllf    .Mtack    of    i.ie.ndice    depends    on  whether    the    coluinon 

|!li'-<hicl   is  involved  in  the  journey in-s  of  -he  stone,  and  will 

i:lvilvlie  aliseid  when    the  evstic  duct    is  alone  ali;.cf,.,l         Tl 


•  ■  I 


mietinuv-.i  transient  alliunnnnria.       It  is  diliienl 


I    lo  offer  a 
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i  ' 


y 


I'll 


•^ I  if.isoii  Inr  till'  onset  <)[  an  attack  nl'  liiljaiy  cnlic.       I'loli 

alily  oxcicisf,  a  siiiltk'ii  stiaiu,  ami  i)iTliaii.s  inili;,'i'stinii  may  .ill 
aid  in  stailiii;^'  a  ^ail-stum'  on  its  \vamlfiin;;s,  hut,  on  tlif  i.ihn 
hand,  attacks  arc  not  inrrui[iicutly  nocluinal.  The  nujt ion- 
should  lie  insiiecled  al'ter  an  attack,  in  case  tlie  ^all-stone  ,,\ 
stones  ha\-e  heen  jiassed  hy  tiie  howel.  Sometimes  niaii\ 
stones  are  passed,  eitlier  in  one  motion  oi'  in  successive  motion-. 
The  ajipearanco  of  a  Yh'j,  stone  in  tlie  stools  imjilies  that  it  h.is 
ulcei',ite(l  into  the  liowel.  .Should  the  stone  he  iminK  tc'd  in 
the  cystic  duct,  the  ^all-ldad.der  in.iy  greatly  enlarge  Trom  ih-- 
tension  with  mueus  and  may  he  readily  palpated.  II'  the  sien.' 
is  im]iaeted  in  the  eommoii  hile-dnct,  not  nieridy  is  the  ;.4:dl- 
iil.idder  enlar;;ed.  hut  the  li\er  also  heconies  swollen  and  p.nntii! 
the  hile-ducts  lieiiii;  tli-teiuletl  with  liile.  rermaiieiil  Jaundi- e 
ni.ii'  de\i  lop.  Of  the  >iiine  may  not  comidt^lely  oii.-truct  the  dm  i 
.and  ma\'  permit  nf  the  jiassa^e  ol'  some  hile.  Occasion. dl\ 
the  uall-hladder  hecomes  enormously  enlarged,  uciu'rally  ait''i 
hlock.i;4e  of  the  cystic  duct,  forming  a  huue  alulomin.d  tiimnni. 
In  such  a  case  the  'l-hl.idder  may  cmitain  mutii-  or  e\.!i 
juis.  with  ver>'  little,  •"■  no,  hile. 

it  should  not  he  loruottcn  that  hiliary  colic  may  he  wry 
severe,  as  just  deserihed.  ol'  it  may  he  eom]iaral  ividy  mild,  or  ii 
may  he  almost  unreeoL,Miised  hy  the  patient  as  an  attack  at  ,i!l. 
(h'uerally.  however,  one  attack  is  the  jirecursnr  of  others,  and  .1 
numher  of  att.icks  should  make  the  diagnosis  (piite  1  lear. 

If  a  stone  is  jiresent.  in  the  liver,  it  causes  more  markrd 
rigors. 

7'/n'  Hr.-iiilfs  of  Cii^I-aUih'-^. — One  of  the  chief  result-  i~ 
eerlitiidv  suppuratinn.  It  may  occur  in  the  gall-hladil.  r 
causinn  a  (dicilecvslitis.  or  it  may  occur  in  the  cuminoii  hil' - 
iluct  and  its  hranchos  in  the  liver.  in  the  gall-hl.iddcr  tlni-.; 
is  risk  of  ru]iiure  into  the  jieritoneum  :  in  the  liile-du(;ts,  wli.n 
suppuration  ensues,  there  are  rigors,  eidargena'nt  of  the  sphrii. 
ami  e\eiitually  the  ra]iid  development  of  py.icndc  jihcuomeii-i. 

As  ahvailv  nuled,  impactimi  of  .1  g.ill-slone  in  the  cdnim-ai 
Irjle-ilucl  ma\  lead  to  permanent  jaundice;  in  other  case-  \\.x 
v.\\v\\\\\<  iir  calculi  may  ulcerate  -Mt' >  the  inle-t  iiie  or  (dsew  Im  ic. 
Fistulous  (ijii'iiin^s  ai'e  sometimes  met  with  into  tl..  duodeiiuiii 
rarely  intn  the  tdiuach,  and  sometinu'S  into  the  perilone.d  -m, 
while  there  mav  he  communications  with  the  jiortal  \eiii  ■■! 
hetween    the    Liall-hladder    aud    the    hile-ducls.      Oi-ea-ii'ii/ii\ 


1  ,  ML 


fittifiii^ 
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listiilous   oixMiiiius   are  .■xt.-iiial,  himI   ;,Mll-stMiie.s   iiiuy    1«.   .lis- 
(•li:ii;,fe(l  in  this  w.iy. 

lutestiiiMl  olistnutiou  mav  l,,.  ,1,,,.  to  MiKkiii^'o  of  tlic  liowel 

with   Uilll-StoIR'S, 

Ahsct'Hs  of  tlif  liver  is  a  laro  ivsult  of  jrall-stoiics,  and  it 
iiii].iii-s  tlu'  invsuiur  of  supimiativc  ur-aiiisms,  and  in  a  cliol,- 
ryslitis  till'  jms  lias  heeii  known  to  jicifniatt'  ii  'o  tli.-  liver 
salistaiiee  and  set  ii))  a  liver  ahsit-ss. 

A  form  of  eirrliosis  of  the  li\,-r  is  du,'  to  permanent 
nhstniction  n{-  tlie  hile-duels,  and  heiiee  -all -stones  ma  v. 
aithoii-li  rarely,  lie  rrsiionsihle  for  this  condition. 

We  have  left  until  the  last  the  imi.ortant  hearin-  (,f  nail- 
stones  on  eaiieer.  Almost  eertainly  cancer  of  hile-ihicts  i'!^  in 
many  eases  due  to  the  irritation  tif -all-ston.s.  althou-h  stasis 
of  lide,  thi'  result  of  a  cancerous  strict  lire,  m,iv  also  lead  to  the 
fniuiation  of  calculi.  The  uall-Ma<lder  is  not  an  uiiconimon 
site  lor  jirimary  carcinoma,  and  in  ahuut  !».".  per  cent  of  tlie.se 
cases  t^'all-stones  are  ]ireseiil. 

Diagnosis. — There  are  a  nnniher  of  conditions  in  which 
tl.dominal  pain  occurs,  l,ui  none  are  easily  conVuscd  with 
hiliary  colic.  In  luliarv  colic  the  pain  is  l(,cai,  shoots  tyiucally 
to  the  right  shoulder,  is  accomiianied  hy  vomit inu',' .iiid  is 
associated  with  tend,  micss  over  the  uuli  Madder,  which  is 
-ciier.illy   distended    and    ]ialpal.le.       In    ,•-//-//    ,„//,■    the    pain 

■-' t^  '1"\\'»  to  the  testicle  in  males,  there  is  no  jialpahle  -all- 

iilad.ler,  and  hlood  often  ap],ears  in  the  urine.  In  o/i/.mjJrUis 
the  pain  is  felt  at  M'lJnrney's  point,  and  not  over  the  i,'all- 
I'ladder.  and  ther.  is  jrenerally  constipation.  The  X-ravs 
lie  not  a  likely  means  of  recoLrnising  gall-stones  hecaiise 
'liMlcsterin  does  imt  ohstnict  the  ravs. 

The  Prognosis  depends  !:iuch  .n  circnnist.iiiccs.  An 
iniiw-ted  gall-stone  may  i,e  grave  if  the  condition  necessitates 
;i  siTious  surgical  operation.  Supjairat^on  renders  a  ca.se  more 
.iii.xi'.iis,  and  any  suspicion  of  cancer  is,  of  course,  had.  ( )peia- 
ii-'U  is  much  more  liopeful  than  it  used  to  he.  and  one  attack 
'■■•  hiliary  colic  g<-nerally  means  that  other  attacks  are  prohahle 
unless  something  radical  can  he  dune. 

Treatment.-- For  the  attack  of  colic  at  once  apjily  hmient- 
itious  ,„  linseed  poultices,  or  order  the  patient  to  take  a  hot 
hilli,  ami  aid  in  relaxiiiLr  the  sii.a.sm  hv  "iviie.^  HViv-.!^; :  '..-r  !  '.  •■ 
!i   •"Klermiciilly,  or   resort   to  general    clilorotorni    anaesthesia' 
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(!i\iiii,'  llic  |i;ilifiit    lai'^'f  ilniii,L;lits  ol'  wiiriii  Wiitcr  lniliink  i~ 
soinrt  iiiii's  usc'tVl,  all  liiiML,'li  llii'V  may  lir  vninitcd. 

J'.ilwccii  tlif  iitlacks  tliu  tivatiiieiit  is  iiiiifh  li^ss  dear  ami 
ilt'fiiu'd.  Can  we  dissolve  tlic  caliiili  pitsnit  in  the  ^all 
lilaildrr  it'  aiiv  arc  tiicrt',  and  il  ikpI,  sliould  an  ii|icrat  idii  1" 
licrl'iirnii'il  '  ( iall-sloncs  (  rrtainly  aif  i  in-  icsnlt  uf  stasis  of  hilr 
and  liii'i'ct'iirf  a  IVrc  tlnsv  of  liili'  slii>uld  lir  rnioma'^iMJ.  Sodium 
iilnL-jiliati',  in  draclini  dosi's  tlirirf  daily,  is  found  of  i^i.ai 
xTvi.i'  in  nianv  rases,  and  nearly  id!  forms  of  {ini;jat  i\r  salim' 
\satrrs  art'  u'ood.  <  lall-stum-s  ,iro.  to  a  crrtain  cxtenL,  soluM''  iii 
oil,  and  cdi\r  oil  i'or  salad  oil )  is  sonirt  imrs  taken  liy  tlie  nioni  !i 
in  tile  liope  thai,  somehow  or  other,  il  may  hel)i  in  dissojvm, 
till!  ;4;  !l-slone,s.  Patients  do  improve  occasionally  under  llii- 
tro.itment,  hut.  luohalily  not  on  account  of  it  alone.  Aiidomind 
massage  over  tht  liver  has  often  hcen  i-ecommended.  Many 
siias  are  of  value,  and  esjiecially  Carlshad,  which  has  a  uic.il 
n'liutalion  for  I  lie  treatment  of  ^;ill-stones.  N'ichyand  Xcuenahr 
arc  also  nin(  h  favoured.  Plenty  of  exercise  and  a  circtiil 
diet.iry  are  necessary  for  individuals  who  arc  suhjcci  lo  liili:ii\ 
calculi. 

Thcri'  is  no  special  danger  in  ]"-rformin^  choli'cysiotomx 
noWiidays,  turlher  than  the  risks  acconijianyini^  any  ahdominal 
operation,  so  that  if  no  relief  follows  medical  treatment,  ami 
tiiere  is  no  douht  iihoul  the  exi^lenie  of  ;jall--lones.  llh 
opei'ation  cm  he  rec  immended  with  coididcncc.  .'^tones  in  the 
cvstic  duct  are  eas.lv  ienio\cd  as  well  as  those  wiucli  may  If 
in  liie  uall-ldadder,  \Vi:ere  t.jieie  is  suiipliratioll ''(•liolecysl  il  i~ 
o|ieration  mil  ih'ainiiiL'  the  u:all-hl,ii'  ler  aie  necc.-siii\. 

Where   the   stone    is    in    the  common   liileahut,  il    ni.ix   hi 

cru.-hed   lielwecli   the   tiimels  or   hetWCe!!   the   hlades  of  ,1   li.iir  m1 
forceps  ;,^U  irdi'il    with   Liail/e,  or    il    may   he   needled,  or,   la-lly.   |i 

nnv   he    i'(;mo\eil    l>\-   incising    the   dud    ,md   >tilcliin,-   up  tip 
(plieniti'^  made. 

Shi'uld    it    he    lound    inilin<,-,ihle    to    remoM-    the    iiKsliihlii.il 
from   the  cxstii    dud.  the  '..;all-l)laddel'  should   i'c  ( unneclrd  \\:l! 
the  hnwel     clioleiysl -enterostomy'.        When    there    Is  a   call  ill::- 
iii  !  he  li\  ,r.  it   is  (ill  en  more  diliicult  to  iim(  h,  and  ihe  opi-i,ii  i"n 
i-  pro]ioii  ioiiateiy  more  dani^croiis. 

if  the  p.iliciil   siitfers  niui'h  from  I  he  indnnii  of  Jaundice,  li. 


jii|Uor  ,imnioini  ai 
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(0)    AiTIVK    CdNLKsTKiN    o|;     1 1  VI'Kl;  \  KM  I  \     (IF    TIIK     I.IVKK 

111  a  sliulit  (l,.Miv,.  It  is  |iliy.sii,l(,oi,,,l  ;i,„|  is  i|n.  n^^.s,,],  ,,(■,,,; 
iiniiiiarv  uw.A.  wliilc  in  ;,  nu.if  luurkcil  dcgifr  it  loliuws  .he 
lli-vstioii  ,,r  tdu  iiuicli  IoimI,  iiiitiitin-;-  articlfs  n\'  j'oud,  ami 
r.itaiiily  ;ili  ,,1m)1  ill  excess.  In  alcoliulic  suIij.m/Is  jiaiii  (ivcr 
ihr  livrr  is  v.'iy  siit,'L,'estivr.  In  tKii.ical  cnmiliics,  ami  ]inil)- 
iMy  as  a  ])ait  of  many  <ontiMiicii  fcvcis,  especially  in  tr(i]iieal 
rcilliilie-.,  tlieiv  is  apt  I.i  lie  liejialie  liyiuMacmia.  Wlieie  llieiv 
is  a  sudden  anvsi  nt  liaciiioi  i  iiaije,  as  in  pfdfiise  iiicnslniatiun 
iM  ill  jMiieiits  siilfeiiii;;  iVom  haeimirilinids,  pain  over  tlit-  liver 
IS  Liiou,i.dit   liy  many  aiil  lioiities  lu  indieatc  liypcrai'mia  ol' that 

nli;ail. 

'I'll''  Treatment  consists  in  a  caretul  and  simple  dietary, 
keeping;  the  jiowels  open,  and  ciimplete  ahsi incncc  from  alcoli()l. 

;'7     I'assivk  ('(iN(,|.;>M(iN   oi;    1'assivi-;    Hvi'ki;,\k\iia 
iM    Tin:    i,ivi-:i; 

I  his  is  the  result  of  haekward  pressure  in  the  lii'i>atii- 
\rin  and  its  trilmtaries.  and  is  -viifially  due  to  eardiac  and 
I'lilmonary  disease.  Mitral  stciio>is  and  iinompetence  anions 
laidiae,  and  em]iliys('ma  and  cirrhosi-,  of  (he  Inn;,'  amoiiu' 
l>ulnioiiary  diseases,  touctlicr  with  iiilrathoracic  tumours,  are  the 
'  liicf  causal  conditions. 

The  liver  is  docrihed  iiy  the  patholo-ieal  term  "nutmeg'," 
"lid  the  symptoms  arc  lliuse  of  backward  pressure  in  the  jiorlal 
■iiviilatioii.  XulmcL^r  Jiver  may  lead  to  cyanotic  atrophy  in 
I  I-'-  ol'  I.iul:'  sL-iidin^-. 

'I'hf  Clinical  Features  h.ivc  lieen  dcscrihed  under  the 
I'-uhs  of  iMckward  pressure  in  heart  disease  of  wliidi  they 
'•"111  a  part.  They  iiiidudc  chronic  i^'astric  catarrh,  sonictimes 
\vi!h  liaeiiiatemcsis,  intestinal  dyspepsia,  enlarn'cment  and,  later, 
'Viiioue  atrophy  of  the  spleen  and  ascites.  As  re^^ards  the 
li'^r,  a  sliuht  j.iundiced  tinue  is  common,  with  discomfort  and 
>"'!irtimcs  actual  jiaiii,  wliil.  here  may  lie  enlarmuiieiit  of  .he 
''■'"'•'  '■''  i'l  oid-si.iieiiliu;  rases  actual  alroiihv.  Sometimes 
1-lsitin--  liver  is  noted,  1ml  it   is  rare.      There  is  often  hile  in 
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llir  111  ill!',  ami  the  stools  may  lie  .-.olllcwllMt cliiy-i'oloUlcd.  Tin 
s|ik-('ii  may  lie  ciil.ii^cd. 

'I'lic  Treatment  <oiisis|s  jn  iclicniii;,' thf  ]iorial  liniilatiou 
anil  in  fiiilravoniiii;j,  lo  remove  or  alleviate  the  eaiise  of  tin 
liaekwai'l  iircssure  wlietlier  eanliae  or  imliiionary.  Soiiieiinn 
a  iiaeiiiilemesis  (liminislies  the  ]iortii!  enuornemeiil.  Imt  saliin 
imruMtives  are  es])eeiaUy  iisel'iil,  ^iveu  in  eoueeiitrated  solulini 
warm  lielore  Kreaklast.  It  is  lal'ely  ilesiralile  to  lilreil  iVcii 
till'  liser,  aililollell   this  has  aitllally   lieen  done. 

(S;  Cii;i!iiii>i>  (II-    riiK   Livki; 

'I'iiere  are  several  liill'erenL  forms  of  this  disease. 

{ii}  ('oiiiiiioii  ('iirhosis  of  the  liver,  or  Aleojiolie  ('irrlio-iv 
or  llolinailed  Livei,  is  ;^eneraily  the  residt  of  aleolio],  although 
oilier  lo\ie  a:^(Mits  must  in  eerlaiii  eases  play  an  imiiorlant  paii. 
''  Hy]iertro|i|iie  ('irrhosis  is  lielie\cd  to  iie  due  to  i 
toxin  invol\in;i  the  hili-diiils.  It  is  doiilitfiil  wheiher  tin- 
form  of  eirrhosis  is  not  in  reality  a  type  of  eominon  eiii  Imsis. 

V)  L'yanolie  Atrophy,  or  cirrhosis  due  to  lone-staii  iiii.' 
eiiLiorm'inriit  of  the  hepatie  veins. 

'il  Capsular  Cirrhosis,  in  whieli  tin'  lihrous  tissue  .-].ir,nl- 
iiito  I  lie  liver  sulislanei'  from  (Misson's  <apsiile  :  il  is  j^vnerally 
-eioiiilary  to  iierihepalitis. 

'  Syphilitic  ('irrhosis,  in  vvliich  individual  cells  may  !■■ 
surrounded  ■'V  connedive  I  issue,  although  t.ii'uer  siraiids  U' 
also  found  fieipieiitly  with  uuniniat.i. 

"  Common  Cirrhosis;  Alcoholic  Cirrhosis;  Gin 
Drinkers  Liver;  Hobnailed  Liver,  -  I  n  this  form  ot  ( inh  -i- 

■41'oups  of  loladc-  ale  sill  lounded  hy  lilirous  tissue  vvhieli  sjiivai'- 
aloiii;  the  lines  oi'  the  meiiiiini-^ized  portal  spaces. 

Etiology. — Tlie  ili~ea-c  is  most  common  in  middle  lite,  .ii^i 
is   llie    lesiili    of  an    excess   of  spirituous  rather  than  ot'  li.ili 

liiploi-.  riicU!  ale  ca^e~.  however,  of  cirrhosis  iu  ijiildnii.  III 
sonic  of  whoiii  an  alcoholic  liisliuy  may  he  ohlaiualilc  Imi!  hi 
olheis  the  .liojoMical  tactor  liinaius  unccilaiii. 

Pathological  Anatomy. — The  liv.i  shows  a  very  ivp;  li 

,i]ipcarancc.  and  I  he  lohiiail-likc  >;;,  face  is  ofleii  palp.ildc  du|■ll:- 
lifc.  (  111  sc.  I  i.ai  t  lie  lohllles  are  seen  to  lie  .--urromided  hv  t  iii'  i. 
i'.iiio^  "i  eiiiiiieei  I  \e  ii>.siie,  allii  Frcsil  allaci\S  ale  ciui~l.ii  :i> 
nride  lai  the  jicriphery  of  e,ich  little  eioiipof  lohiiles  hv  -li  c:  i- 
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of  cuiiiUTinv  li-sM.', -i.ulu.illy  .lii,iini>l,iiiu  lUi-  Iis.t  tissii,.  ms 
llli'    ilis.Ms,.    |,ioM,vssrs.       A     \,nyii,-    aiiK.Uiil    .,(•    lallv    (liiin-.' 

IIMV  il.'  srrn  ill  til,.  |„.|,l,|i,.  1,,1,„1,..S  Wllicl,  MIV  Mtlivlr.l,  ,Uu| 
llir  liwr  oil  .sr.liuii  IS  otlcli  t  ili-,.,1  \\  it  |,  Ml,..  J)„|iiiL;'  ll„. 
.•;irllcl  ,sl;i-,.s  Ih,.  liv.T  IS  i,{'  aliii,,st  ii,,ii,i,il  si/,.,  hut  as  tii,. 
.li-cas,.    a.lvaiires    it     hmv     i„T,,iiif    iiiarlM.,il\     m,m11,t.       The 

rolllU'ctivti-tisslK.     ill,T,..as,.     illtntflVS    Ml,,uly'   will,     |  1,,.     |„„-l,il 

rinnlat,i(.ii,  and  as  a  ivsiili  ili,.r..  is  i,a.kuanl  piessiii,,.  in  th,. 
m-ans  uliiij,  sen,!  t|„.i,-  i,l,„„l  ,,,  ,i„,  ,„„.(. ,|.  Tlir  s|,lfcn  is 
riilai-r,!  ami  slii.us  <lin,iii,.  vonmis  (M,M-,.sii,,ii.  •j'l,,.  ,t,)iiiar|i 
and  inlcsliiM.s  may  show  ,jii,,ni,.  cUiurlial  (■liann,.s,  ami  asriu.s 
is  i.\trt'ni,'l\  (•umiaiiii. 

It   is   w,||    t,,  iviiu.iiilM'r  111,.  aic.ss,iiy   iliaiuuls   i,y  iiieans 

"''  '^''''■''  I"'-^'''  ''• 1  ''i"  liiid  its  way  int,.  ll„.  ,„mni.in  wimus 

<  ill  illal  ion. 

1  liy  llir  iiaimi  and  siisi„.|isoiy  liou„„.„Ls  ,,|  ij,,.  liver 
ilic  l.lou.i  may  (iii,l  its  way  into  th,.  i.|,iuastii,-,  mammary,  ami 
nllK-r  mi-hh,,uriii,^  \,.ins,  and  in  so  d.in;,.  forms  lii,;  tvi>i,-al 
."/"'^  MoIhsu,  s,.,Mi  siirroumliii,-'  tli,.  nmliiliciis  in  ili,..s,.  ,'as,.s, 

il.';  Til,"  ,),-,, i,ha-,-al  veins  anastomose  with  ih,.  -aslrie 
venis  at  111,.  iv-i,,ii  ,,r  th,.  .ardiar  ,.rili,.,.,  an,l  hy  1  his  "ineaiis 
ivjiel' may  h,.  ,iljtaine,i  for  the  eii.u-,ir,i;vd  .^astii,.  veins. 

'•■•'J  The  portal  \eiiis  lomnmniiaie  with  th,.  inferi,,r 
mtsenli-rir  veins  and  form  liie  haeniorihoidal  pl,..xiis. 

(4,1  The  veins  of  l.N.t/iiis  miite  the  t.Miiiiiialv  of  th,.  ]„,rtal 
^.'iiis  in  th,.  intcsUiies  and  m,.>eiUery  with  Veiioiis  radieles 
'"■li'ii.uin,-  lo  the  iiif,.ri,,r  casa.aml  a  lar-e  ,|iianlitv  of  hl,M.,l  is 
'"•nvyeil  fnmi  th.'  ,.n.-oi-ed  lioriai  ,ii,ulaUon  hy  ni,an>  of 
ihe-e  Vess,.ls. 

Clinical  Features.  — For  a  l,.iiu-  tim..  th,.ie  mav  ho  no 
\viii|iloms  aii,l  11,,  diseomhni  (..\i.,.rien,vd  l,y  th,.  patient,  hiil 
--ner  or  later  ll,,.  i,,„.kward  piessuiv  in  'the  portal  sv^t,.m 
-i\.'<  n-e  lo  d,.tinit,.  and  typual  |.h<.ii,,m,.iia.  Th-'.s,.  ineliule 
'■!""iiic  .uMsiri,.  ,Mtarrh,  with  naiiMa  aiul  vomiting,  hiecdin- 
!'-i"  the  siomaeh  and  in,.re  randy  from  th,.  l.owels.  and  the 
''.'■^doprne,  „f  a.s.it,.s  pr,.,-edino  ,„  i,s  appearaiu-c  anv 
ieiieial  ,ii„p.sy_i„  fa,  t,  o,.,k.nia  .d'  th,.  le,-s  is  ,,i,Iv  indue.il 
>\h-'n  the  aseiLie  efiusi.m  iii,-rea.s,.s  ,s,,  miH-h  as  (,,  mU'ifeiv,  hv 
i'i— ni...     \siLli     the     inferior     ,'ava.         IIaemorrh,,i,ls    .uv    i„,'i 
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al\\.i\-i  .1  sliulil  ili'L;icr  III'  jiiuiiilii  I',  Mini  mtv  tri'i|ii('iitly  a  tih' 
(it  alliiiniin  m  llir  miiii\  wliilc  llif  iliidiiic  ^jasliit-  cat.iiili 
ri'iiil<Ts  the  |i.itii'iit'.s  lit'i'  \(iy  luiscraMi'. 

'I'liii  I'liifsicii/  Sii/ns  111'  till-  iiscitic  cn'MsidU  art'  ri't'i'iriMl  |,, 
uikIit  axllcs,  liiit  llir  sliiar  si'c'ii  nil  llii'  alHldiiiiiial  uall  nil.  ii 
I'.ir  t'Xcccil  lidtli  iiiiiiii'iii  ally  anil  in  ilr|ilii  tliiisr  ruiinil  in 
prfuiiaiicy.      'I'lii'  lluiil  is  tyi>iral  ilr.i|i^i(al  l!iii>l  witli  iin  s|mm  m1 

cliaracti'lisl  ir.       r.lrcdili,;-  iVcilll  the  l:11Iiis.  W  liirh  arc  iil'lfll  s|M,ii_\ 

IS  iri'i|uontly  i  niiiiilaiiu'd  ni'  li\   the  |iati('iii. 

\'i'\\  lliall\'  |ialii'li|s  suH'cr  al-n  IVoin  doliliilr  tii\ariui. 
iiiaiiitr-tatinii-.  iisiialK  iurdiuiiii;  rr--tlL'ss  and  drliiimi^  .>'■ 
iii'^lit,    and    i-\riiliially     iiassiiii,'    intd    a     sIiiihth-c    i  uiidii  i'.n 

ilcalll      -rlHTally      ilnsrly      rolliiWS      llli'      drVcldlHlli'liI      n\'      -n.  I, 

s\ni|>ldnis. 

Diagnosis.  Thc'  asiilrs  is  \f\\  su^r^.'sllM',  and  it'  ih- 
]ialicnt's  liislorv  iiiclmirs  a  |iirdilt'ilidii  lur  alcolidlir  cxci-- 
tlicif  is  rari'h'  niinli  ililVniilty.  Sdiui'tinii's  the  lidliiiail-iikr 
li\i'i'  is  easily  Irli  ;  nidii'  l'iri|ik'iitly  il  laiiiiut  lie  duti'i  niiii' li 
durin'4  lilr.  Till'  jiossiliility  dt'  //*'//////"/''  df  tlii'  liver  intcrlrrin,' 
with  till-  ]Mirtal  vein  sliduld  iidl  ln'  foij^iit ten,  and  ol'ti'ii  .1 
hisldiy  d|'  .^yiiliilis  aids  in  the  diaLindsis  dl'  tliese  eases. 

The  Prognosis  i>  nnlavdnrahle.  altlidiioh  in  eeitain  e,i-.  - 
reniarkaiile  lieiielil  has  aeenied  iVdin  reju'ated  tapjiiiiLi,  I  1' 
where  there  is  ]iernianeiit.  eii'^(ir;.;t'iii('n!  d|'  (lie  jidital  eireiilat  i"!i 
iniiiidveiiient  is  ]e-s  likely  to  de<iir.  .\  very  seriuus  iiiere,i~.' 
ill  tiie  ;4ravilv  of  tiie  lase  ddurs  shdiild  a  tlirdiiilms  t'diin  ui 
the  pdital  vein. 

The  Treatment  ennsj^is  in  lappin:;  aseiiie  ell'usidus,  or  si'Iih - 
times  in  an  altenij)!  to  jirdnidte  idliateral  cireiilavidU  iietwivii 
the  dnu'iituni  and  the  aliddiuinal  wall.  In  (cilain  i,i~.- 
after  laiiaidtdiiiy  the  sur^edii  strives,  hy  seiaiiiiiu'  (ir  inil.il  in.' 
the  jieritdiii'al  surfaces,  td  iiuluee  as  far  as  iidssiliK  dcciii^idii  "t 
the  Jieritdlieal   sae. 

/'    Hypertrophic  Cirrhosis  ^r  tiie  Cirrhosis  of  Hanot 
— Many  antlmrities  hdld  that  tliis  is  merely  a  fdrm  df  ediniii'iii 
eirrlidsis,  hut  il  differs  tVdin    nidsl    ea^es  nt'   aledln  lie  iiirhe-: 
inasmitih    as  the    liver    is   <^reatly  enlarged    and  is  deeiily  lui  '- 
sitaiued,  while   jaimdiee  is  at  least  .'i  lyiiieal  feature  in  the  ei-'. 

Etiology.-— It  dceurs  ill  VdUiiti-  peisdiis  and  u('iierall\  ni 
maie>.  .\lidinji  |'i,i\>  ail  n ii  1  iiijM ri i.i ii t  ji.iii.  iair  iiari  i  '■■ 
other  kiidwii  etidldiiieal  faeinr. 
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Pathological   Anatomy.      'I'hr    livn    i,    .•nhnL'^'l,    iln' 

sinriicr  is  Mil, ...111.  tlir  (,,!(, Ill  .In],  -ivc'li.  Tlli'  I11llln^i,  |> 
nil. '11  ■IrsrlllMil  ,is  hcillM  IMtliir  |||o||ii|iil,iiI,ir  III. Ill  |M.|\  |,,|,i||al, 
I'  '^  "'!"■  1"  •!  IMt.lllll  ..I  llir  linn  hllr  .iipillallfS,  .lllll  tllr 
|H.llal  VHSSrls  orapr,  'I'linr  is  ;i  1 ,111.1 1  1^,1  Mr  ,|,.\  rl,  ,|,|||,  III  ,,| 
ivcuiltly     CulMi,.,!     I,i|,.     |,,|SN,ps.        Til.'    .-|,l,,.li     1.    .Iii.ll.;..!,    ,111.1 

H  lift. '11  III'  ;,'!■. 'ill  six,'. 

Clinical  Features.     Th.'  .lis,.,-,,  is  ;.  .iiKmi,  ,,i„.,  h.-m- 

iiiti-  u'.'M.Tiiiiy  with  a  iiiiiii  I'.iiin  ..t  jiumli, ...  l,ut  .|.;\  .Lipin;^, 
int..  a  |ifrniaii('iil  laun.li..',  ass.irialc.l  wiih  |,yi.'.\ia  mhiJ 
.■Vfiitii.illy    (l.'liiiniii.      'i'li.'i.'    is    l,i|.-    in    i|,r    uiin.',    hut    lli,' 

lllnli.llis      ,11,.      ,|K,,      u,.||      ,■,,!, ,111,., I.         T|„.      Ij,,,,.      j.,      |,i|i|i|ii|      ,„, 

|ii.>--ni.',  and    tli.T,-    is  ih..   lypi.iil    nau-.a    an. I    \ itin-    .,f  a 

ui.ili-iiant  j.iiiinii..'.  Tli.iv  is  ii.>  ascites,  l.iit  lia.ni.irtlia<,'..s  ai.. 
Iiy  n.i  ni..ans  iiii.(iiiini.,ii. 

Til.'  /'/ii/si,,i/  .s,,/,!.-^  in.luili- .■nlar-..iii..nl  ..I'lh..  iis.T,  w  hi.-ji 
may  rc,i.:li  I.,  tjic  iiiiihijiiiis,  ;in,|  tl,,,  s|ili...ii  is  mIm,  .■nlai-...!. 
htMtli  ^vn.  r,ill\  ivsMJis  rr,,n,  mali-naiii  j.nin.Ji. .',  and  lli.'iv  is 
111.  ti.Mtiiifnt  ...x. •.■{,(   iliat  ..r  .syni|,|i,iiis. 

<■)  Cyanotic  Atrophy.  .>r  .  iirli.,>is  .iwin-  i..  Idnu'-st.iiidiii',' 

'■".-"''-'■"'••'I'     "I'    III''     iLpalii-     v.. ins,    i.siiils    ti-,,in    l.ackward 

inv-uif   iil'tfii    (if    laiiiiai-.   M.incliiiH.s    ,,r    ],ul iiaiy    ,,rii,'iii, 

•  iiid  is  .lu(.  t..  all  iii.roas.'  ..f  ....nn.it  i  v..  tissue  in  rcjatidn- 
shij.  to  til.'  central  ..r  iic].atic  /.mw  .,1'  tli,-  |.,l,ule.s.  '{'he  li\,.|- 
H  rciiiii-e.l  in  size,  lllll  (itli.-r\\i>..  tjiei,.  js  no  v..|y  inark.-d 
'  li,iiM..i(>ristic. 

('/,    Capsular  Cirrhosis  ..i  Perihepatitis.-    I'li.ie  .n..  many 

.li>iMses  in  wliich  ]...iilieiiatitis  may  ..cciir,  as,  lor  example, 
-.vjiliilis  or  .iiilM.si.s.  As  a  le-iilt,  lilin.iis  lissu..  ]i..n,.tnites 
il-'ilil  the  capsule  of  the  liv.r  into  its  suhstance,  and  there  mav 
'"■  very  mark...!  inierlerenc..  with  the  p..rtal  circiilatinn  in 
■  idvance.l  cas..s.      Tlieiv  is  n.,  ticitiiienl  .,f  ,iny  sjiecial  valii. . 

''')  Syphilitic  Cirrhosis.— -In  this  .li.seas,-  indivi.lnal  ,  ..Jls 
iii.iy  he  sui'r..mi.li..i  hy  cdnnc'ctiv..  ti.ssii.-,  alth.nieli  larmier 
.-ir.inds,  l're.|Ui.n!ly  with  _i,'ummat,i.  may  also  h..  niet  with. 
•■umiiiala,  whi.'h  h.iv.j  ali,.aily  l.....n  ref.'rn'.l  {..  nmlrv  svphijis 
-'■iii'r.illy.  may  caii.-i-  marke.l  st.iiriii-  an. I  fissiiiiiiM-  ,,|'  ih,, 
!iv..r.  ami  asso.'iate.l  with  tli.'  L;iimiii,ila  we  fin.l  a  |il,i,,us- 
'i-u,.  iiKicise  thv.Miu-hoiit  till'  oruan.  i,i.li,ii  in-  li.,m  the  variolic 
-iiiiiinata,  and  l.'a.liiiu'  eventually  to  very  nuiik,.!  li.;,.!  i  isal  ion. 
No!   inlV.'ipiently  wa.\y  det4ener,it  ion  is  ,il.s,,  pn/sent. 
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l'li>'  Olinical  Features  ili'i"  ii<i  ii{h<ii  iIk    miii  ini'iK  r  wj 

|.||i'-i|l|r|N    III      liluiill    \issi'ls     uhll''     IIh'      )i1)\>Ii.i1    n1J;II>    .111'    iill.h 

\c'i\'    Miii:i;('fil  i\f     llii'    ti-'^uriii'.'    "I    llir    li\ir    luiiu    ^ninil  im. 

|i.ilj..il>Ir   to   llli-   llMllil. 

'I      Al;-'  l>-    111     I HK    l.l\  Kl; 

,\     liM.illsi'il    >llli|illl.ll  mil    cltlicl     111     itir    ll\cr    -^uli^l.mrr.    111 

I  III'  li|iii)i|-\  i'-.--il-.   Ill'  III  I  111'  liili'  |i.i>s,i^'i>. 

"    Tropical  Abscess.     Tlu^  urim^  m  lasch  of  dvM'iiii  u 

.iml  IS  till'  li'Sllll  (if  I  111'  liic.ll  ].rr>-(Mlli'  111  llic  il\ -illlrl  11'  .lliiMii., 
Ill  r  Incr.  I II  IlinsI  r.iM's  I  lii'ir  1-.  M  .siilit;il'\  ,lli~ri"--  iilllimiji 
III    111  ..I'l'-.  .ll'-rr>^i'^     liliiy     111'    M.ltliivil     I  illiillulliilll      ll,.      ii|_ili 

Till'    .ili^ri'-.^    iiiiii;iiii.>    i.'n'1'iii^li  -  \  I'lliiw    iir   nilili-li    jiii^    miN.^i 

Willi  lijiiiiil,  ,ll|i|  till'  Willi  is  riilil|iii-.'il  111'  lirrlnsnl  ||\ri  |i~-ii,. 
W'lli'lr   .111   iilisri;>>   li;ls  cxisti'il    fur    siililc   lillli',  il    tiiiliills   cijiMiJ. 

iii.i\  rni'iii.  tMlii'v  iii'jMiiisiiis.  lii'>iili's  till'  iiiiiociiii,  in,i\  1 1 
|iiv-i'lll.  iilnl  till'  alisii'ss  iiia\  iH'l'Iniatr  ililn  lln!  ]ilriii,i,  liiii. 
|ii'ntii|li'Ulll,  iir  I'l-rW  liclr. 

Tlii'ii'  iiiav  111'  till  Clinical  Features.  i'\(r|it  Ih'Imih  mlai .. 
iiii'iil,    until    ruiitnir    ncciiis,    lait    ulti'ii    tliiTi'    is    |ivr('\i.i    wii!. 

luiill    ]iaill.  'i'lir      IrXi'l'     sii'j'^r.sls     tlir     |i|f-i'liri'    iil'     |il|s    .lii'i 

inav     lie    III     .1     lii'itir    Iy]u'.        I'lil  iiiil  i,:ii     I-.     ))aiiiliil,    Iml     ii 
lii'lifll'ls   nil    till'    ]iii-'itioll    anil    si/|.   nf    tlir    ali.^L'css    wllCllliT    ihr 
I'liiiiiit  iiiii    I'.iii     111'    ri'('ii;.:iiisi'il    liy    till'    lianii.      'I'Ih'    alisros    i- 
■."•      'Vii|i:,':i!l'.,-  sit  u.ilcil   in    tlir  ii'_:lil   lolu'.  Iiiit    mily  nrcasii.M 
ailv     is     IllU'tllatiiili    ilrtn  li-il.        A     Irilcdcy'.  '-is    sin.,. 1,1     \»-    .\ 
|)t'cli'il.    lull     1^    iit'lrll    ali.^i'llt.        A\'lii'lv    till'    ali.^cr--    liilli  lal.  • 
■_'ia\i'    ]ilii-iiiinii'n.i     may    ii'-ull  ;     sniurl  inn's    tlir    ]ialiriil     .^ 
pi'iturati'S    till'     li'ililish     111     L;rri'Ilisli    \is('iil     Jpiis     ll     Jii'l'l'iilal  l.'ii 
iirrllls    iiilu   tllf    lllllu. 

'I'lii'  Diagnosis  is  ;^'ir.itl\  aiilnl  liy  till-  iircsi'iii'ii  nl  tip 
.inii'i'li.i  ill  till'  -tiiuls  .mil  till'  lii-lmy  (if  ilyxiilriir  ili.n  i  Im  ■  :  ; 
till' Treatment  shiiiilil  imisist  in  tln'  nin'iiiim  nf  tlir  al-i."- 
•  il'ri'ii  iniTiili'il    liy  an    rxiilnratnry    ]iiiniliii'r   su   as   tn    Im.ili-i 

till'    ]H1S. 

''    Suppurative  Cholangitis,     ."^uiiiiiiiatinii   is  nnini    i- 

,1  t'n'i|Ui'iil  I'l'siilt  lit  'jall-stiiiii's,  anil  it  is  irrnii'il  .s'/z/y//.','*/,  ,i 
t'liiihi  iiijit  1^.  Till'  alisiissrs  alt'  si  nnct  niirs  niuili]ilt'.  nr  .i  _ri  ii 
ami  (-'iiiitinnniis  rxii'iit  uf  tin'  iiiii-  jia'^saLji's  may  hi'  iniiaiii'  li 
till'  iiu>  roiit.iini'il  in  tlir  iliict.s  lii'iiiL;  liiii'-staiiii'il.       1  iiII.iiiiim.i 


^'M'-^^%^'  ■  •''*^'*r'! -'^JrVwIlr 


im^i;a>ks  ()|   Tin;  ai.imk.n  iaijv  ■^^       \i    lm»:. 

Il"ll  "I  llli'  i'lli  illi,  |,  1,1, ly,  |i(.\\r\.l  irslill  rmiii  ..llirr  (.IIIM'- 
l.rm.lrs  ;,m11->|i.||c--  .  Im-  fX:(lll|'|iv  I  he  fli  I  n  IIM'  c,|  |  i.i  I  .i-.|l ,~,  ,ii,  li 
!■•  till'  A  sea  in  I  till  1 1  nil  on  If-,  III,  1 1 II  III  1  iiiiiiniMilx  ,  li.ii  I.  ri.i  \\|iii  li 
li.lVi'    |i.l>-fi|    l||iU,iril^    hlilll    thr    illli.ili  lilllll. 

Till'  Clinical  Features  nn  Imlr  lii-itn    iiiii|.it.iIuii'    |miii 

li'!:    ii\ct    llii'    ||\.T,  .iimI   mIi.'Ii   -i\rli'    l.iiilnlii  •' 

Tlir  Prognosis  i-  Mr,\    -mm-,  .iml  iIh    Treatment  mn-i 

iiHI-l-'l     III   •III    .lUi||||>t    .il    illallilli'^    tin-  ,|li-(,--, 

'     Pylephlebitis  Suppurativa.     TIm-  i-   .ii-n--  iirin.i 

Hull    illlr    In    nil.  lilnll     l,y    t  I   !■      |iu||,|l     Mill,      lllr      llltrltlM'     .l-i'||! 

I  iiliT--  t'lmii  llii'  ihlf-iiiir  ni  lilllll  -miir  III-, 111  <\lii'  h  -I ml,  n-, 
I'I'iiiil  mill  ill!'  i'"ri,i!  I  111  111, lilllll       Thr  ,iI.mi'--i-  ,ir,'    iiiiilii|!r 

'll'l-    ill     I'll   I.    .1     l^n.Ui'    lAlllll     Ml     Illr     I ,il     \,    111     III     til,.     I,   ,,   I      ||,,|\ 

iir  ili-iniili'i!  w  il  11  |iii-- 

"'    Pyaemic  Abscess,      in  ilii-..i-r  ih.'  lii|..iii,     aim.- 

Ill'    '111'    ill. mill  U    li\    wlinii    ilii'    iiilr.  ii\,     ,i'_ri,;     i,,;,  In-    il,,. 

ll^il-        Tlir   .lliMi-M-   ,i|r     uiMli'l.ill_\     lilllll  Ijilr,   ,111.1    |ii,iy    vai\     m 

nninlirc  .mil  >i/r. 

Ill  I. Hill  |iy.iiiiiii   al'-ii'--  .mil  -ii|i|iiii,ili\  r  |i\  l!'|.|ili-l.ii  i-,  I  In' 

I'Ml      1-^     illl.il-i'il     .iliil     jiamrill,     jaumllrr      i-     i  nliiliinli,     ,iliil     ,1 

l'i|i-iiiylii-i-  I-  .iliii.i-l    iii\.ii  i,il,ly  |iivsi-;ii ,  wliil,.  ilr.ii  h  -nui.Jh 

lilllll-,   aliil    ii|ii'l  il  l\i'    llilrlli'iviiri     i-    hujirli  >-. 

Ilyil.lllil  r\  -I-  -iililitlliir-  -ll|.liiil,il,',  .mil   |,  1 1,1  Ml  I-  111    Imrivll 

I'liilii-,  whirli    iii.cN    tiinl  ihrir  \\,i\    mil,   ih,.    MIi.mIih  i  -      ju-i   ,,- 

ill!'     A-^i.lli-:     lllliilil  icniilr-    ,ilrr,li|y     llirlil  nlinl        lii,i\      -i'|     ii],    a 

1  Iml.iiiu'it  i-.       .\ii  mjiiry  -niin'l  iim-  laii-r-  .ili-n—  li  .i  iii,il  ion. 
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111     K.Miv    I.M'ii.i  i;  \  I  |ii\    \\ii    j-'\iTV    I>ki,i:m;i:.\  I  iiiN 

111      I  IIK     1,1V  I  l; 

Thi'.-f  iniMi ■-.-.•-  .lie  ofii'ii  a— 111  iaiiil.     Fatty  Infiltration  i.-- 
inmr  iiiarki'il    in    olic-iiy  ;    fat    i-   .il-,i   >1iim.1    h],    in    ilir    Ijvrr 

'ill-     in     i-llliillii-     illi  ulinli-lil.     .Ilul      whflv,     in     liif     i        !ir\la     u^ 

pliiliisi-,  ilii'ic  is  i^i.ivr    intiTlrinici'  wit  h    iixiiLitimi    iiiiiii»rs. 
Fatty  Degeneration  i-  si„.iially  -i-m  in  ]ilin-iilMiiii-  imiMiiiini; 

lihl   ill  amtr    Vfiliiw   alni|,liy  iil    ili,.   li\rv,  wlulr    ii     i-    ].n-inl 

in  li.i  ,ili-iMl  ]iarN  111'  thr  ii\ii'  in  riinininn  or  alinhnlic  liirlm-is. 

In  Fatty  Infiltration    ihr    livn-    may  ,iil,im    .i    jjr.al    -i/r. 

i'MrhiiiLr  '"^  111   1-  I'lmnil-  in  \m uht,  the  n.li.iir  is  lijhi  mIIi.w, 

■'ni   .illiT  -fctloli   liiiT,'  air  i.ii  liroiu.-t-  on   tilr  l.j.itlr  ol    I  hr  knitr. 
I   Ulioiisly  rlioilrli   a    li\rl     -i      ,  TrctiMl     ,i],|,rar-     In    ili,-rh,-|  1 -r   Us 


\ 


,.'!    1 


'till 


li  . 


JOG 


I'HACTK'K  OF   MKDK'INK 


luncliDiis    ill  a  winulrrfully   sat  isl'aituiy   ui.imicr.      'I'lic  (■(!.;(•  •■( 
a  laity  livci    lacks  tlit^    shariJiicss    ])r('st'iit    in    \va\y    ik'^ciifi.i- 
tiim,  ami  is  siiiiintli,  with    iki   nodules  or  cicatiiccs   ,' n^L;i'>l  i\  r 
of  caiKirr  or  syjiliilis.      The  skin  is  i)i'(uliaily  j,'icas\. 
Ill  Fatty  Degeneration  iln'  oi^an  is  small. 

In  iiiany  cases,  wlieve  liinileil  fatty  iiiHltiation  and  dei^ciieiM- 
lion  occur  lonellicr,  there  are  no  symjilonis. 

The  Prognosis  depends  on  the  nature  of  the  east.  :  .:;  \ 
iiitillration,  if  the  result  of  ohesity,  is  within  the  si, civ  i  i 
treat  nicnl. 

The  Treatment    for    oliesity    is    ^iiven    elsewhere    :,      17 
but,  it  is.  ill    hrief,  a  di  y  diet  with    little    tallv  or    lat -toi  min- 
food,  and   a    sutlicieiicy  of   exercise    siiitetl  to  the    ]iatienl's    au'' 
and  stn'iiu'ili. 


■I 


I  ■ 
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ill;   W.\.\v   i)i;   Amw,(iiii   1)i:i.i-:ni:i;,\tii).n 

'I'he  causes  ,if  waxy  denc.crat  imi  in  other  orL;ans  deteimiiir 
its  ajiiicaraiiee  in  the  liver.  These  are  syjiliilis,  suii]iurat  ion  <'\ 
;i  proloii^'eil  iiatuic,  and  lioiie  disisise.  The  disease  is  >ciii 
first  ill  the  middle  zone  of  the  loliules,  wliere  it  attacks  the 
capillary  walls,  hut  it  s])reads  to  the  interloluilar  vessels.  Tic 
liver  is  of  ;4reat  size,  S  t<i  14  iiounds.  and  has  a  smni  h  shaip 
I  d.^^e  I'uiiless  mimmita  are  jucsciit,  when  cicatrices  mav  cau-.' 
indontationsl 

Tiiere  are  iio  Clinical  Features  rcferaMe  to  the  disca-c  ic 
the  liver,  althoiiu'li  the  coexistence  of  enlarLrcnient  n\'  the  s]dc(  n 
and  evidence  of  waxy  invidveiueiit  of  the  kidneys  and  iiitc.-tiiM> 
lielip  maleiially  in  the  diannosi<. 

Th"  Prognosis  is  unfavdUiaMe.  .and  noihiiiL;  (an  he  d.^i^ 
liy  Way  (if  treatment,  hut  the  ]iii'^oiice  ot'  waxv  (K'^clicriit  inii 
should  make  the  ]ihysi(  i  in  cautions  in  ordcrin-  coddi\ir  nil 
and   i'attv  articles  ol'  diet. 


iiti 


(  !  1'       liVl>.\Tlli    CVST    Of     rilK     |JV|.;|; 

The  li\fr  IS  the  conimollcsl  site  f(ir  ;i  hxdatid  cyst.  Ti.. 
cyst  i.r  (y.sts  may  he  in  any  )iart  of  the  lU'i^aii.  ImiI  inni- 
eordiionly  in  the  ii,^iit  loh(.',  and  may  u;i(iw  to  a  laiLic  ,-i. 
If  superlleial,  the  hydatid  thrill  may  lie  olaaiiicd  <>i\  i.al|i:il  i'l;. 
Sometimes  the  cyst  pushes  up  the  diaphiaLrm  and  i,ncail\ 
iiicvea^ 


c....-  tl,..   li, I..1 I.. 
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DISKASKS  ()|-   TIIK   ALIMENT.M; V   SVSTKM      ij!»7 

fVSl  wall  is  p.ijpjiMr  i.rldw  tlirrdL;."  of  tlir  livfl'.  ()(ril>i(.n;i  lly 
rysts  siiip|, urate  and  -i\c  iJm'  ii,  (ji,.  cliuiial  Iraturo  -.1  a 
JHliatic  alisccss.  (,\.st.s  may  ]MTtoratr  iiili)  ]ilcma  i.i'  jjitI- 
Iniifuiii.  Kill  arc  uviK-rally  liia-iKiscI  ami  Ircilid  l.y  lappiir^'  or 
slitrliiiio-  tl,,.  |.yst.  III  ill,,  w.iuiiil  atnl  ihaiiiiii"-. 


'   I  •">  1    TlMnfl.'S    (IF     rilK     IjVKl; 

'I'licsc  may  he  simjilc,  such  as  (t iitjiniinilii.  wliirji  arc  laiiiv 
inmmoii,  ami  occur  as  small  vascular  tumours  alioui  the  si/c 
ot  a  v.aliiut.  .Malit,Miaiit  t  umoiirs  arc  the  most  tVciiucii!,  ami 
arc  L;'ciicrally  ciiiccnjus  and  sccmidary  to  a  tumour  idscwhcie. 

The  Etiology  of  maliuiiaiit  tumours  is  a  very  dilHcult 
r'"''l«'iii-  '''lie  liver  is  the  tliird  or-an  in  (he  hody  n:ost 
(ommonly  the  site  ..f  sucli  tumours,  and  in  it  thev  arc,  as 
already  staled,  j^cncndly  sccondar\ .  i'rohahly -all  -tones  [day 
a  very  im]iortanf  jiart  in  the  .■tiolo-y  of  hciiiuic  cmcer,  the 
'liseasc  commencing;-  in  the  ^all-hlad.ler  oi-  hile-duct-.  Injury 
may  ]iossilily  he  a-sociate<l  in  some  way  with  primarv  he|i,itic 
tumours,  hut  il  is  easy  to  undeisiund  Imw  a  primai'v  lumoui- 
in  the  stomach  will  readily  indut-e  secondarv  growths  in  the 
li\er. 

I  III     I  i/t'ii  fit's  nf  Mil/ii/,ii(  iif    Tuiniiiir 

1.  Cancer  may  he  Primary,  hut  is  tar  more  frcnienth 
Secondary. 

Primary  Cancer  is  dcserihed  as  o<'cnrriu-  in  three 
I'orms. 

Hither  ,1  a  nodulai  (  ancer.M-attcred  t  hrounhoul  the  liver. 
-lie  of  ihe.se  noduli's.  which  nia\  he  lar-er,  hein-  the  juimarv 
iumour.  'I'his  lorm  is  alnm-t  indisi  iiiuuishahlc  from  the 
'omnioii  form  of  ^econdal■y  i  anccM.  ( Ir  ,  A,  a  massive  cancer 
111  whi(  h  there  is  ,,  huge,  hut  sh,ir]ily  delined,  mass  of  juimary 

li'W  groWtll    which    in\(ilvcs   often   a   large    extent    of    l  he    llVel. 

Or  :<•)  a   rare  hirm    with    mueh  ciirhosis.   and   which    maN    he 
loiind  in  an  oruan  whicli  i,-,  not  i-nlai-cd  in  si/e. 

Secondary  Cancer. — 'i'hc  luimary  site- are  the  stomach. 
II    liilly   a  ,|uarter   of  all    ca.ses,  th.'   gall-hladdcr.  the    rectum. 


he   ccivix    uteri    iu    woniei 


1  ;    woiiicn    sutler    lather   UKin 


lucnth-  t 


lan  men 


4  tl 


I 


III-  In  ci    Is  oiten  oj'  a  1 


inge  si/i.,  e\cn  icacliinL;  I'll  piuim 


!>S 


ri;.\t  TICK  OF   MKDICINK 


-'Hj. 


hr" 


i  . 


II 


=lf^ 


H 


h 


Till'  Iimsms  \;ii  y  ^rcallv  .  Ircnn  llir  >izi'  nl  a  sum  11  Jir,!  In  a  ciniu 
lint,  ami  luav  lir  \  >  ry  iiiiinri  mis.  'I'lir  ulikr  (iiit's  umlri'^.i 
latt  V  ilr^ciicialiiiii  niiiraliy.  iml  as  a  it'siili  iiiiiliiliral  i"t:  i- 
well  liiarlicil  in  ]ifi  ijilirral  Mi^liilcs;  thischaiai  rislic  Iratiih 
iiiav  111'  I'l'll  nil  )ial]iat  idii.  Tlirrr  is  (ilirn  jici;  ^ciiatiti^,  and 
imt  iiirri'i|Ui'iilly  llir  (lia]ihiauiii  Ihtiiiiiis  inlilt  lati-il,  (ir  i1m 
alitliiniinal  iiriitniiciini  int'rrtrd.  inFilulrs  a|i|nMiint,'  livsl  in  iIm 
nrighliuurliipiiii  ut'tlir  iiinliiliriis. 

Till'  iiini'iins  may  pi'i'-s  u|iiiii  hilr-iliu  Is  and  icail  id  \iu:>\ 
ililal  at  idii^.  Ill'  may  iiilrilrri'  svilli  vr^srN. 

L'    Sarcoma  niay  lir  primary  nr  secondary 

Primary  Sarcoma  i-  vny  laiv. 

Secondary  Sarcoma  i-  ninif  rn'i|uriit.     (inr\ciy  maiJM'ii 

\,il'irlv  is  lliO  Sd-calli.l  nn'laniilic  salvuma.  wllirll  slmllli! 
ratlirr  lir  tcininl  a  ranfrr.  The  ininiary  tunidiir  is  cillirr  in 
till!  cliordiil  III'  till'  eye  III  in  tlif  skin.  Mrliinnl  ic  sairdini 
iiiav  rausi'  \cry  ui'i'.it  dnlarm'iiiint  nl'  tlie  livn,  and  llie  iidiiiilis 
III'  ik'W  L,nii\vl  li  !ia\r  \aiyiii'^  shades  nl'  jiiLniieiitat  inii.  In  i  it  I  hi 
eases  of  seeiiiidary  ^-aicnnia  the  liver  may  he  inlillraled  willi 
many  midnles. 

The  Clinical  Features  \:ii'y  Nvitii  ili«'  nnmlier.  si/.e.  ane 
|Misitidii  dl'ih"  luiiiiiiir  nodules.  <  leiieially  sjn-akiiiL;  ihe  li\ri 
is  enlarged,  (itlell  L;reatly.  and  llieie  are  e\  idi  liei'S  df  e.iiiie\i,i 
with  liladlial.  siiliiet  illU's  rapid,  emai  ialidii,  liiss  of  apjielilr 
dt'len  nar.sea,  Mimilili','  and  jaillldiee.  The  decree  nl'  jalindli' 
dejiends  dii  whether  nndllles  in  the  trans\erse  tis>lire  nf  ;  In- 
liver  iili^lrilct  the  hile-dllets.  ar  1  siuh  jauildiee,  nine  e-tiii- 
lished.  is  a].!  In  in'  iieiiiianent.  I'ain  varies;  >dmetinii'-  i!  i- 
liet  ter  deserihed  hy  the  term  uneasiness,  in  ntlli'l'  eases  theh 
is  miuli  actual  -liaiii  jiain.  Frielinii  where  iierilii'iial  it  i-  i- 
lir(!sent  ;4eneral!y  causes  ]iain.  ( )ci  asidually  the  teniiicial  in. 
rises  td  lUU  nr  liil  V .  \\\\  t<hv\\  the  feel  swell,  jiarilv 
dwiliu'  Id  the  aliaemi:!,  )iaitly  to  jilt  erlereliee  with  the  inlcii'l 
Vena  ca\a. 

The  I'll i/s'n,!!  Sn/iis  are  usually  detinile,  ( tn  ///>/../,.,•' 
the  eidarL;ed  li\eriiiay  he  \isihle  thinuph  the  alMldiuinii  w.ill 
iiiii\iie^  ddw  iiw.ird-  with  the  diaiihrauiii  en  inspirat  inn,  .e.d 
e\eli  jil  djcct  idii,-.  due  Id  iiddlllcs  (if  now  Lilnwlh,  ni.iy  he  ■  .  II 
and  sdiiieiinies  dilated  \eins  indicate  intcrtcreiiee  with  jidii.il 
ur  ssslemic  \cilis,  I'lil iiiit'i.iii  i('\-eals  \\u-  riilaided  Iimt  aiie 
tVeilUelit  ly     the     jile-elici'    d|      lUllI  il  lleated     lidilules,         /',,-,/.' v-^./. 
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'"ncliul'^l|,.s     thr     rlilill'urlilcl],,    ;|||(|     c.Il     A  iisml  I  ,1 ,,.  „      |il,ti,,|l, 

line  \n  iM'iilic|Miiti>.  iiMV  occisiuii^illy  lie  IkmhI. 

The  Diagnosis  l.irixrly  ili'licmls  on  Ih,.  |i(,ssiliilil  v  ii*'  l>;il^ 
|i:''Miu'  ihi-  uiiiliiliraliMl  iH.iliilf^.  til,.  ivi--iiilicMi  (if  ,1  ]iiiiiiiiv 
imiKMir  ill  111,,  stoia.-icli  or  (■!s,.wIiit,.,  ;iimI  I  1ii.  caciifxia  hihI  |mt- 
niHiU'iil  jauinli,',.  if  iiri'scii!  .  Cniniiul,!  Uam-  oicasioiiiilly 
li'<l  1(1  n  inistakcii  (lia^riosis,  Imi  ihov  is  oft,.!,  a  liist.ny  to 
iisMsl.aiid  aiitisyiiliiliiic  t  ivatllUMit  yiulds  l.,.|i(.ticial  u.siilts'not 
"'''■'i'i''''l''  i"  '-ii-^''^  "I'  tiuiioiir.  Time,  too,  usually  clears  up 
I  lie  (liamio-is  ill  a  iloulitfu!  (•as,^. 

Tlic  Projjnosis  n\  tuinnni'  i>  always  Liiav,.,  and  llic 
'Im.ilion  o|'  lit'.,  v.nics  with  the  lajiidity  of  -rowth  .,1  ih,- 
'"■"I'l^'-i'i  '""  i'  i-  i.nvly  ion-vr  than  a  year,  and  ofi,.n  iiincli 
^liortcr. 

The  Treat-lent  is  jiundy  iialliaUvc.  it  is  ncccssaiy,  whciv 
I'ain  is  iircscnt,  to  .^ivc  in(ii|,liia,  and  to  apply  foiin'iitation-  or 
poultices  locally. 


■14:.   C.wcKi;   oi     iitK  (JAi.t.-I'.i.AKUKi;    anh    liii.K-Dfcrs 
Cancer    of  the    Gall-Blad'^er    may  he   primary,  and   is 

I'lcl'iihly  due  to  the  irritation  of  -.iil-st,,aes  fully  '.Ki  per  cent. 
"'!'  c.-iscs  ,  There  may  he  a  history  of  ]irece(lin-  hiliary  colic, 
iiiid  as  the  tumour  is  apt.  to  spn  ad  secondarily  t(j  the  liver,  the 
(linical  featuies  are  iiidislin-uishahl,.  from  cniccr  of  that 
"ru.in. 

Cancer  of  the  Bile-Ducts  is  rarely  primary,  hut  miy  in 
Mi(h  ca.ses  h,.  due  to  -all -stones.  It  causes  m.arkcd  inter- 
ference with  Ih,.  hile-ducts.  with  coiiS(.,|Ueiil  dilatation  and 
permanent  j'auiidice. 

It  is  jio.ssihle  that  ,Miri,dc((l  interlenMice,  (.it her  drainirie 
iway  hile  from  the  -all-hladd(.r  into  the  int(.stiii(.,  or  makiii'^J 
m   external    hiliary  fist  ula,  m.av  in   certain    ca.ses   alford    much 

iclief, 

i\'>:    l)ist.;As|.:s   lit    Tin;    roirtAi.   Vi:in 

1.  Passive  Hyperaemia  1m-  ahcadv  liei.n  descrihcd. 

-.  Thrombosis  of  the  Portal  Vein  or  Pylephlebitis  Ad- 

hesiva.  occurs  sjiecially  in  cancer  wli,.|i  it  involves  t  h(.  veins.  ,nid 

:m  alcoh.ilic  cirrhosis  of   the  li\cr.      The  clot   m av  1 \\.'n<\\,' 

"'   limited,. lie'  it   may  only  alfeet  a  j.art  of  the  vein, i|  anv  one 
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sill'.  'I'hr  iittcrtrd  j.ail  en  lllc  Vi'ill  MV  lirciilllr  iiiln|il'  1 1  1_\ 
n(  1  liiilnl  .nil'  '-'111  .1  lllilnlls  llirrail  lli'lirr  llir  lialilr  I'vlr- 
jihli'lii'  's  ar  a.      Ill  I, y:\fV  In  cairv  nii  I  lie  )inital  (  inii,  ,1  imi 

ctillalrlal  a  .(ai!"-i>  May  ]irii\iilr  ilia  lilii-ls,  lull  il'  llirsc  lail 
nr  aiv  insulin  iciil  ascites  .iml  liai'iiiatrincsis  arc  iiicvilaM''  in 
really  rxlfn-i\.    cases. 

Hllilii'li  in  t!ie  Jiultal  cllrulatinn  il"  lint  eailse  i  11  falct  inn 
uwiiin'  \>>  tile  liee  aniisliiiii'-is  witli  IIm'  lieiiatie  artery. 

;'>.  Suppurative  Pylephlebitis  is  ilex  liiud  under  .\1im cs^e- 

(if  the  Live!. 

(  I  () ,    Ai  ft:i  riiiNs  >'V    iiiK   HKrAiir   Vkin 
1.  Passive  Hyperaemia  has  already  inrw  deserilied  \sit!i 

I  he  eonseijUellt    pnrlal   eliLldlueliienl . 

■-'.  Emboli  may,  ill  rare  eiso,  enter  the  he|ialic  \eili  . 
ei|llally  illiecliililiiii   i^  it    {n  tind     -- 

'■''■  Phlebitis  "i-  nlher  inlei  reivm  e  -villi  the  liel'alie  \eili. 
Iinles-    iViiiu   .leeidelltal    i  11\  ■  il\  enielil    h\'    lUllluUr. 
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XVI 1.    !ilSK.\Si;s   OF   THK    I'.WCKKAS 

'  1       All)  K    r\Nr|;i;.\r!||s 

'riiK  iiiM-1  euniniiiii  variety  (T.  this  is  Acute  Haemorrhagic 
Pancreatitis.  It  is  ran',  alllinuuli  eases  ,ire  met  wilii  I'li'iii 
linic  111  time  ill  the  jiiist-iiinrteiu  depait  lueiit  III'  iiiir  l.ii_' 
h(is|iil.ils. 

Etiology. —  ll    1^    mure   ire,|ueiit   ill  nii'ii  during  adiili   lih  , 

ami  I--  s.iid  t.i  dejieiid  un  the  ]Ue-eliee  nl  ^,lll--.Icines  ami  ll,' 
lull..  \  inu  (iruallis!iis--|'..  enji  eonillllllli^,  Slrej.tneiieeus  |,yi'uiili  - 
.■-^taiihylMedreu--  pyciueiies  aureus.  ,llid  the  Txiilinid   haiillu-. 

Pathological    Anatomy.       The    pamivas    -huw-     iii.iii;. 

liaeiiliur!i.i'.ii's  nil  .-eeliiiii.  and.  at  I'l'eial  iuii  in  ]i,i-t  -  imilti  li 
exallliliat  inn.  idlle  area--  >'['  j'lt  lieeln^i.v  may  he  ni'leli  seen  .li! 
n\cr  till-  alidniiieii.  ill  the  nlileiituni  .llld  lliesilltery.  I' 
lleelii-i-  1-  due  tn  1  he  .letioll  nf  ]iaiiereatie  seeretioli  ell  l.i' 
and    ils    Jireseiiee    inijilies    an     eseijie    (iT    the    seerellnn     illl'i    li  ' 


'i'lii'  Clinical  Features  are  fairly  tyi'ieal.     The  ].aiien! 
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-Uililfiily  sci/nl  Willi  \iii!rlil  coliiky  jiaili  ill  llic  ii|i|.ii  |.;ill. 
Ill  lilt'  iiImIiiiim  11,  ;iii(l  llii-  is  fiillowcd  ]>y  ii;iiis(m  ami  \  uiiiiliiiL; 
and  till'  rally  a jip' araiici'  iij'  .syiii]i|iiiiis  (it  riillaii^r,  ilratii  nl'tcu 
iiiiinriiiL;  in  t\Mi  tn  loiir  days  witi:  llii'  alidininii  disli'iidcd 
ami  riuid.  TIuti'  may  lie  dclinilcly  ui't'atiT  ivsir-tanrc  in  tlif 
ivuii'ii  (if  the  |iaiH  Tras,  and  tliiTc  is.  crrtainly,  uH'al  ly  inirra-rd 
srll^it  l\  rllfss   III  |iaill   U]Mill    |irrssill'i'. 

Tlic  Diagnosis  Ili'S  lictwcm  iii/i-stiim/  nhstrnctiiui  and  aillli' 
liamrcal  ills,  and  a  raivf'iil  nnlr  should  lir  made  nl'  anv  jmint 
in  llic  liis'Miy  siiuLirslinu  ulislniciinr  In  aciiir  iiaiurcai  ii  is 
till'  syiii]i|,,nis  iiiinc  im  snddriily  in  a  |i;t'viiiiislv  licallln- 
iiidi\idiial.  and  tlic  jiiialiscd  arra  nf  pain  and  n-sislanri' 
siiLiu'fists  111,,  jiaiiiiras.  At  the  njiiTatidii  in  a  casr  nf 
iilistriulii.il.  \\v  lind,  lirliiw  ihc  stiictiiM'.  cDils  df  inlrsiinu 
riiipty  III  -as.  wliilc  in  aciilr  jiaiicivatil  is  tlnTr  aiv  im  (lr|.lr|fd 
iiiil-,  and   \si>  iiiitf  alsii  till'  |ialrlifs  (if  lal    iiccinsis. 

The  Prognosis   i-  liad,  lull    a   few  cases   have  I  ccdVcl  cd. 

The  Treatment  i-  iiiiiid\  (Aiicclanl.  (  >iMraii,,ii  is  iiKi 
"t'ti'ii  I'lililr;  jiaiii  call  lie  S'lullicd.  and  cillid  heat  nr  culd 
aii]ilicil  lucaliy,  while  llic  jiaticnl's  slivii;.:!  Ii  is  siijiiKirlcd  wiih 
sliinulaiils. 

[■1     Sri'i'ri;\TivK    I'axciik.mitis 

This  rare  djsiMsc  is  snniftiiucs  the  result  (if  trauma,  hut 
iii'He  (illcn  nil  cause  can  he  assiL;ned  Idr  it.  'I'licre  nia\  lienne, 
111-  sev.  im1.  su]i|iurative  luci.  The  clinical  teatiire.s  vaiy  :  iheie 
may  he  hied  j.aiii  and  Ndiiiitiiiu.  and  sniiieiinies  detinite  resist- 
ance can  111'  made  nut.  (Ui  paljiat  imi.  (iver  I  he  site  nf  the 
|ianeieas.  Thiuv  may  he  lal  in  the  steiTs.  and  siuiici  inies  sUL:;ir 
III  the  urine,  and  till'  inllanimai  idii  may  -juca.d  and  set  iiji 
jaundice.  The  ah.-cess  may  (i]ien  inln  a  neii^hlxuirin^  \iscus, 
aiiil  (iciMsiiinally  the  iKirlal  Vein  liccenies  inl'ccied,  caiisiii!^' 
I  hrniiilKisis.  and  [idssihly  ]iyle]ihleliitis  siipjiui at  iva  (aliscess 
iiiriiiatidii  in  the  lixcr  in  the  line  el' the  piirtal  ciieulati(ia\ 

The  disease  dttcii  tends  tn  run  a  ehninic  (muse,  and  tlie 
"Illy  |iii>>il,lc  tivatineiil  is  suinicah  an  alteiiipt  hciiii,'  made  tn 
drain  t  lie  ahsi-css. 


•\'\: 


(.">;    (iAMIKKNOfS     1'.\N(|;E.\T1TIS 
i.,...i,I)    r. ;,i,., 
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••:     ;  !r-    jrircc!;;.:^    i;i:^ca:rs    nr 

iKun  injury.      It  is  nearly  always  fatal.      'I'lie  clinical  features 
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arc  \r\\  anitr  and  iv>fiiiMt'  liai-iniiii-lia.;ir  iiaiiciTal  it  i>.  In  "h. 
Ill  two  i»'|i(iilril  cases  llif  iitM-nilii-  iiancitMs  lias  linii  ]'as>ril  Irv 
llic  iMiwt'l  iiilii  wiiiih  il   liail  ]it'i  finati'il. 

f'4;   ('ii;i;iio>is   anh   Aiuoi'iiv   m-   nil-;   Tanmikas 

'riuTc  may  lir  eillicr  (/(  a  lliickriiiiii;-  dI'  tin;  iiitiTslit  liil 
si'jita  111'  tlir  ulaml.  or  (//;  tlii'  lilu'dus  tissue  may  iieiietratu  ami 
iiivulvc  tlie  ^lainliilar  sliuetiires  lliemselves,  namely,  the 
islaiiils  dl'  Laiii:erliaiis.  litilli  these  ((jiiililiuiis  lead  tn  harden- 
ing; (if  the  or^aii,  and  ihey  may  he  (■dinliiiied.  In  diaheU  •• 
iheiv  is  often  net  merely  an  atrnphy  of  the  ]iaiu-ivas,  whieli 
i>  a  (MiiiiiiKiii  eoiiditioii  in  that-  disease,  hut  the  islands  ot 
l.auuerhalis  are  sjieri.illy  alfoeted  hy  sclerosis.  A  ehloiiie 
interstitial  liliKois  of  the  iiaiieicas  may  eveiilually  invohi' 
tlie  ilueliis  eholedoehiis  and   thus  cause   jauildiee. 


o       rANcUKAl  IC    • 'i.N(i;KTi(iNS    (i|;    (_'A  l.i  TM 

'I'hoe  are  laic  and  are  very  dilllciill  to  ihaunose,  althoiiuh 
when  they  are  iia>sid  liy  the  intieiit,  or  cause  the  lormatioii 
of  a  cvsl,  their  iireseiice  may  he  eonlirnicd.  Men  suffer  tuic. 
as  fre(|Ueiilly  as  women.  'I'lie^e  calculi  occur  in  the  dm-!  o!' 
\Vir>unu,  the  hraiiches  of  which  are  dilated.  'I'lit'y  me  ot  ,i 
whitish  col'iiir.  may  he  coral-like  in  st  iiicture,  and  coii.-i-t  ot 
calcium  cailioiiate  or  jiliosjijiatc.  *  >ecasionally  they  cause 
sii|)pnrati(ni  ami  sometimes  i-olic,  l.nit  not  as  a  rule.  Thcic 
mav  lie  fat  in  the  stools  owiui;  to  llii'  Mocka^ie  of  tlie  iiiaiii 
dud,  and  indie.ii  in-  loss  of  the  emulsifyinu'  ferment ,  and  thc'ic 
mav  aNo  he  elyc,,>uria.  due  to  interference  w  il  h  theinteiiiai 
seeiet  ion  of  the  oii^an. 

There  are  often  no  clinical  Icatures  evcejit  in  se\eic  la-e- 
I  he  diagnosis  may  he  coniirmed  by  the  X-iays,  and  the  treat 
meiit   is  siiru^i'^il- 

,())    I'AXciiiiA'ric   (,'vsis 

rie>idi'>  hydatiil  cyst>,  and  c\sls  in  the  |iancrea>  a'-soeiaic; 
\N.lh  cv>tic  disease  ill  the  kidneys,  liver,  and  hiain.  all  -I 
whiih     are     laie,    there    are    cysts    which    are     \cry    dilticiil; 

■:,    ,:;-;■;. Uiil    'or.         I'luu-ii-L;     ^^f    tiiC    d"ct     ;,!'    Wli-enu    doc;    ::■.< 

iieces>a",ilv,    or    even     eomiiioiiU'.    cause    cystic    distension    ■'! 
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lilt"  iliicL  lifliiiiil  till'  Idiii-k.  aip|  iilllioiiuli  i-alciilus  ;inil 
liiinoiir  may  i'\|il,iiii  a  crilain  iiuialni  <i['  iclmt  inn  cv.sl.s, 
llirv  ilii  nnt  cNiilaiii  I  111'  lai'LTi'i'  ami  iiiiiir  im|]iiitaiit  mirs. 
TliiTr  may  lir  iiip  hlock  at  all.  1  litiT>|  it  iai  ]iaii(i  rat  it  is  iiiav 
lailsi'  lijnckiliL;  ami  >ui'M'(jUt'llt  ilistrlisinll  uf  smalliT  Ijlaliclirs 
III'  tlic  cliHl.  Siiiiii-  I  ysts  siflil  rXlpJlraMi'  as  i  lie  Vc--ull  d' 
injury,  ami  .-nmc  (if  t  hfia  arr  cyst  ic  ailciinmala  in:  lufil  in  i(jnm  c- 

I  iiiii  \sil  li  1  lir  '^larnl  strm  1  iiics. 

TIm-  cysts  aiv  nfiicraliy  (if  l.iigr  si/c  ;  ilir  lliiid  is  iiiiliid, 
alkali, ,r,  ami  alliumiicnis,  ami  may  jhi-mss  the  |irii]ici  t  ics  ul'  ,i 
ililiilc  jiaiicicat  ic  sccici  imi.  The  cyst  may  cnntaiii  -IdO  i>/.. 
Ill'  tliiiil.  ami  so  I'diiii  an  imnicii'-c  alulnmiiial  tiimniii.  Il  ma\' 
uiiiw  int'i  the  lesser  >ae  lit'  llie  (inu'ulum,  ami,  iiushinu  the 
^liiniaeh  n]i\vaiils,  may  a]i|iear  hetweiMi  the  stdmaeh  ami 
liaiisMi'se  ciilun,  111'  il  may  |iusli  ihr  ,^i(imach  ilnw  n\v,ii(ls  ; 
lillt    much    (lelienils    Ujidli    the   Jp.ilt   111'  t  he  p.incleas  uiili   which 

II  is  cunncileil  ami  t'lnm  whii  h  il  ^rdus.  The  e\>!  will  in 
~',li  !i  cases  he  paijialile,  ami  is  I'oiinil  In  he  lixeil.  .mil  nnl  imiSaMe 
with  the  ili.iiihiauni.  The  chier  symiitimis  are  due  tn  the  c^  st 
liicssini;  on  the  slnmach  ami  uther  iieighhiuirin^  mj^ans,  ami 
inchiile  i|ys]ie|isia  ami  snmetimes  xumit ini;',  Theie  mav,  ihniinh 
rarely,  he  I'alty  iliarrlmea  :  Lilycnsiiria  is  more  enmmiiM,  ami 
Licnerally  there  is  rajiiil  eiiiacialiuii.  jiaemnrrha'^c  sniueliiiies 
eeijurs  intii  the  cyst,  ami  may  Icaij  In  alarmiii;^'  cullajise. 

The  Treatment  cnnsisls  either  in  tajiiiiiiL:'  the  cyst,  an 
ii]ier.ltiiill  which  may  neeil  tn  he  I'elieateil,  or  else  in  tVeelv 
njienillL;  helnw  tile  1  li  t  11  rih  allil  lira  i  1 1  i  n^.  The  ]irese||ce  nj' 
]iel  sisli'iil    ■^lyrn.-iiria    is  a   L;la\e  I'latuie. 


Tr\iiiil;>    111     lllK    r  \.\i  l;r.  \s  ;     M\i,1i.\\ni     Tl'Mmi;- 

These  may  he  jiiiiLary  nr  secimilary. 
I.  Primary  Tumours.  1  Carcinnma  nf  the  .scinhus 
\iiriety  is  de-criheil  as  heing  mil  inl'rci|iient  and  ,i^  iiunlvine; 
ihe  head  nt'  the  jr.incre.is.  hi  oiu'  e.xiierience  il  is  e.vlremelv 
ral'e.  am!,  with  two  e\ce|il  inns,  the  eases  at  lirst  helieVed  In  he 
la'imary  lumuiiis  nl'  the  head  nf  the  |iunereas  were  fmiml 
Mil    tn    invnlve    the    Ljland    |iiiinarily.        L'~    S.ncuma    i.s    \er\ 

I  ire. 

!!.  Secondary  Tumours  :;re  m-rl:  ne-re  voi:;i::u;i,  !•:■•!: 
I  ireinnmatntis  and   s,ircnmatn\rs.      (Hteii   the  so-c.iUed  I'rim.iiv 
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,.,,,■,. 111. .1,1,1--   ul'   llic   liiM.I    (if   III.'    lun.  r.Ms  iuv  fiMlly  si'c.ii.lai  \ 
ail. I  i.Ttallilv   iiiMilv.'  l.y  ]n-.'f.'li'iiii'  llif  Ihm'I  ortlic  ni'^aii. 

'I'lir  Clinical  Features  in-f  -.■n.  r,illy  .Iimhu  tiv.',  ami  in.  In. I. 

I'lii'^astiii-  iiaili.  jaiin.li.-.'  iluf  In  til.'  iii\ nU ciiiciil  .'I'  IIh'  utiti..' 
.,r  th.'  .Indus  cli.ilc.l.i.lius.  a  iiali.aiil.'  Imii.iiir  win.  li  i-  \>.\]u\'u\ 
.ill  pr.'s-.uiv,  rapid  .;iiia.'at  i'Hi,  aii.l  s.niirl  iin.'s  latty  (IiihImmi 
ail. I  ;;lvc..siii  ia.  Si.iuct  iiit-  i!ic  pyi..nis  is  iiii.'l i.'lf.l  willi 
all.!  ^astrcflasi-  ilu\  clul's. 

'riiii  Diagnosis  is  in  many  .is.'s  I'aiiiy  cMsy. 

riic  Prognosis  is  l.a.l. 

'I'll.'  Treatment  is  simjily  that  ..I'  syiniitiinis.  p.iin  ..ll.i. 
.li'iiiaii.liim  tlic  US.'  .il'  iiiiium. 

(iummata  aiv  smuot  im.-s  nn'l  uitli  in  tii.-  i.ani'ivas.  ainl 
iMcasiiiiiailv  lulicivuiar  linii.iurs. 


XVlil.    DISKASKS   OF  TIIK    I'KIMK  tX  KIM 

(1       An-TK     iMl.AMMAllnN     'H     TIIK     I'KIMK  iN  KIM 

Etiology. --Acute  iii'iitmiitis  may  !..■  .if  Primary  . t  Secondary 

lifijiin. 

Primary  casi's  may  !..■  dismissed  in  a  c.iui.lc  <>(  w.n.U. 
'I'licv  aiv  distinctly  rave;  alllii.n,L.'h  (mHc.I  inimiuy.  tli.-v  ai.- 
ill,,  ivsiill  .li'  an  .uranism  ..r  imssi'iily  a  t.ixin.  and  .ic.  in  in 
attl'cli.ms  wlii.'h  aiv.  m.ni'  <ii'  ic-s  ccHainly,  ul'  inl'i'cti\.'  "i 
toxic  natiir.'.  siicii  as  intlii.'iiza,  r.ii;_dit,'s  disease,  s..ni.'t  iim - 
a.Mit.'  ili.'umatism.  ami  iiccasionally  ;^.iut.  It  is  ]iinl.alil.'  iIm! 
in  e\ery  eas...  an  ..r-anisni  is  ])ivscnt,  ami  that  tiie  p.'iitdnii  :- 
is  i.l't.'U  le.illv  .111.'  t.i  a  tcrndnal  ini'eclion  with  an  hhmh. 
It  is  extremely  unlik.dy  that  c.'M  can  al.me  !..•  icsii.himI.I.'  Lt 
peiitiinit  is. 

Secondary  ]iiTit.inilis  is  hy  I'ar  tlic  ni.ne  imiicntanl.  li 
niiiv  li.'  .'I'  I'ical  i.iiu'in.  and  may  hi'  assiiciat.'.l  with  a  li'simi  el 
till'  sl.imach  or  s.mie  [lait   of  llie  intestine,  ahscess  in  the  li\.  r. 


glandular  sunjiurali 


pyiLsdjiiir^itis,  or  ..tlu'r  jichi.-  siii.|)ui.i- 


tion.  Amo.v.,'  the  most,  common  varieties  ot  local  iieriinnn:- 
in  cunn.'cti.in  with  t!ie  intcsliii.'  is  that  due  to  ajiiicndicH  is. 
Many  cases   an'   -I'n.'iali.sed    from    the   .uitset,   where   the    m- 
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■^■K  111'  the  iilili'llllUii  if  I  hi'  tnraiiit'll  nl  W'ilisliiU  is  (luscii. 
wllflfiis   |irll'nl,i|i(i||    itilnllull    (In'    illltclioi'   Willi   uf    IJic    sluliiarji 

Will  aliiii.-l  critiiiiily  sft  ii]i  ii  'ji'iK'rai  iMTiKiiiil  i-.  .\Iali;^n,iriI 
tuiiioiiiv    1)1'    sloinacli    or    Imurl     all'    xilnt'l  illirs    rosliiinsilili'    till 

llii'  iinnhciiii'iit  111  till'  iirriliiiiriiiii.  rni'iiratiiiii  ut' a  snii]Jiiial - 
Jul;  uail-liiaildrr  and  the  rii]jtun'  nl  an  I'xlra-ulci  iiic  uostaliun 
( mi'-titutc  tW'i  |iiissil)lc.  lliiniL.f|i  lint  \i't\-  (iiiiiiiiiJii.  caiisi'!-  ul 
jii'i  iimiitis. 

Afiili'  pi'rihiiiiiis  may  lir  associated  with  I  he  distrilmlioii 
111'  aciiti'  iiiiliaiy  t uiii'rclt's  ovit  tlir  in'ritoiicum.  and  in  piicu- 
iiionia,  M'liticai'Miia,  and  iivacnna  tlir  ]i('i-itoni'Uni.  as  wrll  as 
(itliiT  sridus  ini'ndiraiH's,  may  licconu'  iiiti'cti'd, 

( >t'  iOL'  casi's  rcri'iicd  to  hy  ( >sl,'r,  :,t;  wth'  due  to  cxli'n- 
-u<n  I'loiii  soiMc  alidoniinal  luriis,  ,•',4  I'ollowrd  surgical  |iro- 
irduivs,  and  \'2  wi-iv  dt'sirilu'd  as  prii'iary,  and  in  all  of  tli('si> 
1 1'  an  inli'dixr  oiLianisin  was  jirescnt. 

Pathological    Anatomy. — TIh-    iicntoiifiini    ln'conns    in- 

Irnsi'Iy  I'oiiLicstrd,  and  lioth  adiirsixc  and  si-rous  or  scro- 
imrulfnt  lynipli  is  rapidly  imiu'i'd  out.  (  Mtcn  luattinu'  l"^"'tli('i 
'■I  loo]is  of  thf  iiowfl  ()( Tills.  'riic  liowcl  lifconics  disti'iidi'd, 
ind  in  a  srvcrr  rasr  tlit^  iniisili'  in  tlir  wall  ol'  llie  ^ut  is 
p.iiiily.sfd,  CMUsiii'^  connilftc  olistnu'tioii,  litvaiisi'  oi'  tlii'  iiitci- 
li'icncc  with  (iidinaiy  iicrisialtic  (•ontractions  as  wril  as  from 
thf  inocncr  of  adlii'sions.  'i'hf  lluid  may  amount  to  from  I'd 
[II  ."lOO  or  more  ounri's  ;  it  may  1m'  si'ro-liluinoii.s  or  inirulcni, 
Ol  in  cfitain  casrs  liacmorihat^dc,  and  somrlinii'*  it  lias  a  fai'ial 
odour.  (X'ca-iouaily  llir  liowrl  ;ind  alfcctcil  pcrit  iiieiun  iicconn' 
.'aii'^rt'iious. 

Thf  following  oiu'anisms  may  lie  pifsont :  the  Streptococcus 
I'Vonfiifs  mid  thf  liacillus  cnli  communis,  which  arc  iioth 
•  xirciiK'ly  common,  while  the  Siaidiylocnecns  aureus  ma\-  inltxl 
ill''  iieritoni'um  alter  opt'ratioii.  In  pneumonii'  cases  thi'  i'lien- 
luococeus  may  he  the  infective  auciit,  and  in  '^'onorrhoeiil 
-  djiiiinii  is  the  (iotiocoicus  may  find  its  wa\'  into  the  t^eiieral 
p'litoiieal  sac.  The  ilaeillus  pyncyaiifUs,  the  llacillus  aero^enes 
I  Mpsiilatus,  and  many  othi-r  or^ani.sms  liaxe  also  heen 
■  i'--erihfd. 

Clinical    Features. \,    Generalised    Peritonitis.  -  If 

:hi'    condition    is    sfvere    and    i/i-m-nd.    constant    jiain,    which 

IT  .  .  ... 

iiicicascii    .iv    [ircssurt'.    is    <  Ajieri'jiiCeO    w^ci    ;iu;    alMiomen. 
A     ;,food    deal     dfpeiids    on    the    mode    of    oriL;iii,    lait    where 
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]i('rl'i>raii(iii     lias     DcrmrnI,    til''     MiiM'i     is    smlilrii     .iml     tin 

|>,lin  illlfllsc,  wlllli'  .1  W^i<\-  IS  liul  llil|vi|llrllt.  Till'  Mir  '•! 
llii'  \>.{\\\  \alH's;  it  liia\  lir  liiolc  liialki'd  at  tiir  lliulilln  u 
III-  in  till'  ivi^'iiiii  (if  tlic  iiiiiM'inlix,  lull  iiiav  1m'  ofiiriali- ■! 
Till'  aliiloiurii  lifioiucs  lijiil  ami  iiiui  i(iiilc»,  .liaiiliia'_'in.il  p 
lirciitliiii.;  liriii^  iircvi'iitnl  hy  tin'  jiatiiiit  sn  far  as  iin.-,MM., 
I'"ri'i|iii'iifv  uf  iiiuluritioii  is  iiiiiiinnii,  ami  an  I'Xcfs-  .'I 
•:i,liran     liiis    Im'i'ii     iiiitcil      in      lln'     niiiir.        N'oiiiit  in-.;      -<"'U 

uriMirs    ami    is    dinstaiit,    tirsi     llii'    (onlriils    iA'   \\\r    si ,i.  !i 

lifiii'^-  ImiiiLilit   iqi,  ami    liitrr,  lan-al-^im-r     u  material  lii'iii  lli- 
illtcstilK!,  while   ilicadiul    liicciiiluli    I'lili  ..vs   the   iiaticlil.        I'l  . 
atlitmlr  is  <-liara(trii>tir.  till' i)atii'iil  l\  iii'^  "n  liis  Lack  w  il  In  !p 
kiiL'cs  ilrawii  uji,  and  lianlly  vnituriiiu' tn  lnvat  lif,  t  ilk,  tn  cnuh 
The  l>ulsf  is  wii  V  ami  raiiid,  and  the  tcmiifiat  iiiv  soim  rise-,  ,iii.i 
iiiaN' reaili  Ut  t    ciKl.'i    !•'.    'riicic  is  aliiiii-.l  always  iiiiist  ijiil  ion 
due   to  nlistllletiiin.  illllloii;4ll  dia'l'hoea   snniet  illies  <ier\lls,  nwiii,; 
lUdhahlv   to    the   elii|ilyini;    nf   the  l.owel    lielow   the   site   o|    ij,, 
olistauction.       At    a    later   |ieriod   the   alidoiiien  heeoines  >s\i  Ihii 
from   distension    with    -as;    there    is    tiie   same   iiain.whi.h    i~ 
ureatlv  added  to  hy  the  ilillieulty  of  lireatliiiiL'  and  the  -.-ni  i  tl 
diseoiiifoit.      Tlu'  cheeks  sink,  and  if  lelief  is  iioi  ohlaineil,  i  !r 
imlse  hceoiiies  thready  ,iml  suit,  ami  death  raiiiilly  o.cins  frnm 
collajise.      The   ]iaticnls   facial   exine^sion  demands  a  hriel  .1.- 
>eriiition.      It  is  not  merely  iiinehed,  hut  it  is  ext  leniely  aiixioii- . 
til,.  I'ves,  which   an'  hri'dit  to  he^in  with,  ln'conie  dull  Iowmii- 

the  stil'^i;  of  eo|l,i)ise. 

('■real  care  should  he  taken  to  ill\e>t  i'jate,  hy  very  llL:hl 
liercussion,  the  condition  of  the  ahdomeii  and  the  anioiiii!  ■! 
lluid  Jireselit,  .llllloUL^h  it  is  lather  in  eases  where  the  lieiitoinl:  ■ 
is  limited  hv  .idle'sions  that  the  dia;4liosis  is  aided  hy  cai.  lul 
jilivsical  exaniii.at  ioii.  Where  there  is  air  or  i;as  in  ''; 
periloncil  sac,  the  liver  duliiess  may  enmjiletely  disajii^'ar 

'1'.)  Localised  Peritonitis. — -In  thisease  the  jiain  is -ci.  i 

.illy  liniifed  to  the  sidi'  of  the  alfeit  ion,  ami  while  it  niayo,.i;i 
i:i  ni any  dilleri'iil  jMisilions.  it   is  perhaps  more    frei|nent    eii!:ci 

ill    till'   rc'^loll   of  the    aii)iemlix,  in    the    ln'lvis.nr    in  iheleSMl    -n 

of  the  omi'iitum,  .•iml   the  most    t  liorou-h  ex.'nniiial  ion    is   oliii 
necessar\'     to    eUilMe     a     dia;4nosis    of    the    hitler    site    (it     j'li; 
tonit  is  to  he  made.       A  suh]ihrenie.  ahscess  is   a    not    iiilrciiucni 
result    of   iieritiiiutis    in    the    lessi'r    oiiieiilal    .sac,  ami    tiie    < -.' \ 
that    the    liver    is    distilaced    dow  iiw.irds    is    suu^^'cst  ive.        \'i 


KrSKASEs   nl-   TllK   AI.I.M  i;.\TAl;\    SVSTK.M      Mii: 


I'lrall^nl  iMsrs  i,r  |MTltiillltl^,  ihr  -.yilllptiihl-^,  .!■-  il  llllr.  iilr  Ic-- 
■"'^•■l''.  •'Ill ,^li    llirlf   lii.iy  I'l'   till'  -allir   ViHijil  ili^,',  liihiisc   |.;illi, 

liiuli  IfiMpfiMtiiiv,  mill  rViMiliial  ilratli.  (hu'  -n  .il  ii^k  is  ih.il 
till'  iiliMcss  may  liiii-t  into  iIm'  L'fiirial  iicrilninMl  sar,  wliilr  in 
rcrtaiii  caM's  it  opms  int>>  []><■  liuwd,  of  niav  cvm  niak.-  ii- 
way  I'xtt'riially. 

Forms     of    Localised    Peritonitis.       I       J/./., //-/,.,//„, 

I'l  iilniiili  ..  In  lllis  vA>f  a  jiM-all'^fil  priildiiiti-.  oi  |iiis>iMv 
a  piTitonilli-  ul>-'CNS,  may  \<r  assoriatril  \\i||,  ll,,.  intlami'il 
ililMMuli.V,  Til.'  .  liniral  Iratun's  aif  tlloM.  ,,r  a|.iM'mii(ili-., 
iiml    ihi'   IMisilioM    (it    ihi'    alisci'ss    is    •^.'ncrajly    jii-t     l.tliMnl     tlir 

tri'immitiiiri  nl  I  lir  ilinni. 

2  I  I'.lnr  I',  lit, nulls.  i'.i'ydUil  stalih'^  thai  this  tiiiiu  ot 
I'i'liiunilis  is  muil.  mmr  rnmmnn  in  unnii'ii,  anil  is  m,'nri- 
aily  iliir  til  saiiiin'^itis,  it  is  hanilv  ncce-saiv  tn  (Ii-ltiIh-  it 
hnv. 

I ;;  Sill, fill,;  III,'  /',  ,',/M„;//\-.^|'t'i  itiinitis  may  iir  hicalisci 
In  a  part  III'  till'  ;^'ii'ati'i-  ih-i  itninal  i  a\  ity  where  it  is  ivlateil 
III  the  liver,  and  may  lie  due  to  an  ahseess  t,^  the  liver  just 
under  tlie  ri-lit  halt  of  the  diaphra^jm  nr  tn  inleetinti  fiom  the 

li;,'lit    Iili'Ura,  nr   it    may   he  eonlineil   tn    llu;    loser    nlilelital    sae, 

and  ill  cases  (if  cancer  nr  ulcer  nt  the  stninach  or  jiancreatie 
iiitlaminations,  ahscesses  enntined  In  this  sac  are  liy  im  means 
iiiicnnimiin.  In  this  case  the  ahscess  is  hounded  ahove  hv  the 
li'tt  hair  nf  the  (liaiihraLrm  and  (111  the  li-lit  hv  the  lalcit'nrm 
ligament  oI'iIk!  li\('r,  while  the  Inhulus  Siii-elii  is  exjioscd  in 
!he  alisccss  cavity,  The  stnmai'h  is  antciinr  and  the  jiancreas 
I'liiinds  the  ahscess  lielnw.  The  left  halt  nt  the  vault  nl'  the 
liaiihra^^'iii  may  he  iHishcd  uiiwards. -real ly  intei  Icriu;,'  with  the 
!i'-.irt.      Snnietinies  the  suh]ilirenir  al'M-css  cnnlains  '^'as  or  ,iir. 

T!'i-  Clinical  Features  of  sul, phrenic  ahscess  varv  mn- 
-hlerahly,  they  include  marked  cnnstit  ut  ional  svmptoms,  and 
HiLi^est  sniuetime-  merely  loialiscd  pain,  hilt  sometimes  the 
i'lv.-eiice  ot  a  consideral.le  eiriision  of  pu^.  The  heart  is  inter- 
!'ieil  with  and  nflv'ii  the  hreathinu'.  I'liysical  examiiiatinii 
i' iiinnstiales  the  displacement  of  the  liver  downw.irds  hv 
■|p'  cifusinn  where  the  ah.sccss  is  on  the  ri-ht  side.  The 
viiiptoms  depend,  in  part,  nn  the  cause  of  the  cnnditinu. 
I  iilnrlunately  the  prn^nnsis  is  unfaviiur.ilile  in  mn-t  cases. 

1  hf    Diagnosis    of    iicritniiilis. — Where    the    jieritoiiilis 
!-;   'general,  the   clinical    features   are   extremely   characti  ristic. 
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\.ilu'-    n|     imiiiKil    saliii.'     iiijri  lioiiv    1,'i'tK'iallv     '.'ivcii     iilni<i>I 

iolllir  ill'-ly  liy  il  lull.;  |l|l.l>  Mini  ill  1..W  IHl'S-vlHf  llllii  Ihr 
liowcl,     nut     suhlflillHM     llNcd     llllrilVilinl|h|\.         l\y     lncmis    (,!'    ill, 

.iplifiiiliiosluiiiy  II.  Ii.i>  Ik<'1i  -ii;;;;.'si.'i|  th.it  iKiriiiitI  >,iliiif  <,iii 
lif  nilnicliiciMl  ,it  will  iiilu  till'  intt'^tiiic.  Li>tlv  l.,r  ihc  si,K- 
iiis-i  ami  iiau-<i'u  llir  ^lllll|,|l  li  may  he  m  <  asiuiiailv  ua.slicd  out. 

'I'lic   illlt'tTI'Ilt     inflllv   n|     liKalis.'ll     pi'lJtMlillls    iIi'IIImIIiI     llCIlt 

III' 111  -iiilalijc  lor  tM.  h  I'omlitioii.  ami  lifyoinl  statiiit:  a;:aiii 
that  the  irc-l.a.-  or  |||,.  poiillic.'  may  \<v  a,ipli,>(l  loi. illy,  ami 
tli.il  iiior]ilii,i  Iniioilfrmirallv  iv|irv.>  pain  iiolliiii"  m.il  he 
.uM.-.l  hnv, 

'- )   <  ■mi;mmi     |'ki;iiii\i  1 1> 

A    1  lihiliH     lllll.lllllil.ilioli   of    Ihr    peri'     lirlliu    ulllil,     ma\     l.r 

^••iiti.il  l.r  lix.ilJM'il. 

")  Cancerous    Peritonitis.    -Tins    i^    usually    .i,.,„,h,rii 
'"   taiici'i-  of   ihf   siomaili    or   other   m^.m.  \,\\\    /,,ii„,fiif  peri 
•'■Ileal   I  uiiioiii-,  luo-l    oT  which    air   cmlol  hcliomal.i,  an'   ^oim- 
'nil'"  ~i:i'ii.       Ill  ill'    majority  ol' -..comlary  casis,  in  ad.lition  i.. 

!  Ill'  primary  [•■■-loii.  i  h'-ic  ,irc  i utoiis  lam  croiis  noilulfs,  \.irv- 

iiiu  -real  I  \  ill  >i/c,  (lotird  o\,.r  ih.'  p'^ril 'Hifum.  Tlifr.-aiv  m.niv 
.I'ilif-ioiis.  while  the  iiieM'iiierir  -laii'Ls  are  eiiiar-vil,  ami  the 
"iii'Miiiiiii  i,-,  often  pueken.l  up,  formiiii,r  a  lar-e  m.is-  of  new 
Liiouih  siieleliiii'4  aero->  1  he  alnluiiien.  The  aiiioinit  ami  kiml 
"t  the  tliiiil  pivseiii  vary  in  ilitlereiit  cases.  It  i,^  ojieii 
li.ieiiiorrliai;ic.  ami  soim  i  imcs  owiiii;  to  secondary  iiiji'ijon  it 
'"'(■'Jiues  purulent , 

In  colloid  laiicel  ihe  di^M.-e  injillrates  ihe  peritoneum  to 
I  1.  liialk.lMi'  extriil.  and  laru'c  i|U:llltit  ies  of  Jcllydike  m.iierial 
11''  present    in   the  peritoneal  ^.k  , 

The    Clinical  Features   vary    with    the   imsitiun   of  th.- 

|i!iiiiary  lesion  and  the  interference  due  to  the  peritoiicil 
involvement,  'i'lie  pre.seiiif  of  Hiiid  can  readily  he  made  out, 
iiiii  the  physical  sii^'ii-  are  referred  to  under  aseites.  Iii- 
'  ■siiiial  ohstniciion  is  a  freipimt  se(|uel,  and  the  amount  of 
■  olicky  pain  is  ofuii  very  '.^reat, 

III   makim,'   a    Diagnosis  the  cellular  elements  in  the  tliiid 

-lioul'l    he   examined;    t  hey  iii.iy  >UL.rir|..si    the  cancerous  oriirjn. 

I'll"    presence    of   an    omental    liiniour    is    very    .sllikillu^   ami 

.iiici-ious     nodules     near     tiie     luiiiiilicus     trei|i;eiitiy     lollow 

-  iiciiioma  he]iutis. 
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Tlie  Prognosis  is  i,Miive  in  the  exlieiui'. 

CO    Tuberculous    Peritonitis. — Tiiore    nmy    lie    I'itliei 

(Ij  an  andr  miUanj  tiihi'iri(losis,  ol'Um  witli  llie  iirescnce  (jI 
ii  haenionlmgic  ell'iisioii,  uiul  milly  ;i  foiin  of  .iciite,  not  Linonic, 
peritonitis,  or  (2)  tahnrulur  imissfx  of  <i  lavje  sizi:  causing  giiMl 
matting  of  the  bowel,  altlnnigli  in  some  eases  what  nmy  lie 
(leseribod  as  (3j  a  rlironlc  niili'iri/  tuherridn-iis,  with  coiii- 
]iarativelv  few  large  tumour  masses,  may  also  lie  met  with. 

The  tuhereular  involvement  of  the  peritoneum  is  oflei, 
seeoiulary  to,  or  associated  with,  tubercular  ulceration  of  tliu 
intestine,  and  in  many  cases  the  mesenteric  glands  arc  .ilso 
extensively  involved.  Not  infreiiueiitly,  persons  so  alfeclrd 
liave  obvious  pulmonary  disease,  or  the  glands  in  the  neck  air 
tubercular.  AVhile  tubercular  peritonitis  nn.st  be  described 
alone,  it  should  be  remend)ered  that  it  often,  but  by  no  means 
always,  occurs  coincidently  with  tubercular  enteritis  and  lalic- 
nie.sentcrica.  Tubercular  jierilonitis  is  most  common  in 
children,  and  is  certainly  rare  after  middle  life. 

The   Clinical   Features   e.f  tlie   acute   miliary  type  clo.s.ly 
resemlilc   acute    peritonitis  already   described.       in    the    nmiv 
common  chronic  eases   the   clinical    features    vary  greatly,  and 
depend    much    on    the    size    of   llie    tuliercular    tumours,    ilie 
amount    of    matting    of    tlie    intestine,    and    the    presence    oi 
absence  of  ascites.      In  certain  cases  there  is  marked  j.yre.xia  of 
hectic  type,  with  great  abdominal   tenderness,  wliile    in    otiurs 
there  is  little  temperature  and  a   comparatively  small   amount 
of  p.iin.      Intestinal  dyspepsia  is  common,  and  tlie  abdomen   i- 
often  swollen,  more  from  the  presence  of  gas  in    the    intestinal 
coils  than  from  the  tluid.  which  may  also,  however,  be  in  con- 
siderable amount.      In  some  cases  the  .mientum  forms  a  delinile 
tumour    infiltrated    with    tubentdar    masses,  and   its    posit  Km, 
stretchin."'  across  the  alidomen,  is  verv  characteristic.      Kffusmn-^ 
are  often  sacculated,  and   ddinite   tumour-like   masses   may  l>e 
f(dt  in  different  regions  of  the  abibanen.  whili>    in    many  crises 
the  enlarged  mesenteric   glands   may  be   made   out   on    careful 
jialpation.      These   mesenteric  glands  are  generally  affected  in 
younger  ]iatients,  and  are  tender  to  the  toucli. 

In  Diagnosis  it  is  desirabh;  to  investigate  the  tannly 
history,  and  to  examine  with  the  greatest  care  for  evu'.enees  ><\ 
l\ibercular  involvement  of  the  chest,  although  the  source  nt 
infection   may  have   been   milk.      It    shouM   not   be   forgottm 
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that  in  feinalfs  it  i)riinary  tuljerculoRis  iimy  lie  met  with  in  the 
Fallopian  tulieH.aud  that  a  tnbercular  salpingitis  can  sonietinu's 
lie  (k'tinitfly  recognised  l>y  vaginal  examination. 

\c)  Proliferative  Peritonitis. — In  this  atVection  the 
jieiitoneum  becomes  greatly  tiiiekenetl,  in  faet,  undergoes 
proiiferati\e  changes,  and,  as  a  residt,  the  mesentery  is  sliorteiu'd 
and  the  omentum  pulled  upwards,  forming  a  more  or  less 
d.'tiiute  tumour.  The  tiiiekening  also  affects  the  peritonea! 
cdvering  of  the  liver  and  otlier  organs,  and  there  is  fre(nienlly 
perihepatitis  or  perisplenitis.  This  tliici<eidiig  may  l»e  ihie  to 
fr.'nuent  tapping  of  ascitic  effusions,  liut  tliere  are  many  cases 
in  wliich  the  etiological  factor  is  hy  no  means  clear.  It 
(M(  iirs  along  witli  cirrhosis  of  the  liver,  and  occasionally  in 
alcoholi(^  sidijects. 

Thf  Clinical  Features  are  soniftimes  oli.'cure.  Tliere  is 
generally  consideralde  ascitic  effusion,  and  not  infrecjuentiy 
the  localised  })rritoneal  thickening  interferes  witli  intestinal 
peristalsis  causing  ohstructive  symptoms. 

0  Local    Chronic    Peritonitis,   not    included    in    tlie 

aliove  tliree  groups,  is  very  common  in  connection  witli  the 
liver  iind  spleen,  mid  :ilso,  tlioiigh  less  frci|Uently,  with  other 
alidomitifil  organs.  It  may  oc(  ur  in  cirrhosis  of  tiie  liver  or 
sy))liilitie  di«'':;M'  of  tliat  organ,  and  it  is  not  unusual  in 
careiiioiii:!  hepatis.  I'crisplcnitis  is  freciucntly  associated 
with  leucocythaemia,  and  is  also  a  common  result  of  splenic 
iiif.irction. 

The  Clinical  Features  include  pain,  often  witli  definite 
friction,  palpable  and  audi'ole,  while  iiands  of  adhesions  niav 
constrict  a  loo[)  of  bowel  and  thus  cause  acute  obstructi  ai. 

Treatment  of  the  Foregoing  Conditions. — In  Mnli'in'th' 

cases  little  can  be  done  except  to  relieve  the  jiatient  by 
occasional  tapping  and  by  local  and  internal  sedatives.  Tnhi'r- 
■  iilar  IVrifo,iiti.-<  yields  satisfictory  results,  often  simply  fVom 
abdominal  section,  the  operative  interference  ajjparcntly  blight- 
ing the  disease.  Medicinal  treatment  includes  the  usi'  ot 
mercurial  or  ].otassium  iodide  ointments  rubbed  into  the  skin 
iif  the  abdomen  and  sometimes  applied  on  a  binder.  Tubercidiu 
lias  yielded  good  results  in  chronic  ca.ses.  Careful  dieliu'  i- 
.nlvantageous,  and  the  b(>tter  the  condition  in  which  ■  ,• 
patient's  geneial  health  (an  be  jilaced.  the  more  likely  i~ 
improvement  to  follow. 
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rrol'ifei-utivr  i;ritonilit<  is  iiKurablo.  althouyii  llie  ivmov.il 
uf  Ihiid  wlien  nccessiiry  adds  ):^\c:i\.\y  to  the  latienl's  coiiitmt. 
Local  Chronir  Vcritonitis  sliuiilil  be  treated  either  by  the 
apiilieatiou  of  tlie  iee-bag  or  by  eouuter-irritation. 

The  method  of  ]>evforiiiiiig  the  operation  of  tapiiini,'  llir 
Iteritoiieiiiii  is  described  under  ascites. 


w 


i 


I'l 

Si!: 


The  elViisiou  of  more  ..r  less  serous  thiid  into  llie  iifritnncd 


sae. 


It  is  due  to  a  variety  of  conditions,  and  is  in  reahty  ralhri 
a  feature  of  several  diseases  than  a  disease  in  itself. 

Etiology. — A.  Tlu'  liuid  may  be  a  frxiisinhilr  or  (hdj-siiid 
lynii)h  due  to  (Ij  l)ack\vard  pressure  from  heart  di.sease  :  luui; 
disease, as  in  very  marked  emphysema:  alfeclions  of  the  ported 
circulation.  esi)ecially  in  the  liver,  as  in  common  cirrhosis  d 
lliat  nr-an  :  and  tumours  ])ressin<j;  on  tiif  inferior  venacav.i. 
:2)  It  may  ocem-  in  the  droj^sy  of  liright's  disease,  j.rofound 
anaemia,  etc.  ;  and  (:i)  it  may  result  from  olistruclion  «\'  tin- 
lynijiiiutic  channels  and  thoracic  duct. 

B.  Tlie  lluid  may  be  an  lanliti-  of  more  intiamnialciy 
lvmi)h,  such  as  occurs  in  tuliercular  peritointis  and  other  acnir 
and  chronic  forms  of  peritonitis,  and  in  connection  will, 
cancerous  growths  of  the  peritoneum. 

The  lluid  ditfers  much  in  appearance   and  character  in  tin 
two   tyjics  of  cases.      A  transudate  or  drojisical  elfusiou  ha-  a 
l.pw  specilic   -ravity,  rarely   e.xceeding    1012,  and   often   abonl 
1U08,   while   in   an    iiillanuaatory  elfusion   it    is   rarely   umln 
1018.    Dropsical  etfusions  or  transudates  are  yellow  or  gri'cniMi. 
do   nnt  coagulate   si)ont,iiieously,  and   cimtain    few   cells,  wliilr 
intlannuatory   effusions    or    exudates  coagulate   spontancui-ly, 
and  contain    a    much    larger   niuiiber   of   cellular  const  it  ueiii-. 
The  lluid  may  liecome  chylous  from   rupture   of  lacteals,  a>  ni 
liliiriasi:,,  and  it  is  not  infre.piently  chylous  nr  milky  in  tiil.e;- 
cular  and  malignant  iieritonitis,  owing,  it   is   tliought,  to  tally 
degeneration    of    the    cells    lining    the    iieritnneal    sae,    llni-- 
causing    liie    milky    a]ipearauce.       Tlie    amount    of    the    tliiia 
varies  greatly,  from  Id  cir  20  o/.  uiito400  o/..,  (JUOoz.,or  ni'.i'. 
There  is  isrolcibly  alwavs  snme  Ibiiii  in   tlu'  ne'itoneal   sac, 
transudatiiiii    and    alisnrjition    liaiaiice   each    other:   in   dis< 
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this  lialiiiici.'  is  U])set.  Tlieiv  is  ulU'u  lilodd  in  the  lliiid  in 
tulnjiLuLir  and  iiiali<,'iiant  eases,  but  tliis  is  nol  always  to  lie 
(Iclieiidi'd  iijiuii :  soiiietiiiies  in  inalignanl  disease  llie  cells  in 
the  liuid  may  lie  diaL,'uostie.  Tin-  iieiiloiieiini  loses  its  sinontli, 
udisteninj,'  aiijicarance,  and  in  cluonie  eases  lieeoines  thickened 
and  more  oj)a(jue. 

The  Clinical  Features  dejiend  on  the  amount  of  the  lluiil, 
and  in  what  is  termed  globular  aseites,  where  tl:e  drojisv  is  of 
portal  origin,  tlie  ajipearance  of  the  abdomen  with,  in  the  lirst 
instance,  no  oedema  of  the  legs,  is  very  typieal  and  >uggestive. 
The  fluid  tends  to  gravitate,  and  the  intestinal  eoiis  generally 
lioat  on  the  lo]i.  In  a  mark"d  ease  on  I n^ijuctiini  the  skin 
may  show  recent  striai'  or  cracks,  the  unibilitus  mav  be 
protruded  like  a  hernia,  and  tlierc  may  be  enlargid  \eins 
indicative  of  the  ]iosilion  of  the  pressure,  eitiier  laterally, 
carrying  blood  from  below  u]p  to  the  superior  cava  bv  the 
mammary  veins  (iircssuic  on  inlcrior  \ena  cava),  or  liv  ihi 
distended  veins  round  the  umliilicus,  the  so-called  ("j'nt 
M'dnAKi.  liy  which  jiorlal  liloo<l  reaches  I  lie  sujierticial 
abdominal  veins  liy  veins  in  the  round  ligament  of  the  liver, 
ill  moderate  elfusions  there  is  marked  llattening  in  the  tlanks. 

Un  J'(i./jtiifiiin  a  very  delinite  thrill  or  (luctuation  can  lie 
made  out,  if  the  tluitl  is  not  loculaled.  ( »ne  hand  is 
jilaced  over  one  flank,  and  with  the  fingers  of  the  oilier  hand 
the  ojijKjsite  Hank  is  tiijiped  or  ta]i]ied  so  as  to  jiroduce  a  wave 
in  the  lluid.  As  tiio  air-containing  bowel  sometimes  tran.-mits 
a  pstnido-iluutuation,  it  is  a  great  lielji  to  get  the  nurse  to  idacc 
a  hand  vertically,  in  the  middle  line  of  the  abdomen,  by  wliich 
means  this  jiseudo-tiuctuation  is  jireveiiled.  ( ttlen  by  jialpat  ion 
a  tumour,  or  enlarged  liver,  or  other  comlition  which  bcais  an 
iiupoiiiuit  relationship  to  the  ascites,  is  revealed.  On  J'i)-ii/s.-<i,,>i 
the  fluid  is  found  to  follow  the  law  of  gravity,  unless  there  are 
idliesions,  so  that  with  tiie  jiatient  in  the  dorsal  po.'^ition,  the 
Hanks  are  dull,  and  the  intestines  floating  on  the  to])  of  the 
lluid  give  a  tymjianitic  note  in  the  middle  line,  and  it  is  .mlv 
necessary,  after  percussing  the  flank  and  olitaining  a  dull  noie, 
'lo  loll  the  patient  on  to  bis  side  and  so  get  a  clear  tvmpanitic 
note  where  previously  there  was  dulnes.s.  If  tlie  fluid  is  small 
in  amount,  place  the  jiatient  in  the  knee-elliow  position  in  bed, 
lud  jiercuss  the  most  dependent  ]>artof  the  abihimen. 

Oidv    in    very    rare    cases    docs    the    fluid    cover  over   the 
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intt'sliii.il  coils  I'uliivly,  uiid  fsiH'ciiiUy  wlicii,  (is  tlic  result  (it 
indlit'fiativf  iM'fitonitis,  llio  iiiti'sliii.il  coils  nw  lioiiinl  liiick  t" 
the  \iostciinr  iili(loiiiiii:il  wall. 

Diagnosis-  Till'  tact  that  tlic  lluid  alters  its  position 
sliai'iily  ilistiiiguislics  it  t'roiii  tliiid  coiitiiicd  in  a  cyst,  such  as  in 
an  'ifiirlan  /iimimr  ov  Inidntitl  ii/st.  The  nature  of  the  jelly-like, 
brounish  tliiitl  in  au  ovarian  cyst  is  very  distinctive,  and  it- 
specitlc  gravity  is  ucnerally  hic'h. —  while  a  liydatiil  cy>i 
cont.iins  clear  watery  thud  rich  in  .sodium  chloride,  with  little 
or  iiip  albumin,  and  often  booklets. 

A  mistake  should  never  lie  made  in  connection  witii  a 
ili^tiiiih-iJ  hhiild,  r.  The  dribbling  of  urine  is  suL'.u'cstive.  and 
liie  passaj^e  of  a  catheter  saves  all  further  doubt. 

The  Prognosis  must  dejiend  largely  on  the  cau.se  of  tlie 
eondition.  Many  inllanunatory  and  some  dropsical  etfusion- 
are  111'  \ery  L;rave  sinniticamc. 

'I'he  Treatment  varies  with  the  nature  of  eaeli  case.  It  i- 
often  desirable,  .is  well  as  necessary,  t(.  ■  ip  the  ell'usi.m,  bn' 
oidv  a  small  .iniount  may  need  to  lie  removed  so  as  to  aid 
nature.  Southey's  tubes  are  LTcnerally  used;  sometimes,  and 
ci'rtainly  foi'  ett'usion.^  which  do  not  tlow  freely,  Totiiin'- 
aspirator  is  pri'ferablc.  I)raw  off  the  tiuid  slowly  if  .m 
aspirator  is  used,  and  keep  up  al)dominal  pressure  by  mean.- 
of  a  band.e^e,  so  as  both  to  iiliviate  shock  and  pievent  llie 
alnlMiainal  lilood  spaces  distending',  and  the  patient  beini;'  bleo 
int'i  them  with  consei|U(Mit  faintin'4.  Try  diuretics.  p\n-u.iiive- 
;ind  sometimes  diaphoretics,  and  tiius  aid  nature  >n  fir  1- 
liossble,  even  if  tappinu;  may  be  also  necessary.  A  diy  ibci 
is  ;40()d  practice  in  many  eases,  and  it  has  been  found  tiiat  tin' 
elimination  (if  sodium  chloride  is  sometimes  liel]iful. 

[n  cases  of  common  cirrhosis  of  tiie  liver,  patient-  have  had 
enormous  amounts  of  fluid  drawn  olf,  and  occasionally  with  ud"d 
results,  the  ascites  '^Tadually  dinnnishini;'  theri'after.  M.inv 
tin;es  the  patient's  own  weii^ht  may  thus  be  remnved  in  an 
illness  of  month-   or   years.      An  abdonuui   may  till  up  at  t!i'' 
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1)I8I-:a8E8  of  tiik  iiAHMoroii-ync  systmm 

1.  CKNKKAJ.  ANAEMIA 

Anakmia  may  lif  i>riiii.iiv  or  st'cdiidnry. 


(1)  J'i;iMAi;v   Anakmia 

A.  Chlorosis;  B.  Pernicious  Anaemia.  —  Tluse  ire 
dfscribud  seiiiirately,  and  it,  is  possibk-  tliat  tliere  are  cases 
wliieli  should  lie  termed  primary  anaemias,  and  wliidi  yei  <lu 
not  tall  under  eitlier  of  these  two  types. 

A.  Chlorosis  ;  "  Green  Sickness  " 

.V  form  ut'  anaemia  in  wliicii,  with  a  eon.siderable  diminu- 
tion in  the  number  of  red  cells,  th<'re  i.s  a  i)ro))ortionately 
'greater  decrease  in  the  amount  of  liaemoglol)in. 

Etiology. —  Tiiis  is  tlu'  typical  anaemia  uf  girls  at  puberty, 
and  is  jirobably  depemient  on  unsatislaetory  conditions,  as 
ri'gards  bedroom,  work,  and  diet,  wh""h  influence  tlu'  general 
lieiiltii  at  a  time  when  the  strain  of  develo))ment  and  the 
advent  of  menstruation  tlemand  tiie  liest  hygienic  surroundings 
and  the  greatest  care  of  the  ,^'eneral  Iiealth.  Many  delicate 
girls  are,  however,  exposed  to  insanitary  surroundings  at 
puberty,  and  only  a  small  ))roportion  become  chlorotic.  Con- 
-tiliation  lias,  tiierefore,  been  considered  a  possible  cause, 
with  a  resultant  .luto-intoxication,  Imt  many  lifelong  suflerers 
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^upjjosed  clilorosis  it  is  wise  to  keep  in  view  the  jiossibility  of 
Uiberculosis. 


Sexual    ileraUL'emeuts    may    be    associated,    botii    ,is 
d  as  etl'ect.      On  the  other  iiand,  tiiere  are  cases  wliicl 
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yo.irs   iit'UT   jmbeity,  iiiul   llieic  art'   also  LiL-^fs  associutod  witL 
iiiiln'it'eil  (U'velopiiieiit  of  utcius  and  ovarit-s. 

A  iiyiHUiliisia  or  inaldfveloiniieiit  of  tlit;  heart,  and  i-sjh-- 
cially  the  aorta,  lias  Ikvu  di-^cribed  in  a  I'vw  exceptional  ease- 
iif  tlic  disease,  liut  this  is  too  rare  to  he  accredited  with  an 
iiiilKirtant  liearin;.'  on  chlorosis  generally. 

In  conclusion,  tiie  disease  is,  in  all  probability,  a  defective 
blddd-forniation,  due  largely  to  insanitary  conditions,  witli 
unsatisfactory  iliet,  and  want  of  exercise  and  fresh  nir,  at  a  tinir 
of  life  when  development  is  most  rapid. 

Pathological    Anatomy. — d)    The    red    cells    fall    tu 
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L',."'UU.O(Mi  (ir  ;'.,tiUU,000  I'cr  cubic  millimetre  of  blood  ;  :iihl 
■Jj  the  haemoglobin  index  falls  to  a  proportionately  nuuh 
lower  figure,  perhaps  to  20  to  MO  per  cent.  There  ni;iv 
be  a  degree  of  poikilocytosis  in  profound  cases,  but  no  constan! 
alteration  in  the  leucocytes.  A  few  nucleated  red  cells  may  !"• 
jiiesenl,  indicating  nature's  attempt  at  remedying  the  defect-. 
Fatty  degeneration  of  the  heart  muscle  is  not  uncommeii 
ill  protracted  cases,  and  a  similar  change  may  occur  in  lli  ■ 
liver.  .V  leiiiarkable  feature  is  the  jilumpness  of  patients  whi 
are  the  subjects  of  chlorosis.  A  limited  oedema  of  dependeir 
])aits  is  often  lu-eseut. 

Clinical  Features. — Tlh-    tyi.ie.tl  •;  h.inges   in   tin.-   bl-^  i 
jiave  i)een  de.-^crilied  under  tiie  pathological  anatomy.      I'atienis 
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siilU'iiii;^  Iruin  clilin-<wis  aiv  usually  ))luuij(,  l.ul  have  a  ixMiiliar 
waxy-ldukiu^'  couiiilfxioii,  and  ot'tcii,  as  tlic  uauie  iiuiilies,  may 
show  a  suUK'wIial  <,'rwnish  tiiij,'f.  The  palloi-  is  sinrially 
ul)viuus  in  the  jtaliielnal  loiijunulivae,  ami  in  tlic  ■^unis 
and  lips,  wliik?  occasionally  a  dc(.rj)tive  coldration  ol  tlir 
ihci'ks  is  ]>iesont.  Tiic  sclcrotics  liavc  a  niaik.-dly  hhiisli 
colour.  'J'iic  patient  complains  of  hicatlilussncss,  incicascd  on 
the  sli;,ditcst  exertion,  and  there  is  lani,'<iur  and  inahililv  Imih 
for  pliysical  and  mental  work.  The  face  is  sometimes  pulfv, 
and  there  may  he  .slight  oedema  of  the  ankles. 

CirciihiUtrii  Siish'ni. — The  most  important  point  i-  to 
exannne  for  evidence  of  cardiac  dilatation,  and  a  systolic 
murmur  m  ly  he  heard  j.erhaps  most  distinctly  and  ((.mnjoidv 
at  the  liase  of  the  heart,  often  also  in  tiie  mitral  area. 

The  iiaemic  murmur  may  he  explained  hy  the  thcorv 
that  there  is  an  atonic  condition  of  ih,.  he.iit  wall  and  lif 
the  lilires  whidi  surround  the  mitral  orilice,  thus  hading  to 
inade(piacy  .so  lorn,'  as  the  anaemia  jiersists.  Us  production  at 
the  iiulmon;iry  orihce  may  he  due  to  unetpial  tension  of  i  ii-ps 
(U-  of  the  arteiiid  wall. 

A  hmit  i/r  (/i,il,/r,i,i-  humminu'-top  muiiuur,  is  audiiile  ..\(r 
the  Jugular  v.-in  at  the  root  of  the  neck  :  in  some  cases  i,  I.  a 
cdiiiinuous  hum,  in  others  there  is  marked  systolic  accentu.ition. 
The  lirnit  ,/r  iliniil,  is  due  in  ]iart.  to  ju'essure  of  the  ccixiial 
tascia  on  the  liulh  of  tlu'  j'uL;(dar  vein,  and  it  is  louder  when 
the  head  is  turned  away  from  the  side  which  is  hciuL;  ex.imincd, 
hecau.se  under  these  circumstances  this  pressure  is  increased. 

The  jpulse  is  full,  of  low  ten:Mon,  and  shows  a  teudencv,  on 
occlusion  of  the  vessel  with  the  finucr,  to  the  ajipearaia  .■  of 
distal  iiulsatioii.  owing  to  dilatation  of  vess.'ls  in  conue.  lion 
with  the  palmar  arch.  There  is  a  predisposition  to  throiidiosis 
of  veins,  esiiecially  in  the  legs,  and  to  a  le.ss  extent  in  the 
cerehral  sinu.ses.  There  may  sometimes  he  a  liaende  luuit  li.Mrd 
"Ver  the  eyt'hall  or  over  the  lateral  sinu.s. 

AUmnifan/  Sf/slcni. — There  is  generally  loss  of  aj.j.etite 
with  gasti-i<'  pain,  sometimes  vomiting,  hut  almost  invariahlv 
persi.stent  conslijiation.  There  seems  to  he  a  rel.iiion>hip 
hetwoen  hyi.eracidity,  .so  often  present  here,  and  tlic  de\elup- 
ment  of  simple  gastric  ulcer.  In  certain  cases  the  appeiite 
:■  cajirKious,  tiie  j-.aticnt  longing  foi   unusual  ariicies  of  food. 

In     the     other    .systems    we     find     tyjucal    features,    .mil 
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(■s|pei.ially  aiufiiunlnHM  it  dysnieuonlintM,  mikI  very  tVei|ticiillv 
he.iilatht',  ;4i(l(liiif>s  on  siuliU'iily  iissmiiiiij,'  tlic  croct  iMistun-, 
iiifiiliil  irritaliilily,  aiul  t'ven  liystciia. 

Diagnosis.  I'lif  fxaniinalidii  111'  till'  Mnod  is  (lisliiictivi', 
althnu;,'li  it  may  lie  ilitVuult  in  (.■crtaiii  cases  [n  cxchulc  tin' 
liossiliility  nf  t!iu  (((lulitinu  licin^'  a  s,-riiii,/iiri/  nitn-'iiiii'.  ami 
tulinLiilar  disease  must  he  tlinii;^lit  (if  in  tliis  (.luiiiwlioii. 

Prognosis.  -In  tin'  majority  of  cases,  rccovciy  can  I"' 
dilinilclv  ]iromiscd  within  a  jicriud  ot'  one  or  t\vn  montlis,  Imi 
it:  sliould  Im-  remembered  that  wliat  may  he  tornud  jaedisiiosiii- 
causes  may  hrin;,'  about  more  tlian  one  relajise. 

Treatment.  —Try  to  eliminate  any  detinite  causal  t'actcn. 
and  yivo  iron,  especially  in  the  form  of  the  protosalts; 
lierliaps  some  preparation  of  ferrous  carbonate  is  the  best. 
Whatever  salt  of  iron  is  atlministered,  do  not  ne,L,dect  the  u^' 
of  puiuatives.  The  diet  sliould  be  simple  and  nutritious,  and 
the  patient  slmuld  have  ph'Uty  of  fresh  air  and  sunsiiine,  whil>' 
in  cases  of  cardiac  dilatation,  absolute  rest  in  bed  is  an  inipur- 
tant  part  of  the  treatment.  On  no  consideration  allow  tbr 
patient  to  return  to  work  until  the  cardiac  dilatation  ii.i-^ 
disappeared  ami  the  haeni(>i,dobiii  has  returned  to  its  norma! 
]iro|iortions. 

B.  Pernicious  Anaemia 

A  form  of  primary  anaemia  in  which  there  is  markiii 
diminutii'ii  in  tlie  iiundier  of  red  blood  corpuscles  and  also  i>l 
haeiiioudiibin,  the  haemouloliin  index  for  each  red  blood  cm- 
pu>ele  bein;_',  however,  i;reater  than  in  any  otiier  form  n| 
anaemia.  There  are  all  liie  (linical  features  of  profouii'! 
anai'mia  witli,  in  nu»st  cases,  a  rajiid  and  fatal  termination. 

Etiology. — The  fiillowin;4  diseases  appear  tn  bear  a  cerl.iiii 
cau>al  relaliiiiiship  to  pernicious  anaemia — the  presence  of  th 
t.ip'-worm   r>iitlirioceplialus  latus,  Ancbylostnma    duodiiiide   ■  i 
an.H-mia  worm,  and   ;j:astii<-  (Ulatation    iind    tuumur.      .\n    uu 
u>ua!l\-  profound  type   of  any  other   anaenua    may   e\enlu.dl\' 
lake  ciu  a  ]u'rniciitus  tendency. 

Tliere  is  li  tli'  doubt  liiat  some  lo.\in  is  the  leal  cau.-e  "' 
perniciiius  an.ienda,  aItliout,di  wi'  eannnt,  mIw.ivs  ex]ilain  i!- 
nature  or  source  of  the  toxin.  We  liave  seen  a  case  i!i 
wbicii  pernicious  auaemri  developeii  and  provi'd  fatal  in  t'  'i 
davs  after  conliiiemeut,  and  at  tile  .sw/Zn  tlie   uterus  was  foui;  I 
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to  W  jriin-ifiious.      Th.'  siil.jwt,  ay.'il   ;i::;,  IijkI,  1,u\v.'Vci.  \>vrn 
iiiaciiiic  tor  some  Imii-  pioviuus  to  the  liirtli  of  tlic  cliild. 

Huiil.T  foiiHidtTM  thai  IIk;  discusc  is  dui"  to  Hi.-  ciil  i.nic- 
of  orj^aiiisiiis  hy  the  iiioutli  in  coimcction  witli  caiioiis  ti'.'tli. 
wliilii  oiIrt  aiitlioiities  consider  thai  intestinal  sej.sis  li;is  a 
direct  lu'di-ini,'  on  tlie  condition.  After  a  |.roion-ed  liaeinor- 
rliaj,'e,  severe  attack  of  fever,  or  excessive  plivsical  stiain, 
I'l-rnicioiis  anaemia  has  sometimes  urij,'inated,  aithoiit,'h  the 
causal  relationshii.  l.etween  the  Jirecedin;,' conditions  and  t  he 
anaemia    has    not     Keen    proved.      'J'he    disease    is    due    tu    a 
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h.iemoly.si.s,  althoii;,rh  whether  it  occurs  in  the  liver  as  llunler 
i'clieves,  or  in  tlie  lione  marrow  or  elsewhere,  we  cannot 
detinilely  say.  it  is  ratlier  more  common  in  men,  and  al.out 
niiddle  life. 

Pathological  Anatomy. —Th.'  /,/,„„/  shows  a  marked 
■liminution  of  red  cells,  the  luuuher  often  fallim,'  to  l.UOU.UUd 
•'V   500, UUU,   while    in   exceptional   cases    the    tii^ure    may    fall 

'clow  200,(100  ])er  euhic  millimetre  of  ])lood.  There  is 
marked  jioikilocytosis,  by  wiiich  is  meant  a  distortion  in  shape 

■I  the  red  cells;  tailed  cells,  and  cocked-hat-shaped  cells  l-iiii,' 
Mremely  common.  The  Mood  coa-ulates  hadly,  and  the 
!'mI  cells  do  not  form  ij,,.  typical  lonLaux.  'I'here  are  niaiiv 
:  .c^aiiRyti-.-.,  iiiOa.-,uiiu-  t  2  Lcp  i ,'.  fx,  aini  also  microcytes  measui- 
.i!,U'  ;5  to  4  fi.      Xucleated  red  cells  or  normolda.sts  are  j.resent  at 
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iriUaval-  ihiiiiin  the  luiiisc  oT  tlii'  ilisciiH',  luid  ot'liMi  l.ir,'>' 
lllU;lr,itcil  ivds  .a-  ili^'illlldl'liists,  iiinl  tlio  rctl  cells  IlllVO  ,1 
siM-ti.il  slaiiiiii>;  atlinitv  I'uv  io.iiiic.  Tin-  li'iioucytes  inv 
^'.MUTiiUv  (liiiiiiiiHliti"!  ill  tiiimlifr,  fs|nri:illy  in  ruses  in  wliic  h 
thr  ili-fiisi"  is  pio^^'iu-ssiim  luifiivdiinilily,  iiml  a  n'lalivc  iiicrcii-c 
(if  IviHi'li'icylfs  ( :r"-40  \»-x  tt'iit)  lius  .sdmctinu's  Im'cm  imUil 
III  soiiio  iiistiimcs  inyt'liicytt's  may  U'.  ruuml  in  tlic  IiIhimI,  bui 
^viHM-iilly  ill  small  iiiimltcrs.  'i'l;;'  l.Kxdl-i.iatfs  an-  tlimiiiishr.l. 
ami  I  111'  siK'rilic  ;^'iavily  is  maikcdly  Inwcrcd. 

ll,i('iii()nliai,'i!s  arc  cummoii,  mostly  as  small  ih-Iim  liial 
liaiiuiirriiai^cs.  suIisitous.  ami  mini'  rarely  siilK'ittaiUMHis  iii 
jiositioii,  wliik-  small  liai'iiKirrlia^'cs  occur  in  tlic  rctiuac.  in 
connection  willi  tiie  meninges  ami  elsewlicic 

'j'lic  hiiiif  iiiitrri'H-  is  usually  dceji  red,  and  lias  an  aliiio-i 
gelatinous  aiiiiearance.  It  is  unduly  rich  in  cells,  which  aiv 
lariri'  and  nucleated. 

The   lirrr   shows    tatty   degeneration,    and    there    is    great 
excess    of    iron    iiigment.    in    many   organs    of    the    hody,    in 
cliidin-'    the    liver,    siil.'eii,    kidneys,    and    hom;    marrow;    il- 
liroenco    is   easily    demoiistrahle   hy   the    I'errocyaiiide   of    in.n 
re. let  ion. 

'I'lie  l(<>«r/  shows  marked  fatty  degoiieralion.  and  may  !"• 
ililated,  while  there  is  iu  certain  eases  a  xdeiosis  of  tiir 
posterior  columns  of  the  .■^/niinl  ruril. 

Clinical  Features. — Cases  may  he  (I)  acute,  when  death 
(pcciirs  in  ,1  few  d.iys"  time:  Ji  suhaciile,  which  may  do  well 
for  a  lime  lail  relaiise.  and  generally  prove  fatal  during  tli.- 
second  or  a  suhseciucut  attack;  and  (:'.;  chronic,  the  common 
tvpe  whicli  mav  go  on  for  an  indetinite  time  with  many 
relaii-es.  In  the  cliloliic  ciises  the  disea.se  i-omus  on  slowl) 
thi.-  face  soon  hecoiiiing  p.de  ami  lilood!i;ss,  and  tile  skin  ha- 
,L  somewhat  .salfron  or  lemon-yellow  colour.  There  is  n" 
u'lvat  >liminution  in  tiie  amount  of  lat,  hut  the  pallor  of  lip- 
■  rums,  and  conjunctivae  is  iiio-t  pronounced.  There  is  maikcl 
dvspnoea,  and  as  a  rule  cardiac  dilatation,  and  tiie  presence  it 
loml  iiaomic  murmurs  togeliier  witli  tiie  usual  In-nit  ilr  i/i"l'''' 
in  the  neck,  ami  iialpitatiou  is  excited  hy  any  exertion. 
Tlie  iiulse  is  feehit-  and  rapid,  and  there  is  very  commoniv 
ill  advanced  cases,  dyspejisia,  vomiting,  and  not  infrei|Ueiiilv 
diarrhoea.  A  degree  of  jiyiexia  is  present  from  lime  to  Inn. 
no  iiarticular  reason   for   tiie  rise  of   temperature    heing   forlii- 
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coining;.  Till'  til  int'  cuntaiiis  an  .-xc'sh  of  iiroliilin,  an  .viilciu  .• 
of  till-  (IcHtniriiou  of  ifd  1(1(1(1(1  corpuscles. 

Ill  the  Xirvoits  S_i/s/f,ii  one  finds  lioailadic  and  L,'i(l(lini'M.>, 
sleeplessness,  and  j,'enerally  marked  irritability,  associaied  with 
languor  and  unlilness  for  continued  inentai  etl'ort.  fictinul 
haeinorrliaK'es  are  fr.viuently  Hceii.  Where  sclenjsJH  occurs 
in  the  spinal  ccjrd  it  involves  the  jM.stero-lateral  columns,  and 
the  patient  siillers  from  numlmess  u\'  the  Iet,'s,  and  p(js,sil»ly  iii- 
co-(»rdination  with  marked  i;oiiil..T_'isiii. 

.Aiiien((rrhoea  is  very  common,  as  can  ht  readily  under- 
stood. 

kelapHos  arc  ai>t  to  occur,  and  apparent  improvement  is 
too  often  temporary,  lih.od  crises  have  hueii  descriiied,  in 
which  numbers  of  nucleated  reds  enter  the  circulation  and 
remain  for  a  few  days.      They  may  represent  an  ellbit  at  cure. 

Diagnosis.  -The  cidour  of  the  skin  is  very  suj,j,'estive, 
while  the  clinical  examination  of  the  hhml  prevents  any 
possible  error  being  iiiiide. 

Prognosis.  —  Very  few  cases  recover,  and  it  is  (loul)tful 
whether  even  the  few  that  do  .so  are  permanently  cured.  The 
])re.sence  of  <,'igantoiplasts  is  considered  a  <;rave  feature.' 

Treatment. — .Vttentiou  siiould  invariably  lie  paid  to  anr 
poissible  causal  fa(3tois,  and  espeeially  to  the  existence  (if 
intestinal  jiarasites,  gastric  disease,  ami  oral  sepsi.s.  If  the 
jialieiit  has  Ix-en  losing  blood  by  haemorrhoids  or  otherwise, 
promptly  secure  its  arrest.  It  is  a  remarkable  fact  that 
anaemii  i-atieiits  of  all  kinds  benefit  greatly  by  hill  air,  and 
this  should  certainly  be  tried  in  cases  of  pernicious  anaemia, 
together  with  a  good  and  nutritious  dietary. 

The  only  drug  which  .seems  to  be  of  genuine  benefit  is 
iirsenic,  and  it  should  be  givdi  in  "i-minim  doses  thrice  dailv, 
and  gradually  increased  until  lU  or  12  minims  are  beiii'u 
taken  with  each  dose.  It  is  doubtful  whether  iron  does  aiiv 
good,  and,  in  fact,  the  uselcssness  of  iron  has  been  sugi^'csted  as 
a  means  uf  making  the  diagnosis  ( .rtain. 

W'iiatever  our  views  with  regard  to  oral  sepsis  .uk! 
hitestinal  fermentation  may  be,  it  is  wi.^e  to  trv  s.doj  oi 
,:?-n,iplithol.  An  attempt  may  be  made  to  give  red  bone 
marrow,  although  its  eliicacy  is  very  doubtful. 


•      -iir 


■   i:inaiilolil;i>t.s   inilii-.it.-    thill    thr    liciif   i.iiiow    li:is  .is.uiii'-l    :i   foit.il    oi 
iinl.rviJiiir  ili;ir;n'ti  r. 


1'1!.\(TI('K  OK   MKDH'INK 


So  iiiulumiil  iImcs  the  aiiai'iniii  ln'cniiii'  tlial  tr.iiislu.siMn  ,,1 
il>  tii.iiii.it. '1  I.I0...I  ..r  .1  -.iliiii'  .snhiii'.n  lius  nltfii  hci'ii  rcsdii..! 
,,,  |,|,t,  ,,ii|v  III  11  \'rw  casis  (l"is  iipin-i't  iai.lc  iM-ii.'tit  iv-.r.t 
(i\\L.'i'ii  iiilial.iti'.ii-'  'ii''  Nvnrll.  Iiviii;,'.  It  1-*  ii'iiam  lliH 
■-..III.'  l.iMli  i.t  nilklinwii  iialuii'  is  ploiMlt,  .111(1  as  \rl  \\i'  IliS'' 
II..  sallslactt.rv  luiMli-  ..I  llcatlili'lll  I'm-  lil.i-t  ras(;>.  of  t  hi- 
ll isi'.isc. 

:'  •_'     Sk.  oN'.ai;^    Anakmia 

'I'liis  iiiav  1..-  ill.'  ri'silll  of  (I  a  loss  of  Mood,  1  li  a  ■  mi- 
-talil  .lialii  ..11  iIk'  sv-ti'iii,  as  ill  iJn^lil's  dlscasi'  and  l(rol..liL;..l 
]iiis  f..riii  il  loll,  '■'■  ilisiilfhii'iil  ilij,'csfi()ii  of  food  or  del..  Iiv.- 
ili.'fsiu.'  iiio.  (ssc.s,  ami  t  discast's  01-  toxii-  t  (Hiditioiis  wln.li 
iiitcrfiTu  svitli  ttif  iiulritioii  ami  the  a.tivily  ot  tin'  '.'ifal  \i!  d 
jiroi-i SSI'S. 

i     Loss  of  Blood.     A  liai'iiioirli.i'i-'  of  :j  to  4  ll.s.  w.i.i.t 

of    tiliM.d     in.iv    ii|i.\.'    fital.       Walt'T    and    salts    arc     (|iii.  kly 

,,l,laiii.'.l  11 til.'  '^  isti..-iiilt'slinal  tract,  and  fvcii    tin'   all.ii 

iiiiiioiis  roii.stitiitiils  of  llic  lilood-siiiiiii  may  rapidly  rfcov.r  1.. 
iiiort'  01  Iftss  ii..riiial  i.io|iortioiis,  l.ut  tlif  red  l.lood  coriiiiscits 
take  wfi'ks  to  i.'iurii  1(1  their  lormcr  iiuiiilicrs,  and  the  liaciii..- 
'jlohiri  index  rciiiains  low. 

SoiiK!  hours  iiiiHt  clapsi'  after  a  hacniorrliai^'c  licfor.-  ih. 
aiiicini.     tliara(  t("  >ti(s    apiicar    in    the    Llood.        The    liamiM- 

.llohiii    is    usually    j.roiiortioiiatt'ly    less    than     llic    red    hi I 

.  orjiu.sclfs,  the  ratio  liriiii,'  often  dcscrihcd  as  of  a  (I1I01..I1. 
iv].c.  Tliorc  is  inarkiMl  jioikiloeytosis,  a  few  iiuele.ited  I'd 
i.jood  cori.uselcs  noriiiohlastsj  generally  aiijiear,  and,  .is  ,1  iiile. 
.1  leiicocvtosis  of  moderate  deurree  develojis  soon  after  ili.' 
h,ieinorrlM;4e,  dimiiiishin;,'  as  ri'covcry  ocurs.  Il  i>  a  ■j.v.im' 
feature  to  liiid  tlie  inononu.lear  leucocytes  iiicicasid,  .md 
the  luultiniiclear  i)roi>ortionately  diminished,  lor  it  yciKiMlly 
>iu'Mili('s  a  rapidly  latal  termination. 

li    Anaemia  from  constant  Drain  on  the  System  as  in 
Bright's  Disease    prolonged  Pus  Formation,  and  similar 

Conditions. —  Tlie   drain    111    this   .ase    may   lie    r.ither   on    tli' 

.llliliniilloUS  eleiuellts  of  tin'  lilood  than  oil  tln'  led  il.i"d 
corpllxles     thelllseh.'S,    lull      tile      ]ihell.  illiemi      are      tlic        nil'' 

.Hid  the  reduction  in  nuiulicr  of  iv.l  I.].....!  c. .r]iusclc-'',  in  anciiint 
of  the  liai'mo,L;loliin,  tou'' ' '!cr  wilii  liie  ai.pcaraiice  of  i..MMi"- 
evtosis,  uiav  ex.ntlv  corr.  -|.oinl  to  wh.il    ol.tain-  .il'lcr  .1   sini'T.^ 
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loss  ..I  M.mmI.  WIm'Iv,  hdW.N,  t,  111,-  (liMiii  is  .i  .  i.iitimu.ii«  i.ii.-, 
ill.'  iij)|i(iii.iiir,-  of  mil  Ic,ilc(l  iv,l  iiluuil  ...ipus.  |,.-<  nipiniolila.st-) 
i--  iiilVci|iiciil. 

•'.'■  Anaemia  due  to  Insufficient  Food.  —  liiii))lii\   lu 

>Ual|ci\V    tun.l,  m-    til    lli;,'r.st    rniHl    wliill     SUallnWiil,    lil,l\     .urnllllt 

ii'T    itiaiiitiuii.      TliiTi'    iii,iy    lir    ilir    l.iiliin'   tu   rlaliuiiiti'    Imu,! 

will  11     illisurlMil,     iliviilaluiv     ilclnls      ].rcvilllill;,'      the      |.!u|,(.| 
iilili.salioii  of  whal  has  Imcu  ■■lal".iali'  1,  ami  ivspiiatorv  ilisi-,.-- 
liiovciiliiiL,'   flu;   acralioii    o"    ih,.   Mo.-ii,  anW    llu-i'  lu.iy  all    ii, 
iliifclly,  if  not   liiriMtly,  Kail    il|i   In   tllf  sun.'  iv^ull.       In   m|.  Ii 
'ii.sfs  iIr.  [ilasiua  is  iirlifvi'il  to  Mili.r  inoir  ijiaikiilly  than  l!u 

inl    liliioil  tiil]illS(.lcs. 

'4    Toxic   Anaemia    is   ih.'    irsuli    of  niiaiu    poison-, 

Mirli  a-  iiMil,  nirit my,  sy|. lulls,  ,,r  nialalia,  wliiili  tlistloy  ih- 
iril  iilooil  loijinsclcs.  I'loiiaMy  ilirx;  ami  similar  a^'crils  ,n  1 
iiioiv  laarknlly  in  rasis  in  whu  h  ili;,'i'sti\i.'  uihI  oiIjii  tiioi,- 
iiii-  iilso  existent.  Nitroiieiizol,  liein,  and  iiotassium  elilnr.iie 
aie  liaeiiiolylie  a^'elits  of  <r[X'M  iioteniy,  ami  lliey  ten,!  |,  |,|,,. 
'Iiiet!  a  lypf  of  an.ieniia  resenililin.i;  that  in  jiernii  ions  an.ieinia. 

I  lie   leil   1,1, (Oil    eolliMHiles   have  a    luLrh   eol.air    imleX,  ami    ih'T.' 

are    111. my    n;i^,aiilol)lasts    pre.sent     imliialiiiu'    lliat    ihe     Lone 
marrow  has  reverlnl  to  the  foetal  Ivjie. 

Tlie  Clinical  Features  of  -.lomlary  .in.ieniia,  whether  line 
to  haeiaorrha^'u  or  not.  aio  luiieh  the  same  in  all  eases.  We 
lind  inarkeil  ilehility,  lani,aior.  palloi  of  eounteiiaiice,  and  .i 
Jeiidemy  1,,  ;,ri,l,|i,„,..s  .|,„i  fai„tness.  There  is  iiiaiiilily  tor 
wiirk.  iihy.Meal  or  nienlal.  In  the  J/i,nfii!>iri/  Siistnn,  ih- 
iplietile  IS  jiooi,  and  eigcstion  nn.satisfaetory,  and  -emrally 
■'hstin.ii'  lonstiiiation  is  ])reseiit.  In  the  7/''«7;o7,..,V/,r  Si/;>t',„. 
liesidos  the  1  haiiLjes  in  the  eoriuiseiilar  elenielils  in  the  ldoo,l, 
I  he  haeiiiouloliiii  index  is  always  low.  hi  the  < 'i  ,-ii!nl<H  i/ 
Si/s/,;,,  the  )ialieiil  r,,iii],lains  mueh  of  iiaiiJ'talioii,  .md  olii'n 
ef  niihliiii.ss,  whieh  may  he  tiared  to  eiieulalnry  weakness, 
and  the  extremities  are  ,q.t  to  \.i'  (,,;d  and  ehilly.  Haemi. 
Niurinurs  are  eoniijion,  and  iml'id.'  a  haid  systolie  iiiiirniiir, 
"ell  heard  in  tlie  mitral,  jailnionary,  and  s,, in. ■limes  tin- 
iniu-idd  areas,  as,>oi-iale,l  ofii-n  with  a  loiai  /'.,•/;/'  ,/,■  ,//,,/,/,■ 
in  the  veiii>  at  tlie  ro,,|  of  ih,.  i,..,  K.  In  ,-.\ei,.  ,  ases  ,i 
d -linite  de-ree  of  lardiae  dilalalinii  is  i.iv,s,nl,  TlnvM'  ha, •mi' 
:  ,'iuiuils,  wall    ill,'   i',-,ilr  ,i,    ,i, ■''•/''.  Imw   heell   de,-,  l  iIi,m|    .div.idv 

;::ider   eh'oio-.is.       In    the    I iitr,/,, i,,,  ntanj   Sn-^hm,   the   p.iiient 
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frequently  coniplaiiis  of  swelling  of  the  leys,  ami  esiieciiilly 
tlie  ankles.  Cert  i!u  eases  sliow  a  marked  diniinution  of 
suhcutaiieous  fat,  ami  the  jiatients  may  heconie  rapidly 
fiiiaciated  if  the  anaemia  is  due  to  any  wasting  disease.  In 
the  IteprwUu-tire  Sydfin,  anienorrhoea  and  dysnienorrhoea  an' 
eonimonly  present.  In  the  Xfrrou^  Systnn,  neuralgia  is  a 
constant  cause  of  complaint,  and  headache,  especially  in  severe 
cases,  is  apt  to  Imra.s.s  the  patient.  Keference  has  already 
been  made  to  the  inahility  for  mental  work,  and  sleeplessnes- 
is  extremely  connuon,  probably  the  result  of  irritation  of 
brain  centres  from  a  dcHi'ient  supply  of  normal  blood.  In 
the  Locomotory  t<yM>'in,  mention  must  be  made  of  the  patienlV 
debility  and  the  muscular  weakness. 

The  Diagnosis  resolves  itself  largely  into  a  ([uestion  <>! 
the  cause  of  the  anaemia,  and  not  its  exist,  nee,  and  the  careful 
investigation  of  the  blood  often  helps  in  deciding  this  matter. 
The  Prognosis  depends  on  the  possibility  of  removing  tli-' 
cause  of  the  condition.  Certain  cases  do  well,  but  it  is  always 
a  serious  matter  to  find  an  excess  of  lymphocytes  in  the  blond 
while  gigantoblasts  and  macrocytes,  so  typical  o»"  the  gravr 
forms  of  pernicious  anaemia,  suggest  a  fatal  termi       ion. 

Treatment. — Attempt  to  discover  and  tiun  to  relieve  lli. 
cause  of  the  condition.      Should  there  be  any  alimentary  ermr 
endeavour  to  correct  it,  investigate  the  condition  of  the  leeth,  tin 
stomach,  the  intestine,  and  perhaps,  above  all,  the  diet  which  tli' 
patient  is  taking.     Arrest  haemorrhage  by  removing  the  causil 
factors  where    possiWc,  and  investigate   in  cases    in   which    ' 
toxic  agent  is  suspected  and  try  to  eliminate  it.      Order  plenty 
of  fresh  air,  easily  digested  and  suitable  food,  and,  if  possibl'v 
sunshine.     As  noted  under  chlorosis,  the  iiatient    liould  lie  kej.' 
in  bed  if  the  heart  is  dihited,  and  until  such  dilatation  has  d:- 
appea-.vd.      The  protosalts  of  iron   have  gained  a  well-deservi   ' 
notorietv  in  connection  with  anaemia,  and,  in   not  a  few  m-' 
th(>   addition    of  a   small   dose   of  ar<enic   is  very  helpful.      T 
should   n(tt  be   forgotten   that  oxygen  inhalations   will  greiillv 
relieve    the    breathlessm-ss    and    the    di.scond'ort    of    profouipi 
anaemia,  even   in  cases   in  which  satisfactory  treatment   i-  li'  ' 
possilile. 


iii^'^^^s^i^^^jiii^i^?^:^§ii^igagff'^i^^ 


iM-'f. 


DISEASES  OF  THE  HAEMOl'OIETIC  SYSTEM     325 


II.   LEn:(t(  VTHAEMIA 

(l.KrKAK.MlA) 

A  UlsKAsK  ill  wliirh  tlif  wliito  lilnod  cnrpusfles  LtU'atly 
iiRi-eiisi',  till!  increase  oiteii  Ijciii;;  limited  lu  one  ur  more 
varieties  uf  iliese  corpuseles,  and  in  one  type  niyelueytes  nr 
marrow  cells  may  be  ioniid  in  large  numliers.  There  are 
also  dislinelive  cliauges  in  the  sjdeeii,  Ixtnc  marrow  and 
lymphatic  glands,  the  degree  varying  in  diirerent  ty])es  ,,f 
cases.  The  disease  was  described  by  Hughes  liennetl  in 
l-S-k"),  and  it  is  to  him  that  we  are  indebted  tor  the  name 
leucocythaemia.  From  tiie  large  number  of  white  Idnod 
corpii.scles  he  described  the  di.sease  as  "  sujijiuration  of  the 
blood." 

There   are  two  lyjies   of  cases:      1)  The  Siilono-mediillary 
\'y\<i',  and  (2)  the  Lymphatic  Type. 


1.  The  Spleno-Medullary  Type 

A  chronic  disea.se  of  the  bone  marrow  in  which,  as  the 
result  of  e.\cessive  iirolifenition  of  marrow  cells,  they  (jverllow 
into  the  blood,  it  is  jiossible  that  some  of  the  niyelocyt.s 
may  be  formed  locally  in  oilier  organs  such  as  the  liver,  ett . 

Etiology. — 'I'his  type  is  more  common  during  midd'e  life, 
.ind  apparently  (piite  as  often  in  males  as  in  females.  In 
women  the  climacteric  is  said  to  be  the  commonest  jieriod  uf 
attack.  Malaiia  and  syphilis  are  pos.sibie  causes,  and  in  some 
families  there  is  a  hereditary  history,  which,  however,  i>  not 
V.  ly  satisfactorily  proved.  It  is  doubtful  whether  injury 
ilone  is  responsi  de.  A  toxin  might  explain  the  condition,  or 
;lie  cell  hyperplasia  may  partake  of  the  nature  of  a  neoplastic 
-fowth.      In  the  meantime  further  re.search  is  necessary. 

Pathological  Anatomy. — The  s))lcin  is  redilish-brown 
111  colour,  and  i.'-  not  inaptly  described  as  resembling  law 
beef-steak.  Its  weight  is  usually  4  or  ."i  llis.,  out  mav  be 
iuiything  from  2  to  18  ..r  2U  lbs.  There  are  generally  some 
■iilhesions  ;  on  section  the  Malpighian  liodies  are  invisilde. 
!l!.'  condition  being  a  .ji^^ii'-  hyperjdari.i,  with  liiirkcuing 
't    the    capsule.       There    are    ofien    numerous    hai'inorrhages 
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ill  lilt;  cul  surt'ace,  somi'tinu's  whitish  lymphoid  iiuisso 
scattered  thioujihoiit  the  urgun,  and  infarets  may  ho  seen  in 
eertain  cases.  The  hone  iiuinow  ]ireseiits  a  typical  aiipeaiaiici' 
generally  resembling  jms,  although  it  may  in  some  cases  In- 
reddish-brown  in  colour.  Tiie  meiluUary  canal  is  expanded 
tlieit!  is  marked  liyperplasia  of  the  marrow  instead  of  tin- 
uMial  amount  of  fat.  and  on  microscopic  examination,  numerous 
mvclix'ytes,  nucleated  red  bhiod  corpuscles,  and  eosinophil.- 
leucocytes  are  nnticeabie  in  addition  to  other  cells.  Many 
of  the  cells  in  tiie  bone  marrow  sliow  mitoses.  The  livci 
is  Lxenerally  enlarged,  and  tin;  capillaries  are  seen  on  mi.in- 
s<n]>ic  examination  to  be  packed  with  leucocytes.  The  hum 
capillaries  show  similar  changes.  It  is  not  so  common,  in 
this  type  of  the  disease,  to  find  lymphoid  nodules  scattered 
ihroiigliout  the  organs  of  the  body,  although  it  is  true  that 
this  tyj>e  and  the  lyiiipliatic  type  are  sometimes  coexistent. 

The  emaciation  is  extreme,  and  dropsy  is  sometina- 
present.  .\fler  death  the  lieart  and  veins  are  distended  with 
cli>t<,  and  these  have  a  greenisli -yellow  appearance.  Theiv 
are  not  iiifreiiueiitly  liaeiiiorrliages,  sunutimes  petechial ;  retinal 
haemorrhages  are  nut  iiiieomiiinn. 

Clinical  Features. —  The  onset  is  ;ilways  insidious,  th. 
enlargeiiieiu  of  the  spleen,  the  dyspnoea,  the  iiali)itation,  ami 
till'  tendency  to  epistaxis  being  often  responsible  for  bringing 
tlie  case  beftuv  tiie  notice  of  the  j 'i\ -ician.  The  spleen  is 
jiainful,  and  especially  so  on  ]ialpation,  tlie  splenic  notch  i<\ 
iintches  can  u--iially  be  distinctly  felt,  an<l  the  enlargeil  orgaii 
extends  in  the  direction  of  tlie  right  iliac  fos.sa.  rerisjdeiiiti- 
is  sometimes  noted:  and  it  is  remarkable  how  the  siileeii  lunv 
\arv  in  si/e  during  u.e  progress  uf  the  disease. 

The  blood  is  tyi)ieal,  ibe  wliilt!  cells  increasing  often  fim:; 
the  normal  7,  S,  or  10,000  in  the  cubic  milliiuetre  of  bluinl 
ri>  ."iO.dOii,  10(1,(100,  Hi-  many  hundred  thousands,  and  th- 
pinjMprtion  to  ih(>  red  lijood  corpuscles  may  be  increased  IVei 
til.'  uiiiuial  I  in  ."lOO  or  1000  \\[<  to  1  in  10,  I  in  ■",  or  evi  !i 
ei|iial  numbers.  The  number  of  white  cells  varies  gieatl> 
In '111  lime  to  lime,  'i'lie  cliaraeteiistic  while  cells  arc  uii 
([Uestioiiablv  the  nivehjcytes,  wiiich  are  large,  moiionuclci! 
cells,    containing    geiurally    neutrii]>lii!e,  sometimes  oxvpliil' 


inules  in  the  j'r->'o]>l:-i 
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jiioportiiin    to    the    cell,    and    of    somewhat    irregular   sliij' 
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iiltluiugli  ^eiu'ially  .ival.  These  cells  eoiislitute  tVoni  '.'0  t.. 
i'O  ])er  eeiit  uf  the  leiieoeytes  iireseiit,  wstnilly  iii'iiier  liie 
li)\ver  tiguie.  Eosiiuiphile  or  oxyphile  leiroeylesare  iiuieased 
ithsoliitely.  tliono;h  not  relatively.  The  niiliiiary  ii(i!yiii()i].h(,- 
luirirar  leiucK'ytes,  while  much  iiicreasefl  in  nnmlier  absolutely, 
are  otteii  relatively  (iiiuiiiished  towards  the  terniinal  staj^es  ut 
the  illiie.ss.  Mast  cells  are  always  present,  and  usually  in 
e.xcess  :;-lL'  per  cent),  and  their  aitiiearance  is  the  more 
striking',  hecau.se  tliey  constitute  a  rare  cell  element  in  the  Mood. 
The  red  hlocd  corpuscles  are  reduced  in  numher,  usually  to 
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Illiii' liri<' iiiHi.-al'- mi'iili.'!  i)II>-HriK}t'-i. 

about  three  millions  in  c.i.Ji  cubic  millimetre,  while  the  presence 
>'i  nucleated  red  cells,  oi'  normoblasts,  and  often  also  ot' 
uigantoblasts  and  red  cells  with  f'ragmentinj.'  nuclei,  is 
characteristic  of  this  di.sea.^e. 

The  blood-platos  are  sometimes  stated  to  lie  much  incrca.-ed  ; 
they  arc  certainly  not  reduced  in  nninlu^-.  The  haemoglobin 
IS  proportionatiiy  diminished.  I  lie  blood  coagulates  badiv 
owing  to  the  presence  of  alluinioses ;  ami  leucin,  xanthin,  and 
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The  liver  is  almost  always  ciiliirjrtHl.  r.lef(liii,ii  may  i>ci  ur 
tidiii  ;4iiias,  slom.ich,  or  olluT  pail  «•!'  llie  aliiiifiilaiy  Inut. 
In  till'  ('in  aliitori/  Si/sUm,{\H;  \>ht-\umn'nii  aiv  mostly  assdiiatnl 
with  tlif  aiiacmia.  There  is  iialpiUliou,  a  lapitl  ami  solt 
])iilse,  and  not  inrreiim'iilly  (jedema  tlevelops,  although  il  i> 
iv.illy  of  haemopoielie  orii^iu.  In  the  Jti.i/iira/on/  Si/sf( m 
there  may  he  a  ti..al  oedema  uf  the  hm^'s,  and  epislaxi- 
is  one  of  the  <omnioa  forms  of  haemorrhage  met  with 
in  this  disease.  In  the  In/niumi  nturi/  Si/sIiik  i.uri)uri( 
haeniorrha<4eH  oeeiir,  and  sometimes  even  local  i,'an;,'rene.  In 
the  I'ritKiri/  Si/s(rm  haeniaturia  may  develoj),  hut  ihi-  mo.-t 
imi>ortant  elinieal  featnre  is  the  jn-esenee  of  an  excess  of  uri 
acid  in  the  mine.  In  tlie  \n-roiis  Si/x/mi  the  lieadaclic, 
■giddiness,  and  leudeiiey  to  syncojie  are  all  due  to  the  anaemi  i. 
Cerebral  haeniorrlias^e  may  occur,  and  leucocythaemic  retinitis, 
often  witli  haemorrha.ne,  interferes  seriously  with  the  i)alienl  - 
visimi.  Deafness  may  also  he  present,  due  to  haemoirhaL'c  ir 
leucocytic  elfusions  int;)  the  lahyrinth. 

A  remarkahlc  feature  assiwialed  with  tlie  disease  is  llir 
repeated  (K'currence  of  periods  of  i>yrcxia  with  a]iyretic  in- 
tervals.     J'he  temperature,  however,  rarely  ex(eeds  lO'J     F. 

DiaroiOSis. — An  examination  of  the  hlood  is  amply  sutti- 
cient  -n  most  cases,  althou<,'h  it  must  he  rememhered  thai 
from  linu'  to  time  the  inimhcr  of  leucocytes  may  u'rcatiy 
diminish,  ami  apjiarently  tiie  .sjjlecn  ]iro])ortioiiately  dccrca^r~ 
in  si/c. 

Prognosis. — l-ifi'  i>'''y  ^'^'  prolonged  for  a  considerall. 
lime  (ueiicrally  1  to  •"•  years),  and  recovery  has  even  occunvd. 
liUt  the  disease  is  a  si-rioiis  one,  and  a  vruarded  opinion  -liouM 
always  he  i,dven. 

Treatment.  -Arsenic  is  t/ir  remedy,  and  il  should  1'. 
administered  in  laiijo  do.ses,  or  rather  in  increasing,'  dose>.  (ai- 
lieinu  taken  to  ohviate  its  irritant  elfccl  on  tlie  alimentai\ 
tract  and  the  onset  of  neuritis.  '1  lie  hest  time  to  administer 
tlic  iliu','  is  with  food,  and  lie^'innin;^  with  .">  minim>  •! 
Fowler's  solution  of  arsenic,  the  (|uantily  may  he  jaished    u]' 

to   !,".  minims  thrice  daily.       Wecenl'.y,  -'"d  results  have   1 i' 

(ihlaineil  hy  apidMii,i:the  X-rays  for  lU  to  20  minutes  rwry  d;iv 
or  twice  or  thrice  weekly.     Thi:  vacuum  lube  should  he  4  lo  ti  in. 
disiani    I'rom   li  e   >pictii.       it    is    iiupoi  iaiil    to    alluw  ti:;:v    '■■■■ 
the  elimination  of  the  products  of  destruction  of  the  leucocyte- 
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liy  js'dpiiiii;,'  ticiitiiuMit  iMriisioiially.  'I'lic  Ixnn-s  ur  in  ntlicr 
wiinis  tlic  lioiic  iiiiuiciw,  should  also  lie  exjiosed  to  tlio  riivs. 
Otiiuivvisf,  ilie  fond,  clotliinir,  ivsl,  mid  llie  t^cin'ial  coiiil'orl  of 
tlif  ])atii'iii,  arc  the  only  matters  wliicli  call  lor  siiccial  fare. 


2.  The  Lymphatic  Type 

This  tyjif  is  inct  wiili  in  yoiniL;-  jn'rsjns,  and  was  i'ornicrlv 
.  ousidcr.'d  to  ]>v  of  rare  (Krurrcncc  Tliert'  is  no  special  ctiii- 
loL,'it'al  iacaor  whirl)  is  known  to  piodnec  it. 

There  art'  two  dislimt  varieties:  (])  an  urn/,'  lorin,  in  which 
the  chief  leiico(yles  present,  in  tlie  Idood  are  the  large  hyaline 
lymphocytes;  and  1'  a  ,lirn„i<-  form,  in  which  the  small 
lym]iliocytes  so  greatly  jirepi.nderate  that  hardly  any  otln  r 
leucocytes  may  apj.i  ai'  to  he  ]>resent  in  the  lilm. 

Pathological  Anatomy.— While  there  may  lie  some  splenic 
enlarjivment,  the  cjiief  lesion,  other  liiau  in  the  hlood,  consists 
HI  enlargement  of  the  lymidialic  glands  and  the  development 
of  an  abnormal  amount  of  lymjilioid  tissue  in  manv  organ-. 
The.se  small  lymjiliatic  growths  are  well  seen  with  the  naked 
eye  in  the  liver  ami  kidm^ys.  The  hone  marrow  may  also  \v 
re]daced  liy  lymiihoid  tissue. 

Clinical  Features. — Thi'  uml,  tyjie  of  cases  hegins  with 
weakness,  often  ](yre.\ia  and  dys]inoe,i,  and  anaemia  usuallv 
develop.s  early.  Haemorrhages  are  not  uncommon,  and  the 
glandular  enlargement  if  not  great  is  detinite.  The  cervical, 
axillary,  and  inguinal  glanils  are  involved.  As  a  rule,  in  the 
a(  ute  cases  the  total  numl-er  of  leuKnyies  may  not  excceil 
10, Olio  or  14,00(1  per  c.nnn.,  and  in  any  case  is  rarely  over 
l.'0,000.  The  cells  are  mostly  large  hyaliiu'  lymphocytes, 
although  transitional  cells  may  also  he  present,  ami  such  tran- 
sitional (tdls  arc  hy  no  means  uncommon  in  acute  cases. 
•  leiierally  sjieaking,  1  here  are  no  my.locytes.  and  nucleated  rc<| 
lilood  cori>u.scles  (normoiilasts    are  rare. 

In  the  r/,ro,iir  type  of  case  the  onset  is  more  insidious,  and 
ihe  Weakness,  dy-)inoea,  anaemia,  haemorrhages,  and  glandular 
•iilargetueuts  of  slower  devolojiment.  The  hlood  .shows  ,i 
,'reat  i>reponderancc  of  small  lymi)hocytes.  ,ind  they  mav  he  .so 
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niii)UMlfs  [\i  iiiiiiilifrs.  Ill  till-  cliidiiif  lyiio  iliciv  iiiv  iiiiciy 
tlMllsitinlial  ltIIs. 

Diagnosis. —  I'lif  IiIcsuiru  df  an  fxccss  dl'  lymipluH  vies  in 
till'  Mnoil,  i-sjHvially  if  assdci.ilfd  willi  eiil:iii,'t'iiu'iits  (if  icitiiin 
^luuiis  of  lyiiiiiliiitii-  ulaiuls.  rciiiK'is  the  (lia,L;iii>sis  clcai. 

Till'  Prognosis  is  ;,Ma\c.  Tlic  lympliatic  '.yin-  is  al\\a\- 
a  v.. lions  niir  and  di'atli  may  nci-ur  in  ((«•/'/.■  uascs  in 
i;  to  S  weeks,  and  in  tlu'  'hrunir  in  (i  luontlis  tn  .">  ni  I 
years. 

Treatment  inn>t  Ke  on  ^oncral  lines,  I'mliaMy  ai>enii 
should  lie  tried.  alllion;^li  lesnlts  an;  not  eneouiau'iiii.;,  ami 
certainlv  .\-iav  tveatineiil  should  he  iieisevered  with. 
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Chloroma 

'I'liis  eondilioii  is  closely  allied  to  the  lyiuiiliatie  tyiie  ol 
leueucylliaeniia  and  also  lo  saiconia.  The  ciLses  present  tin- 
followinii- eharaeterislies: — flj  there  aio  lyuiiilioid  deposits  ii, 
the  orbit,  the  periosteum  of  the  skull,  the  teiii]ioral  fos.siie,  and 
other  parts,  eausiiiii  e.xojihthalmos  and  loeal  swelliie^s  wherevei 
the  growths  e.\ist;  "J  the  glandular  masses  are  liri.i,dit  urass- 
Lireeii  in  colour,  althunuh  lliis  .somewhat  startling-  apiieaianiv 
ni.iv  lie  only  noted  after  death,  and  the  ,i;ro\vths  resenihle  in 
mil  ro.seopic  structure  a  lynipho-sarcoma  ;  i  ."i)  there  is  alway- 
profound  auaeiuia  of  the  lymiihatie  type,  and  haeiiiorrhagfs  int. 
the  skin  and  mucous  surfaces  are  eoiiimon  ;  (A)  there  an 
Iviuiihoid  deposits  in  the  hone  marrow,  in  the  lyinphatii 
ulaiids.  and  in  the  skin:  the  lnunehiat  and  mesenteric  ;^daniU 
are  alnio.sl  always  involved,  other  ,L,dands  varyini_'  in  ihi- 
rcspect  :  '.'  the  a-i'  of  the  jiatient  is  invariahly  under  4" 
hut  the  coudition  is  most  common  in  i|uite  e.irly  life,  wiiih 
males  ha\e  inesented  the  laiuei    pldlmrtion  of  cases. 

The    le.idim,;    ilinical    features    are    jialpitation.    weakne>- 
de.ifness     with     tinnitus     auriuiu.     facial     jiaralysis.     headach' 
;.liildiliess.  and  soiuetimes  apoplei  1  ifoini   attacks,  and   certain  •'; 
these    features    are    directly    due     to    the    growth    ol     lyiuphnb' 
deposits. 

The    result     is    alw.iys    fatal,      and  gcncr.illy    within    m' 
mouths. 
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III.   LVMrHADKNO.MA 

(HoIicKIN's     DisKASK;     I'sEI  IiO-I.KI'KAKMIA  ;     ^[A[,Il.N■ANT 
LVMPIIDMA) 

A  I'LSKASK  in  wliich  llu-  sjileeii  aiiil  lymiiliatic  glands  uiidfini. 
a  iH'cnliar  liyiiortrdpliy,  and  in  wliicli  scvomlaiy  lyniiilialic 
ginwtlis  develop  in  these  and  other  organs. 

Etiology. — The  causation  of  thi-  disease  is  still  unknown. 
Syphilis,  tnltercle,  IfX'al  injury,  exixpsuiv,  ovcr-fXiTtion,  and 
L-cild  have  lieen  considered  to  lu!  causes,  and  niav  iiredisposc, 
alt  hough  they  cannot  alone  cause  tiic  (undition.  A  toxin 
acting  specially  on  lyni])h  tissiu'  seems  a  more  proliable  I'acloi. 
Tlie  disease  is  nioie  common  in  young  persons,  ami  sjwciallv 
in  males. 

Pathological  Anatomy. — The  endotlielioid  and  reticular 
cells  of  the  lymph  sinuses  proliferate,  and  the  newly  fornieil 
sj'aces  become  packed  with  lymphoid  cells.  The  lymj)hatie 
glands  are  greatly  enlargtHl,  and  may  he  .sott,  hut  more  often 
are  liard  ami  nodular;  a  relative  excess  of  lymphocytes  is 
associated  with  the  cases  in  which  the  glands  are  soft.  The 
spleen  is  enlarged,  although  not  to  the  extent  as.seciated  with 
leucocytiiaemia,  and  on  section  it  shows  nume)dus greyish-white 
lym[)hoid  miisse.s  varying  in  size  from  a  pea  to  a  walnut, 
Not  infre(juently  there  i.s  jierisiilenitis.  Jlaemorrha^es  into  the 
sjileen  are  not  uncommon,  wiule  sometimes  infan  'iis  occur. 
Lymphoid  nodules  may  develop  in  many  ori:ans.  in.  judini:-  the 
lunus.  kidneys,  JMine  mairow,  and  alimentary  tract. 

Clinical  Features. — The  earliest  manifestation  of  tile 
disease  consists  in  gradual  los>  of  strength,  wiiii  a  degree  of 
anaemia,  while  the  glamlular  mas.ses  devidop  tjrst  in  tiie  mck, 
then  in  the  axilla  and  groin,  and  eventually  in  the  m.'diastinum 
and  in  other  regions.  At  tirst  the  glands  are  discrete  and 
freely  movable,  while  later  they  lieconie  matted  together  and 
ottcn  adherent  to  the  skin.  These  masses  rartdv  suppurate, 
but  they  cause  serious  interference  with  many  iiuportaiii 
strmtures  liy  pressure,  and  in  this  way  dyspnoe.i.  dilHculty  in 
swallowing,  grave  interference  with  arteries,  veins,  and  nerves, 
may  rajudly  develoji.  There  is  a  tendency  to  epistaxrs,  to 
Oedema  of  the  feet,  to  bronzing  of  the  skin  in  certain  cases. 
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iintl  to  ]miiis  of  a  iicuiiil^'ic  iiatmc,  tliriTlly  iluc  to  ju-oshuiv 
nil  nerves.  The  loiisils,  llie  lliyinid,  ami  tlie  tliyiiius  arr 
soiiieliiueH  eiilai<,'eil,  ami,  as  a  result  nt  the  tonsillar  iiyper- 
tn>iihy,  deafness  may  he  indueed  hy  interferenee  with  tlie 
Hustacliian  tuhe.  Tlie  lymphadenomatous  masses  ilitfer  iVum 
tiiliereular  involvement  of  the  i,'lands  l>y  their  tendency  to 
jiush  to  one  side  imjiortant  structures,  such  as  the  trachea, 
oesophaj^us.  etc. 

The  sidecri  is  found  ti>  U-  enlarged,  although  not  to  a 
great  extent:  the  red  cells  in  the  Mood  are  markedly 
dimini.shed,  and  there  may  he  a  ].nikilocylo.siB,  and  even  tlic 
lue.senee  of  micntcytes,  with  a  ]uc)j)ortionate  dindnulion  in 
haemoglohin.and  a  fall  in  the  sjn-citie  gravity  of  the  Mood,  hut 
the  leuctH-ytes  are  not  increased  in  nund)er,  the  only  change 
lieing  a  relative  increase  of  lymiihoeytes  in  a  ))roj(ortion  of 
ca.ses. 

There  is  generally  a  tendency  to  jiyrexial  attacks,  and 
<'astro-intestinal  disorders  may  Ije  a.s.sociated. 

Tlie  Diagnosis  is  dillic\ilt,  because  the  disease  reseniMes 
/iilifi-cli'  and  also  /i/iiij>lii>-sairiiinii.  In  tuhercle  there  is  always 
caseation  and  the  i)resence  of  tuherele  haeilli,  and,  as  a  rule, 
tuhercular  glands  do  not  displace  imixu-tant  structures  to 
anything  like  the  same  extent  that  lymi>hadenomalous  growths 
do.  A  tuberculin  test  such  as  von  I'inniet's  should  he  jiositive 
in  tubercular  cases.  As  regards  lymiilio-.sareoma,  there  are 
certainly  eases  in  which  it  is  ditlicult  to  distinguish  between 
Ilodgkin's  di.sease  and  Siirconia.  One  sometimes  sees  lym]iho- 
matous  growtli.^,  piercing  the  bronchial  or  tracheal  walls  in  a 
manner  suggestive  of  sarcoma,  and  the  difference  in  histologic. d 
.q)l)e  trances  between  this  malignant  form  of  Ilodgkin's  disease 
and  lym])ho-sarcoma  is  not  very  apparent. 

Prognosis. — Occasionally  ca.ses  improve,  and  marked 
benefit  may  result  from  treatment,  lait  eot  infre((uently  tiie 
disea.se  remains  incurable,  and  death  may  occur  trom  exhaus- 
tion, or  possibly  as  the  result  of  jn-essure. 

Treatment. — Arsenic  is  an  important  remedy.  The  X-ray- 
-leudd  certainly  be  tried,  and  in  a  large  ninnber  uf  ca.ses  their 
use  has  been  very  successful.  Cod-liver  oil  anti  iron  are  also 
of  value,  and  mercurial  inunction  has  been  emjiloyed,  while 
Clitford  Allb\i;t  recommends  tungstate  of  soda,  which  ]iroveil 
beneficial    in   one    ca.se,   althougli    it    failed    in   other.s.      Many 
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It  is  ii  iiiorliid  foiulilion,  cliiiiactfiisfd  l.y  inciciisiii;;  dfliilitv, 
aiiiieiiiiii,  luciitlik'ssiicss  ciii  iIr'  slij^rhtest  oxcrtiun,  uiid  s|MlIlJ,'ill(•,■^^ 
i)t'  llif  j,'iiiiis,  Willi  11  tfiidfiuy  to  liatMiinnliamr  in  vaiiuiis 
situations. 

Etiology. — Tlif  di.siMSf  appeals  to  be  tin-  diivit  icsiilt  ni 
ail  iiiHullieifiify  ul'  fivsli  meat  and  vegetal de.s,  Imt  it  lias 
ueeuia'd  in  aliiust  ejiideinic  Ibim  in  Itiis.sia,  and  is  said  to 
be  eiideniie  in  eertaiii  districts,  whicli  would  suggest  that 
it  iidglit  1)0  of  infective  origin.  Un  tlio  otlier  hand,  the 
sanitary  conditions  prevailing  in  the  parts  of  Ifu.ssia  referred 
ti>,  and  the  standard  of  hygiene  of  the  people,  leave  much  to 
be  desired. 

Whether  the  disease  is  due  to  the  lack  of  jiutassiuin  salts, 
or  whether  the  absence  of  citrates,  nialates,  and  other  organi( 
coiiiiiounds  reduces  the  alkalinity  of  the  blood,  it  is  ditlicull 
to  say  with  certainty.  Such  an  explanation,  iiowever,  apiiear- 
to  tit  the  circumstances  of  most  cases  of  .scurvy  better  than 
the  theory  that  it  may  be  due  to  a  toxic  agent  in  the  meat  or 
food  iiartakon  of,  or  a  specific  organism,  as  suggested  bv  <omc 
Russian  .savants. 

There  .seems  little  douiit  that  jun/ispo.'iliiu  causes  are  ill- 
health,  mental  dciu'ession,  as  from  contineMieiit  in  prison  oi 
in  besieged  cities,  and  insanitary  surroundings,  as  in  jioor  and 
overcrowded  parts  of  our  great  cities.  The  lack  of  vegetables 
alone  is  not  sullicient  to  induce  scurvy,  allhough  a  moditied 
form  of  the  di.sease  may  result  from  a  tea  ami  bread  di.iary 
when  associated  with  jioverty  and  squalor. 

Pathological  Anatomy. —  Ifaemcrrhages  are  speciallv 
common  and  typical.  They  occur  under  I  lie  skin,  uiidei 
mucous  and  serous  membranes,  into  miisclrs,  under  the  peri- 
osteum, aii<l  sometimes  even  into  joints.  There  is  u" 
microscoiiic  ov  other  di.scoverable  lesion  of  the  walls  of  ibc 
iilood-ves.«els  to  account  for  these  haeiiioiThages.  and  then'  is  no 
leucocytosis.  or  any  very  detinite  change  in  the  blood,  besides 


1 1 

! 
I 


P 


^^/f 


■Ai,  --«' 


:i:!4 


PRACTICE  OF  MEDICINE 


wliiil  liiis  aliciidy  lit'i'ii  iiii'iitiniii'd.  Tlic  sj>Ki  ii  i-  lai^.',  n.n- 
-cstcil,  iiinl  -oil  ;  llii'io  iii:iy  1)0  tally  (lo.iriiiT;itioM  uf  the  ji.'.ul 
ll^l^<^■ll•,  llif  IiilKiiSii  nl'  ll;i;  jjuiiis  is  s|ji.n;,'y  aiul  llUciilrtl  nul 
.iltiMi  tin-  li'ctll  iiiv  mIiciI. 

Glinical  Features. — ''  i)ilit\  ^iitl  liKi^'uur  ue  tin-  lailn-t 

lihiMiMiiuMia.aiiil  tiicy  may  licj;iii  insidiously  and  advaiiif  >lo\vly. 
TlitMi  tlif  '_'uiiis  lifioiuf  sjtoiii^'y  and  lilt-od  loo  icadily,  wliii-'  tin- 
Incatli  is  li'lid.  Tin-  palifiil  is  pule  and  an  ifniii,  tin-  l.iMJi 
hcionic  loosr,  and  li,irnioirlia.;ts  iKiur.  Tlit'sc  an-  iiclfcliial 
liafinonhau't'^'  on  tlif  li'f,'s,  sonu-tinn's  larj,'iT  liatMnoirliam's  int" 
tlic  niuscics  or  under  tlic  iii'iiosifinn,  and  llii-y  an- often  direct  1 
due  lo  a  blow  (u-  injury,  tlie  pari  injured  l)ee(iniin.i;  tlie  >ile 
•  ■1'  an  extravasation  of  Mood.  Coineidenlly,  lileedinLt  niiiy 
ociur  Ironi  tiie  nioulii,  nose,  liowel,  or  kidney,  and  oedem.i  ot 
tiu'  ankh's  is  a  usu.il  lealure  of  lliis  sta^'e  of  th:-  dise.ise. 
I'alliilalioii  and  dysjmoea  on  the  sli^'litesit  exertion  -e  most 
lioulilesome. 

Dislurliaiiees  of  the  Alinn  nluri/  Si/s/im  are  not  uniiinmion, 
espeeially  dysi"'.>ia.  and  sonieliuu'S  diarrhot-a.  In  the  //'.'///- 
iiii-nhiri/  Siiah-iii.  tlie  hrawniness  of  the  skin  over  .i  lar'^c 
iiaeinorrhat^e,  even  when  deeii-sealed,  is  \eiy  eharaeteri-iii  : 
the  jieteehial  h,temorrhaL,'es  have  already  Keen  noted.  In  thi' 
I'rin'in/  Si/.^hm  liie  preseiiee  of  alliumin  in  ihe  urine  is 
( ommon.  hut  the  ]pliosiiii,iles  are  s.iid  in  sonu'  eases  In  lie 
intreasi'd,  in  others  diminished.  In  the  \irri'i'!i  Si/f/'in  the 
iliief  svmiitoni  is  the  dejiression  of  s]iirits  almost  amouiitiir.; 
to  nielineholia.  while  in  tiie  L<u(,m(>torii  Sjistini  1  heic  is  alw.iys 
a  teudenev,  when  suh)perioste.il  liiieniorrhaLjes  occur  in  youui; 
|i,itienls,  lor  the  shafts  (jf  ;ii.-  lonj;-  hones  or  the  c'liiiihy.ses  l.i 
he  sciiir.ited  and  to  underi,'o  necrosis,  while  joints  may  liecuni'' 
tixed  !■  alisolutely  ankvloseil,  as  the  result,  of  haeniorriiagir 
illusions.  incases  whii  h  terminate  fatally,  exti'nsive  effusion-. 
■  ifien  haeniorriiau'ii  .  nny  n  .  ui'  into  ]ileutae.  iierieardium,  ei.. 

Diagnosis.  —  When     Murvy   aiijiOiirs    on    shiiihoard    or    i;. 

risiius,    it     is    usu.il    to    t    id    a    nuniher   of    the    more    \ve,ikl\ 

indi\iihial<  ati.ekeil.      In  towns  wlirre  insanitary -urroundmu- 

comlpiic'd  with  a  ilht  (if  tea  and  hhMii  am!  iiutler.  and  no  fresh 

I  neat  .ind  lit  t  |e  mill<.  ar.'  rcs]ionsihie  fur  the  ili-e.isr,  t  he  iiistiiM 
(if  t  he  itii'l.cr\'  m  i\  helji.  wiiile  Iiur]iurie  iiaeniol  l  h,l^es  assnciati-l 
witii  s|iiin_''y  '^nni-  are  disi  incl  i\e. 

The  Prognosis  i-  fisourahle,  if  iiro]ier  iriatnieul  is  earrh'' 
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out,  1)111    wlifii   ii   rase   lias   i;ui,.-    \ nv   l.ii   .Inwnliill   it    may  1h' 

llillillllL    tn   I'lrccl   a   (^l.Illlllct'-    IV.stltlltinll    to    lll.lllli. 

The  Treatment  .sliniild  ((.n.sisi  of  plenty  1. 1  iivsli  mcii  ,|ii.- 
I.Tal)ly  ^'i\,.|i  s.ia|..'(l  osvin-  to  tlir  >tuU'  iil  iIh-  iiatifut  >  l.Ttli) 
anil  i.iilk.  ll.iw  iii.mI  is  ii„,iv  aiitistnrl.nti.-  than  .uokcl.  '||„. 
iiioulli  must  U'  i;ii.T-fti(ally  tnatnl  with  aiiti.sri.tic  Noliitioiis, 
Midi  a.s  iMTiimn-amitf  of  potash,  i  hh.ialc  of  potash,  or  raiholi. 
iici.l  and  -lyifiiii,.,  ami  in  some  .  asis  a  .solution  of  siiv.'i 
ml  rate  '10  )..t  rent;  should  1».  paini.-d  on  iht'  -urns  o<(asion- 
ally.  (Jiv*  lime  or  lininn  juic.'  not  mcri'ly  as  a  hev.'iai;.'.  l>ut 
as  a  nifdirint'  :;  oi  4  tinirs  a  day;  also  phuity  of"  fivsh 
fruit  may  hi-  ealm,  winh-  lat.-r  on  fresh  N.^^cialdcs  aiv  of 
j,'r»!at  value. 

Scurvy  is  rare  on  shipho.inl,  no\\adays,  when  fre.sii  meat 
ran  l)e  earned  in  iefrij,'eralois,  ami  the  pJrpetii.J  .silt  Junk  is 
no  lon-er  a  feature  of  .se.i  lite,  1,111  MM  ivy  can  h.'  prevent, ^d  if, 
after  ten  days  on  s,dt  miiat,  the  .  ivw  of  a  ve.ssel  are  phi.e.l  ,,n' 
the  re-ulatiuii  half-oiincu  of  lime  jiiiee  mixed  with  rum. 


1      I 


V.   StrilVV-lMCKITS 

n     l-'ANlll.K    .S(  ri;vs) 

WllKN  it  is  rrniemhfied  that  milk  los.'s  its  anliseorl-utie 
properties  after  it  i>  hoiled  or  peptonised,  it  is  e.isv  to  iind.-r- 
slaml  how  readily  ,,  rhild  fed  on  Sui.ss  milk,  from  wlii,  h  most 
of   the  anliraehitie   properties    have    ..l.so    been  remov.-d    may 

develop    .1    mi.Nture    of   .seurvy  and    lleket.s.        Seorluuic    w.,men 

Mukliii;,'  their  ehildivn  are  a],!  t,,  indiire  the  disea.se  in  their 
onspriiii,'.  Many  kinds  <,f  ,,alent  foods  tor  infants  .  ontain  no 
projK'r  antiscorliulie  element-. 

A  child  showing:  the  dise.ise  well  dovelo,,ed  is  ;,'enei,illv 
'■  io  1.^  months  old.  It  is  debilitated,  peevi.-li  and  fietiul, 
and  parli.ularly  ivsenls  liein-  moved  or  taken  on  tiie  knee. 
All  all'  1  .pts  ,it  iiahdiiie^  the  limhs  and  espeel.dlv  tiie  le-s 
'"'^''    -"'^"    l''i'"-  i"'"-    are  swellings    due    to   .siihperiosteal 

!iaemoiTha-e,-  oii  tl,  le-s  and  thighs,  on  the  ril^s,  and  often 
■■ear  the  orlat.  ::     1    the   rpipliv.es  may  l.e  .se|.arale<l    llom  the 

'"-       ''"■"■   1"    I'loiouml    .m.i.'iiiia,  oUen    very   marked    ,di- 

m-ntaiy    distnrl.an.  e,    ,i- 1    sometimes    diarriioea,    while    the 


:;:•,(;  I'UACTICK  <H'  MKDICINK 

tciiiptritiirr    may    rise   tn    1  (» I     <ii     102     V.      SoiufliriifH  ili.^ 
^'iiiii--    aic    >l"iii;,'y,   liiil    iiiily,   ;is    a    rule,  alttT   tilt'  Ifcth    lia\. 

Tlic  Prognosis  i>  ■A'>'»^  i'  tl"'  •"''f  '**  Irfalcd  MMiii  ••iii>ii'4li 
ami  ciifijiutii  ally. 

Tlio  Treatment  I  iiiiHists  ill  ^'ivin^  the  (•liil(l//>.i//  milk  ami 
tni  a  timt;  at  loa^t,  a  tcasjiddiiful  or  tlicifliy  of  raw  iiu'ut  jMin' 
111  a  little  jiotaln-crfiiin,  whiiii  cuiiMists  of  iiiaHlictl  ]>uiat<i  iiiadi 
Mil  witli  cifaiii  or  milk,st!v.'ral  liiiit's  daily.  A  small  allowami 
111  iiiiini.'('  jiiiif  or  tii!!<h  fruit  is  ulsn  iK-iH'ticial. 

It  is  im|iiirlant  td  rt'iiit-mlior  wliat  lias  just  litvii  statiil 
that  iKiik'd  and  |M']it(iiiiscd  milk,  and  many  iii'lciit  I'imhIs,  lia\r 
liiili'  or  lit)  aiitisciirliiitii-  iiroiicrties,  and  llicrfl'ure,  win  n 
(liildri'ii  ivi|iiiri'  to  lie  iVd  on  smli  foods,  tlifv  oii;_dit  daily  t. 
■_'i't  a  litllr  r.iw  iiR'at  jiiicf,  fruit  Juice,  or  otiier  ai^eiit  rii  li  in 
i..ilisei>rl>iitii   I'rojKjrlies. 


VI.    rUlMTItA 

A\  alfeclionof  tl'.e  lilood  or  jtossilily  tlie  iilood-vessels,  in  wliii  I; 
li.KinorrliaLces  ociiir  under  tlie  skin,  under  serous  niemldaiir- 
ami  elsewhere.  Tliey  are  due  to  loxie  eoiulitioiis  ;  lliey  iii' 
sjiecially  ((imiiion  in  eerlain  tVvers,  in  eonne<tion  will, 
rlieiimalism.  and  almost  any  disea.se  in  wliiili  very  iirofoiiiiM 
anaemia  oi'  eachexia  is  luodueed. 

Etiology. —  I'liriaira  is  tlierefure  moI  su  mueli  in  it.sill 
a  disease,  as  a  si'.,'n  of  a  numlier  of  different  diseases.  Sik  !i 
hiiemorrlia'jes  are  most  common  in  rlminiatism  Tin  wliidi  i 
sperial  form  may  lie  met  with  ,  in  jiyaemia,  maliu'iiaiil  fevei- 
and  anv  serious  lilood  ilisea.se  such  us  iiernicioiis  anaemia  ;mi  1 
leiiciicylhaemia.  whil"  many  jioisons  are  eajiahle  of  jirodiiriiiL 

generalised  or  local    iiaeiudrrhau'es.      I'rolialily  jnirpura  m i 

tnrum  fill-  under  tho  division  of  toxic  iniipuras.  Wlici. 
an  iudividii.il  is  hitteii  hy  a  deadly  snake,  oiu'  of  the  leadiii: 
liiiiures  is  a  remarkalile  diaiiedesis  of  red  liloml  cor)ius(les  in'- 
the  tissues  of  the  limli  or  Jiart  of  tiie  hody  hittell.  rhos].hiiin- 
|i.ita^sium  iodide,  sometimes  meniiry,  (|uiiiine.  and  many  dhn 
dni'is.  iiiav  ]iroduce  a  mild  type  of  puriiura.  Cachexia.  wIhI  In  ' 
the  result  of  tuliercul"sis,  cancer,  a  .severe  type  ot  Jiriu'iii  - 
di-ease.  or    other   coiiditinn,    may,  and    especially   in    certiiin 
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iKitimts,  -iv..  ,i-  tu  i.iM].iiii.   l.,..'iii,.irli,i-rH.      Th.M-,.  is  „  fori,, 

"I     pMipm:,    I..     Wl,i.h    llu.    |,.,.M    Uniluli,    '■     |,;,,H     |„,,.„     .,,,,,|„,|, 

■"I'i         hyst..,,       ,1        ,||;^,„|.,t,l        ,„V        iMst,„„-,H       „(       this        IVIlMfkalllr 

iii.iiiili'sl.ilioii. 

A    ..iIlcliliuM    ,|ur     In    vn     „„uiy     Villio.l    .;,,ls.s     ,„.,y    !„■    ,wi 

With  nl  alinusi  ,i„y  ,,-.•.  lail,  is  ..Ttainly  i„o,v  .„i,.,„n„  ,l,„i„j, 
i'a,ly  lilt-  ami  .idulcsirin c 

Pathological  Anatomy.  Mu„y  ii i,.s  i.avi.  1m..„  i„,,„„- 

l;iU'.l  hy  w.iy  uf  .•xphiiiiuic.i,  |,„  |,i„|Miiic  lM.'i.„„rlia-f.s.  Tli.y 
m'  |.rol,al,|y  the  ivsiilt  „r  .s,,,,,..  I.vsiui,  i,(  i\u'  vMs,.l  walls  oi'  a 
'•l.|tn^..  i„  il„.  |,|„„,i  ;  ,,  has  |„..,,  .s,i-..sto,|  thul  ti..'  .rniOMl 
suhstaiK..  Ih  t>v..„  thr  ,,.ils  i„  tl„.  VMS,.!  walJH  i„av  Ih-  .i..r.rliv.., 
un.l     may    ll,rivr,„v     iMriiiit     .4    tiaii-ii,|uu.,„    '„\    ,,.1     M„o(l' 

«">P"sri..s,      i!„t,  it,  is  ,„„l,al,|,.  that   th..  hir-.T  I ...nrrha-..s. 

i.uL  Will,  M,  thr  nioiv  s,.\viv  typrs  ..f  imi],Mni.  aiv  ,1ih"iu 
a.tiial  luptun.  .,f  1,|,h.,1.v,..s.  N.  [,.  cases  „(  ,M„|„.,a  .„ost 
ohs.'i'v.Ts  iv,„nl  a  -ivat  .liniimitin,,  i„  t  hi'  .,„i„i„.,.  „(  hU.\- 
l.lal.'s.  i;,.,;.„t  ivs..aivli,.s  siiow  that  th,.  l>lnn,|-i,lat,>  .  ,„ilaii, 
|>i-..thn.i„h,„,  whi.h    is    „m-ssa,T  f-.i    the    pi..,|,„tio,i  ,,r   i,ln,„| 

fl-.t;    hilt  vvhil..  thcilut  roin.r.l  l,y  ij,..  1,| [  j,,  ,,„r|,nia  is  less 

linn  than  tl„.  ,„.n„al,  thnv  is  liiiK.  ,l..|av  i,.  tl...  .  .,a-iil.itio„ 
Umt)  own  111  casrs  with  s.-vfiv  hat'iiioriha;;.'. 

Aiia-'inia  in  an  almost  cm.siant   iVatun',  ami  th.-  r.'sults  of 
•"'•'•■"'I''  inay   hv  iH.tcl   in   th.-  .lilVrrt-nt  organs,  whil.-,  owin- 

»"■"'•■''•'>'   '••   " x.rctioii   ..r  l.I.MHJ    i„;-ni,.nt    hv  th.-   kiiliu-y, 

ii.-l>linlis  ,.t  a  mii.l  ,|,--iv.-  is  .).(asi.,nally  |.r.-s..i,t. 
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Clinical  Features  of  the  different  Types 

1.  i;n-i,iini  Sim,.l,\r.~\n  this  .•(.ndition  small  r.-.|  spots 
apiH-ai-  on  c-itaiii  parts  of  th.-  ho,|r.  and  .-specially  over  th.- 
lt-,t;s.  They  are  very  eomnion  in  ehilili,-n  and  "in  y.)un,,' 
!"-r8oiis.  They  app.-ar  to  !,e  due  in  some  mea.snre  to  ex.-icis^ 
an.l  they  d.-v.-Iop  und.-r  th.-  skm  of  ilu-  most  .lepeml.nt  parts' 
'.I  the  hody,  that  is,  the  le^rs.  The  lift!.-  ha..morrl,aj,'.-s  eonu 
"»t  m  erops,  ihoy  are  not  raise.l  ahov.-  the  skin,  an.l  on 
I'lessuiv  the  r.-.l  spot  .ioes  not  .lisa},i,ear.  Th.-  einise.l  l,loo.l 
niKler-rot-s  the  usual  pigmentary  ehan-.-s  s.-en  in  an  ordinary 
I'liiise.  The  patient  may  !«-  slii^'hfly  o=!t  uf  l.ealJii,  very 
Generally  owing  to  s..ine  other  associate.!  .-onditiou,  and'sonie- 
tinies  has  a  history  of  rheumatic  pains  in  joints  or  muscles. 
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2.  Puri>ura  Hunnorrhayiai. — Tliia  is  ii  iimcl'  <.>'»>  scridiis 
Corm,  ill  which  the  patii'iit  not  iiit'rf.|ii.'i\lly  dit's  of  !•  .  iii()riha<,'c. 
Tho  hiiemoirliiitiOH  an-  i-xtfiisivc  and  tin-  iiiiiions  ( luhiam-s 
hl«'('d  freely.  Tlic  miMf.  nunith,  ryes,  stomach,  liuwcls,  kidneys, 
uud  the  ♦"  iiiiilo  genital  organs  may  all  Meed  ;  ami  not  iii'Ve- 
(jueiitly  haemorrhages  me  found  in  connection  with  jdeiirac 
pericardium,  meninges,  and  .■Isewheie.  The  disease  is  more 
often  met  with  in  young  and  delicate  females,  and  is  preceded 
hy  a  few  days  of  ill-health.  The  i)atient  rapidly  heconu's 
anaeinie,  and  sulfers  from  severe  palpitation  and  lireatiilessne^s. 
The  temperature  is  generally  raised  and  may  reach  a  high 
li'Mire.  Occusionally  haemorrhages  (K'cur  into  the  joints, 
associated  with  mucii  arthritic  i>aiii :  vomiting  is  also  not 
uncommon,  and  alhiiminuria  appears  in  an  amount  out  ol  all 
proportion  to  the  hlcod  ])resent  in  the  urine.  Many  case-^ 
may  he  designated  as  niiltl  iiurjiura  liai'mnrrhagic.a  in  which 
♦he  haemorrhage, although  serious  at  the  time,  is  not  alarmiiii,'. 
liut  in  severe  cases  the  prognosis  is  grave  in  the  extreme. 

:'«.  J'ltr/iKfd  RhiaiiKitint,  (II-  J'rliii^.is  lllnii iiuttiin  III- 
Sriiunhin's  />iseiis,'.~'\'h\s  tyj.e  is  ,-:pecially  asso<'ialed  with 
arthritic  i)aiiis.  With  a  varying  d<'giee  of  pyrexia,  malai.'^c. 
aching  pains  in  the  legs,  and  often  a  severe  sore  throat, 
hright  red  spots  appear  on  the  lower  part  <if  the  legs.  After 
2  or  :>  days  another  croji  of  .^pots  develops  with  a  recurxeiicc 
of  joint  i)ain.  The  legs  are  often  slightly  .swoUen  and  t.'iidcr. 
;ind  the  level  of  the  spots  may  rise  higher  up  the  h'g  witli 
each  successive  attack.  There  is  not  iiifre<iuently  a  tendcni  y 
to  urticarial  wheals,  and  erythema  nodosum  is  .sometime- 
associated  Willi  tliis  tyjie  of  purpura.  The  condition  is  nut 
with  in  patients  sutfering  from  acute  or  suhacute  joint  j-aiiis, 
and  generally  hetweeu  the  ages  of  20  and  40.  Wo  have 
i,'eneially  heeii  in  lla;  hahil  of  considering  thes«"  joiiit-]iains  as 
rheumatic,  although  many  authorities  liold  that  they  are  not 
of  that  nature  and  do  not  yieUl  to  ''-eatiiient  hy  salicylate>. 
Fur''  e  it  is  verv  rare  in  cases  of  undouhtcd  rheumatism  to 
find  peliosis  or  purpura  rhcumatica  incurring. 

4.  l[nwih'^  I'lirpiini. — This  is  a  form  of  juiriiura  in  whi(  h 
there  are  marked  ahdominal  symptoms;  vomiting,  colic,  ami 
inleslinal  haemorrhage  heing  associated  with  purpura  aii.l 
joint  swelling.  Sometimes  the  alfeclioii  hegins  with  arthritis, 
in   other  cases   the  gastro-iiitestinal   phenomena  originate  tli. 
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iilliifk.  Th..  c.li,.  iMii.s  iiiv  i„  ,.„s,.,  ,„„|  11,,.,.,.  arc  iriM.af.-.l 
iitlaeks  h.stin-  fur  weeks  „r  jn.ntlis  with  iiiUTViils  „f  ivsl. 
Sumrliin.'s  all.miiin.ui.i  or  ,.von  n.-plnitis  is  pivM-iil,  an.l  lli.- 
l.niiMiiic  sputs.  wliil..  must  .■(.iniii.-ii  oi,  tlir  cxtiviiiinVs,  ini.v 
iil.sii  «Kc!ir  oil  tlic  l)(i(ly  ami  t'mr. 

Tl.is  tyiM'of  pMipuiu  i,-  ai.iMivi.tlya.ss.Kialr,l  witli  rlicnina- 
tisni.  and  wrurs  n.oiv  riv.,.i,.iitly  in  clnMlmud  an.!  ad. .lex-,.,,,.,.. 

Diagnosis.— Tlic  acccunt  just  <riv..„  of  the  aiin.is  tvj.cs  ,.f 
piiiiMira  has  nut  .■xhanstcl  th,.  list  of  pussihl,  vaiiotirs  and 
nnth.nj^  has  been  said  with  n.;ra,,l  to  th.  i.M,j,„rir  .-rupiions 
due    to    n-r/.n„     ,lni,j^    smh    as     potassiiun     iodide.        It     js 

n.ressaiy,   in   dia^nosin-   ij,,.    parti.ular   tvi f  the  alllrtiou 

I'lvsent  in  any  -.v.-i,  ,ase,  earefnlly  to  ex.'.ide  the  pn.hahilit v 
ol  the  alleetion  l.ein-  dn.^  to  the  adniini>l lat  i.Mi  c,f  snnie  dii,- 
We  nuist  also  invest i-aie  the  condition  Mf  tlie  l,h,o.|  and  tin' 
l-ssddity  of  th,.  haeniunha.^e  I,ei„^.  assu.iate.l  with  the 
hmnwrrlnujir  ,„■  malnjnfnt  ///y,r  of/,r,,s-.  S,,n;j  in  which 
haemorrhages  are  so  eonminn  „n,st  also  he  eunsidered.  If  we 
tiike  hy  tli..niselves  pmpnra  simplex  an<l  purpura  liaemorrha.n,..i 
and  exclude  the  possihility  of  their  hein-  .lue  to  rheumatism" 
llicy  mij:ht  he  d.sin;,iated  idiopathir.  and  the  ahsence  „f  any 
'':''"'"'•  '■'i"l".-'i<'^'l  ••.'<tnr  would  :,e  an  important  point  in  tie 
dia.L^nosis  of  these  two  forms. 

Prognosis.  -  In  im.>t  cases  recovery  occurs,  hut  .crtainly 
in  U  to  ir.  per  e..nt  .,f  e.ises  .,f  piupan,  haenmrrha-ica  death 
IS  lueyitahle,  and  a  case  of  this  kind  is  n,ore  ..r.avo  the  older 
Ih"  ])atii'nt  haiijieus  to  he. 

Treatment.     Tiie    patient    shunld    he   couii,,,.,!    tn    hcd 

,""'  '"  •■■'••mnati..  cases  th..  saii.y! .^mup  .,f  r,.nH.,ii..s  >|„.ul,i 

' '''''■'■'■''•      '■'•"''•il'Iy  lurp..ntim.  a.lminist..r...l  as  ,,leum  tere 

'""ll""^ii'  ".  10  t„  20  minim  cap,s„le.s  is  .m,.  .,f  th..  s.lest  ami 
l">st  .,t  rem..,iie,s.  while  chl.,ri.i..  „f  cal.ium  in  •'(l-'rain  .lose, 
-■ruot  hamanu^lis,  tl„.  min,.ral  a.i.ls,  th..  p..n  hl.,ri,l..  of  ir.m' 
an.l  lea.I  salts,  may  ail  pr.,ve  useful  in  .lilfivnl  caM'.  Th.- 
■M-l'luation  „f  i,.e,l  ,.!„ths,  i...  l,a^.s,  and  s.,m,tim..s  pr...M,r.. 
■>ver  hl..e.lin.^  pnoils.  arnsts  serious  ha..m.UTha^,.,  an.!  in  th.. 
'..se  ol  H..n..,hs  purpura,  whil..  ir.m  an-l  ars.-ni.-  sh.,uld  1... 
■"l>nuMst..n..Mnt,.rnally,  an  i,e-i,a,.  pia,,,!  ov..r  th..  ah.|.,m..n 
.rreatly  reliev..s  th..  sev.'r..  •■i.lir  paius. 

Ars..ui..   ,^.  won  I,   a   ,,i,,|    j„    ,„,„,.  ,,,,.,    .,„,,   ^^,^^._^  ^^^_.^ 

''^'"  ' "  '■"••'■^•■'!-  '  ^"■"  •^l'<'"M  1-  t'd<en  to  pr,.v..ni  any  ...mcv.u.. 
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cxv'rcisc,  and  to  mist  Jie  standard  nl"  Itu-  iiatifit's  .ucnoial 
licallli.  We  liav(i  I'niind  conHidcialjlc  adviinlaj^'C  t'nnu  tln^ 
use  ((!'  adrenalin  and  otiifi  iuinis  uf  ,sui>ran'niil  cxlracl  in 
iln'cUin,:,'  I'ven  scvcrr  'n^i-s  of  pniimrii'  liacniorrliaec. 
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VII.    HAKMdl'Ull.lA 

A  coNsTnUTlONAl,  icndciuv  III  liai   in)nlia<;v. 

Etiology. — The  liiivditaiy  Icnileiuy  is  tian.sniitlcd  tliniii;jli 
llie  Icnialc  lini'  lo  llie  male  (.ll'si.iing,  and  may  run  tlir(.iiL;li 
many  uvneralidiis.  Occasionally  isolated  cases  (it  tlie  dise;i.-f 
oc.iir.  anil  aiiiiaivntly  it  is  as.sociateil  with  a  jiccnliariy  liiir 
smoutli  tyjc  lit  skin.  Tlie  inoitortion  «if  males  to  iemai.- 
all'ected  hy  tlie  eonditinii  is  aiiuUt   '.)  to  1. 

As  re^aids  racf,  -lews  sutler  in  a  remarkaldy  lar-r 
proiMirtion  oi'  cases.  The  ((iiiditinn  m;iy  shuw  itsell'  at  an 
early  periud  in  i  liildlmod,  as  lor  e.\amiili'  dnrin-  the  rite  el 
circiimeision,  Iml  as  a  rule  it  dues  nut  apjiear  until  the  end 
ot  the  first  year. 

Pathological  Anatomy. — In  tlu'  case  ..!'  i.ers(,ns  who  die 

Irom  e.Mcssivt'  lih^edin;,',  [lerliajis  as  llie  result  ot  a  tri\ial 
(ilieration,  such  as  tin;  extrailiim  of  a  tontli.  the  iiosi-murleiii 
eliani^'ts  are  generally  ne;4ative:  lait  there  is  little  duuht  thit 
he  cans.'  of  the  <iindilicin  is  .issoeiated  with  delayed  coaj,'ula 
tinri  ot  the  M"id.  Tlie  walls  ut  the  hloii.l-veiistds  ill  Ihl- 
disease  <\i<  imt  cdhlain  as  much  t hromhokiiiase,  which  is  mi 
essential  \\>v  hltiod-clni  tuimatinn.  as  in  healtii,  and  theivlui. 
cliitliuL;-  is  ;4reatly  didayed,  and  it  may  alMi  lie  that  tiei.  i- 
an  emiirviiiiie  error,  most  likely  in  the  inner  coat  ot  i!,i 
vessels.       In  :>  eeilaiii  iiumlier  ot  cas.s  joinl   intlimmat  ion-  .U' 

met  with 

Clinical  Features. — (1,,  A  cut   or  injury  may  cause  e\ 

ces^ive  haemoilha;_'e. 

{■2)    Haeniorrlaje  may  ociur,  without  jn-evious  injury,  I'loii 

th>'  nose,   mout-il.  ^|omacll,  li^iWels,   urelh'a,   hllius.  etc. 

Accordiic'    to    (Jrandldier,    of     :):'<-[    cases    ot     lilcudiii;.:     1)1 
haeliiol)hiliil- — 

K]iist,i\i-^  was  iMcseiit  in        .  l''>.'  cas(<. 

lilccdinir  from  the  luoutli  uas  ]iii'sent  in        (•'!      ,, 
.-loiiiacli  ,,  1">      ,, 


.-hti !» 
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IJlecdiiig  from  the  howcN  was  |irusciit  in      .'it',  cases. 
..  i>  urelliia  „  If,      „ 

''iii^.s  „  17      „ 

111  many  iii'  Uiose  casi.s  it  \va.s  laLlu-r  a  taiiillary  ou/iiiir  tliaii 
tlic  ntiilurc  ut'  one  largo  vessel.  Tlic  lilcciling  may  last  tor 
liiiiiis  onlays,  and,  il'iKit  ilifckcil,  lia-^  Ijccn  known  In  cawsc  ilealli. 
As  may  "he  rculily  Hnpiiosi'ii,  tin;  sligliirsl  injury,  siu'i  as  a  knock 
or  liniisr,  may  give  riso  to  .scvcio  Menling, and  in  cxticmu  lascs 
I'aintiKvs  may  n'sult,  or  a  serious  anaemia  ma\  foljnw  reju'aled 
loss  of  lilood. 

.'^'imetimes  arthritis,  esjieeiaily  ol'  tlf  lan^^er  joinls,  results 
IVoiu  severe  haemorrhage  into  the  joints.  The  kne,s  and  elliows 
are  most  apt  to  he  alleuted,  and  tiieir  (ondition  mav  in  time 
erijiple  the  [latient. 

\o  speeial  <'han-e  !;:.,  heeii  noted  in  the  lilood,  exieiit 
delaye(l  eoa^ulatinii. 

Diagnosis. — Tlie  limily  hi>lory,  and  esiieeially  ;i  li.ienio- 
I'hilie  idstory  on  the  niiilher'.  >ide,  is  ail-imjMii  t.iiil,  Srnrni 
.ind  iiiirjicni  may  so  lai  resenilile  ihi^  eipndition,  Imt  eaiinot 
well  he  nnstakeii  unle>>  in  r\(  i'|i<  ionally  mild  eases. 

Prognosis.  I<eatii  may  result  Imm  haeninnhane.  Ap- 
]iari'iitly  the  tendency  may,  to  sunie  extent,  he  outgrown. 

Treatment. — (!uard  persoiis  who  suiter  liom  this  coiuMt ion 
from  injuiy  nf  all  kind-,  lieinemlier  that  dental  ami  surgical 
<jlierations,  hlisiering,  and  eveu  vai  iiiatiim  are  .ittended  hv 
special  risk.  Try  to  hrace  \\\,  the  -eneral  heillli  hy  cold 
liathing,  the  administr.ilion  'A  iron,  coddiver  oil.  ,uid  oilur 
tunics. 

{•'or  the  arrest  of  the  hleedillg.  |ae.-.>uie  will  he  f.jund 
nf  mo.'-l  value.  Sty[ilics,  such  as  tincture  i.|'  the  iieivhloi ,  ie 
"f  imn,  are  U.-ei'ul,  and  .solutions  of  gelatine,  iujeeted  suh- 
I  Utane.iusly,  h.l\e  hrell  lecumniended.  Wright  Ul^es  the  use 
■■fcahnnu  ehl.iiitle  or  c.dcium  l.ictale  in  l."i-gr.iin  i|n-.rs  thrice 
daily,  while  ergut  or  elgMline  should  not  he  neglected  ill 
^e\ele  cases. 

.\  somewhat  thankless  t.isk,  which.  howe\er,  wuuld  do 
more  thiiii  anythiuu:  else  to  -iam|i  out  the  diseasr,  is  the 
'•Hurt,    lo   dissuade    the   d 


ade    the  d.iughtcis  of  haeinoiihilic  lamilies  fri 
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VIII.    ItlSKASKS  OK  THK  Sl'l.HKN 

(  1  ;    Sl'I.KMl      AnAKMIA 

A  SOMKWIIAI  i.iii'  \'i\m  (it  aiiiu'iiii.i,  chiiiacUTiscd  liy  ciilar^i'- 
iiii'iit  III'  till'  >iil(i  n  ami  liver,  witli  marked  <liiiiiiiiit  inii  in  tin- 
iiuniiKT  111'  Irii((n;vt(/.-.  a  ti'iHltiiicy  In  hafiimri'liam-  ami  u'ciici- 
ally  [lyrcxial  attacks. 

Etiology.  Il  so'iii"*  iiiiilialili'  ihal  the  iUmm.^c  i.--  tliir(il\ 
ihli'  1(1  llic  .siilccii,  lircaii-c  i(MUi.\.il  111' the  slilccii  has  in  ccltalii 
cases  rc<iiltcil  ill  cuic.  'I'liciv  is  ici-dii  111  su]iii(isc  that  lli- 
disease  is  due  tn  a  (hlnnic  ilit  (ixici  t  ii  m.  Il  I-  iii'i>l  ( iiiiiliiiiii 
(liifiii'.,'  ailiill   lite,  and  (•■.pccially  in  male-. 

Pathological  Anatomy."  ■'rhcsiil.'cn  in  ihi>  disease  u>uall\ 
\M-iuh>  '■''  I"  "i  Ihs.,  altiiDtcjh  a  nnuh  u'lf^i'c!  wci-hl  has  luci! 
rec.rded.  'I'licic  is  imi'ca.-e  dl'  tiliKHis  li— nc  with  almiihy  nl 
.Malpiiihian  lHidi(;s,  while  liaenKH  i  ha^es,  iidanl  inns,  and  jKii- 
-lilcnili-  are  (HI  asiiiiially  iifcsenl.  <'iirh(i-is  ul  the  li\ci  ha- 
liivii  rcci.rdcd  in  ^  ,i-cs  deMiilicd  hy  r..inli,  iiml  il  i-  niie  nt' i  hi 
lalei  [iheunni'-na  Ml  -jilenic  ali.nini.i.  'I'hcie  mav  he  inerea-c  ul 
I  rvlhi'i'iilastic  li.-.-iie  111  ihi-  Imuic  ni.irinw  -inni.ii  In  Tial  .-' en 
111  ,iii\'  -i\eli  ali.ainia.  Thefe  is  nnl  ihe  c.\i  e-s  n!'  IVec  Ilnll 
],i_.liii.|il  III  ihc  llMl  .niil  iilher  I'lLMli-  which  i- a'-- n,  i.itcil  Willi 
|i.'l  Ili"  i'il;>  ali.ieniia. 

'I'll,-      IdiMiil      uciiii:il!y     -iinw-     .1      l\iii<Ml      leucdjicnia     m 
,j,, I, ,11,11  lull    111    lie      imiili'er    111     while    (  eil-.   while,  .i>   1  lie    li-llll 

,,|'  1 1,,.  |,i,,|,,,ii,d  ,111  niiii.i.  there  iiiiy  nui  uidy  he  diiniiiutiuii  in 
I'l,.  ifd  I  ell-  ,iipl   i!,e  iiiu-jiihiii,  hill   ,iNip  a   )iiiikilueytii>is. 

Clinical  Features.     There  h  usn.dly  a  sluw  ami  in,-idi    - 

uH-,1,  the  ^r.|inilll\  illi  Icc-illL.'  allleinia  hein-  asMieialed  \\\\\: 
eiiliil-iiiicnl  and  I.  ndi  Till- -  111  ihe  si.leiii,  and  ,i-  ihedi-ii- 
l.iTiiiiic-    niuie   ,iil\,inccd,    haiiiiiiiih.i-e    w   ,,|,i     | ,ur    hull 

l,M-e,    -|ul||,li  h      iiuWel-     and     il-ewh.le,  'I'liele     I-     ullili     'J.!-!!' 

llllc-Illl.d    inilllluli    Wllh     -e\r|e    d\-liij'-l,i    and     ih.liriluea     ,ihu 
ill   Ihe  Icrniin.d  -l.ii'is,  when    ihe  li\er  i-  i  iilhutlr    j.ni.eh..    i 
,i,,I    uii.  .iiiiniun,  and  ,isri|,  -  dcMluii-.        I;.i|.id   ju-s  ul    sUviiuHi 

\Mlli   ii\  -1' 1  .Hid  ii.dliilalluli.  iln  i  ■■  ,- in.;  diiiinu  1  he   iieriud-  ' 

liVl  r\  II     -u.  ,11    111  nilliale   1  he  e,i-e. 

Diagnosis  and  Prognosis.      Ihe  exaniin.iiiun  ul  tin   hi.,.. 

I.  lldel-  the  dl.e^l|u-i-   ul    I  hi-  dlsc,l-c  .-llillilc     h.i  ,ill,-e    the    I  \  pii    ■ 
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chtiriic'lcrislics  ol'  pernirions  (uuifmin  aiul  leurori/t/iacinia  are 
iiliseiit,  while  in  Ifoi/i/Un's  ilUeasr  the  lyiiiiihutic  glauda  are 
iiinro  inarkeiUy  aU'eeted  and  the  anaemia  is  not  so  profound. 
The  association  of  an  e[darj,'ed  and  iiainfiil  .spleen  witli  leuco- 
penia  [in  tiiese  cases  in  whieli  tlie  latter  is  nndonhted]  is  almost 
alone  sutheiently  diaijnostic,  and  jirevents  any  eonfusion  with 
iii(i/i(/nii III  (//.-.rrrsc,  iii/iir,  si/ji/ii/is,  tulifrclf,  or  other  condition. 

'i'lie  proL^nosis  is  had,  the  patient's  tenure  of  life  being 
raiely  more  llian  a  matt'i-  of  1  ur  2  years,  unless  in  e.xtremely 
ehronir  easis,  wlicn  life  may  Kc  jiiolraeled  for  years. 

Treatment. — .\rsenic  should  lie  tried,  hut  in  nujst  cases 
splciit'cliimy  would  lie  tiie  accepted  t  reatmi'iit,  were  il  not  sucli 
a  dangerous  upcratinu.  Soun  after  llie  removal  of  the  spleen 
llie  leucocytes  increase  in  nuiuher,  hut  so  high  has  the  death- 
rate  IVniii  tlit^  (ijieratiiiu  heeii  in  the  past,  that  proliahly  all 
other  iiieasuie^.  such  as  thuse  suggeslefl  under  the  treatment 
of  Hddgkin's  disease,  (>tc.,.-hoidd  in  the  lirst  place  he  tlioughl  uf. 
Ii'ecent  statistics  of  spleueclnmies  are,  howevi'r,  more  favouraiile. 


li 
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In  Is!)!'  tills  symplum-cipuiplex  was  lirst  descrihed.  It 
iippeais  to  hi-  due  to  a  iiyperplasiM  of  tiie  eiythrohlastie  hone 
marrow. 

Etiology.  -  Nothing  can  i-e  satisfactorily  staled  as  regards 
the  etiology,  exicpl  that  the  disease  occurs  in  holh  .'^exes,  and 
generally  during  adult   life. 

The  Clinical  Features  include  the  deep-purplisii  colour 
of  the  p.ilieht's  fice,  and  jiarlicularly  the  lijis,  which  some- 
times look  strikingly  cyanosed,  and  tlu'  e\  idi-nc^t's  of  (  erehral 
cungestioii.  sucii  as  heailaciic  and  giddini'ss.  The  spleen  is 
often  eidarged,  leaching  tii  ilu-  inuhilicus,  is  sometimes  lender, 
and  the  patient  m;'y  ciimp!;iin  of  dragging  sensations  due 
to  lis  wei'^ht.  The  ri'd  hjood  corpuscles  nunihcr  lU  to  12 
millions,  and  llie  haemo_;loMn  is  llidto  jilo  percent.  Tiicie 
is  sometimes  a  leiicocyiosis,  wiili  relati\e  increase  of  ]iolymorph-. 

The  Diagfnosis  is  (leiermine<l  hy  the  examination  of  the 
I'lond,  and  the  Prognosis,  although  not  immediately  uid'a\(jur- 
alile,  docs  not  uenciailv    imply  a  iifi'  of  o\er  r>  or  (i  \ears. 

The  Treatment  i-  not,  saii.>faeiory.  I'rohaMy  the 
.X-iMy--  will  he    found    .il    more   ,idv,intage    than    (iivlhing  else. 
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Arsenic   is  nol  of  imicli   imc,  iiiul  iiltho\i;,'li  tlu>  indides  have 
lu'en  iccoiniui'iuliHl,  they  have  proved  disaj>])oiiiliiiy. 


■nt.  - 


M 


gi-! 


. , .  ,     ..    LA 

iMiilirv 


(?,)    OtMKU    CuNUmONS 

A  monil'U  s/ih-ni  has  heeii  lei'eiTfd  to  under  eiiti'ro]itosis : 
il  is  not  a  very  common  lesion.  Uct-a.-'ionidly  the  sjilceu  nijttmr.s, 
more  iiaiticularly  wiiere  tlieie  is  ^Tcat  enlar;,'enient  oi'  the  orj,'aii, 
as  in  malaria,  aithonu'Ii  sometimes,  as  tlu  residt  of  a  crush,  the 
cajiside  of  the  healtiiy  sjdeen  has  lieen  torn,  causing'  serious  and 
often  filial  haemorrhap'.  S/i/nilc  liij'.nrtliins  may  suiijnirate  and 
cause  jieritonitis.  J-Jnlitri/i'mnit  <;/'  tlif  s/i/icii  is  not  uncommon  in 
certain  diseases,  and  es]iecially  in  leucocytliaemia,  in  HiKlgkin's 
disease,  in  malaria,  and  kala-azar,  while  the  eidar^ed  spleen  ol 
a  splenic  anaenna  is  characti.'ristic  of  that  disease. 


IX.   DISEASKS   OF  TIIK  SlIMJAKEXAI.  (ILAND 

( Adimsiin's   j), ska.sk) 

A  I'isKAsK  of  tlu;  suiirarenai  ulands,  assoiiated  willi  pii:- 
niontiition  of  si<in,  iihaiicin^  deliility,  cardiac  weakness,  and 
iiiaiked  i,'astro- inte.--l  inal  iilieiiomiiia.  It  was  desciihed  hv 
.\ddison  in   1  X."4. 

Etiology.  It  i--  coninioner  in  males  tiian  females  f "_'  to  I  . 
'riie  a:^e  i>  u'cuii.dly  aliout  lliiily.  'I'lie  suprariMials  mn.-l 
fre(Hii'ntl\  show  caseous  tiilHTcie  in  this  disease,  and  they  niiix 
he  till!  oidv  >ile  of  tuherrle  in  the  hody.  A  strain  Ol  alidomiual 
injury  ha<  been  stated  to  hr  a  ]io,ssiMe  (ause. 

Pathological  Anatomy.—  The  suprarenals  are  lonnd  to  !•> 
alfectMl  hy  :  -  ,  1  ( 'aseatiii'j  t nlicn  le,  tlie  commonest  coiidili"!! 
inesenl.  TuIickIi'  hacilli  ha\e  heiii  discovered  in  the  ui'didi- 
will -li  .ire  I'liiliiied  at  lirst  to  I  he  medidlary  part  of  llie  iilaiid 
later  liie  corti'x  is  destmycd.  and  the  suprarenals  ar>'  oftm 
adlierent  to  neiudiliourinvr  tissues.  (\1)  ,\tro]pliy  with  or  withoiii 
int'Tstitial  inllaiumat  imi.  ('■'>,  Maliunanl  dist'a.^e  in\ol\iiij 
diicitly  or  indiieei!\  iiie  >iiiirarenal  bodies.  (4)  IIaemorrli;e..;': 
into  the  supr.irciiids.  In  a  few  cases  the  semilunai-  i^.irc^'i.i 
are  s.iid  t'l  he  a llci  t rd,  w  it  h  rli,iuues  in  t  lie  cells  '  pJLinieutat  imi 

atroplix-     e|c.    ,    the   Mlprarelials    liein^    liealtliW        The    |>ii;illeli!  : 


a 
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turn  of  the  Hkin  and  luucosji  is  t'lmml  to  lie  in  the  culla  of  the 
Htratum  Mitlpighii. 

Pathology. — There  must  he  iin  interiml  Hecretioii  from 
the  Hupr.ireiiala,  ami  very  jiruhalily,  where  tlie  Hiii.rarenal.s  are 
not  found  alfected  in  eases  of  Aihlison's  disease,  the  eliannels 
liy  whieli  this  seeretion  is  eondueteil  may  lie  Mocked.  I'ossibly 
the  aluiominal  symi)athelie  may  lie  in  some  way  responsiible 
for  the  Vomiting,  feeble  heart's  aetion,  and  so  fnrlli. 

Clinical  Features. — A  slow  and  insidious  disease,  with 
advaneing  debihty  and  profound  anaemia,  feeble  aetion  of  the 
heart,  gastro -  intestinal  irritation,  with  marked  attacks  of 
nausea,  vonuting  and  diarrlmea,  and  typical  bronzing  of  the 
skin.  The  face,  neck,  backs  of  the  hands  and  tingms,  a.xillac, 
nijijiles,  and  geidtal  regions  are  all  dark,  and  the  muc.isa  of 
the  mouth  and  vagina  is  often  atfe<ted.  Pressure  of  a  t,'arter 
induces  a  greater  degree  of  coloiation,  and  irritation,  such  as 
that  due  to  skin  parasites  or  a  carious  tooth,  will  detia-mine 
deeper  liKal  pigmentation.  .Moles  arc  usually  found  on  the 
arms,  back,  face,  etc. :  they  consist  in  deeply  pigmented  spots 
which  are  not  raised.  ii'ardy  patches  of  leucoderma  are 
associated  with  the  iiignieiilation.  Then'  is  much  palpitation, 
while  sighing  ami  jiersistcut  yawning,  due  to  heart  weakness, 
often  occur.  The  bliiod-i)re.-.sine  is  low.  I'ains  in  tiie  back 
and  headache  are  common. 

Diagnosis. — The  pigmcutation  of  ji,iliiii/nsis,  /n-f  If /until/, 
/ii/nr  i/isiii.<:  ,  mill  I  ij  nil  III  i/isiii-ir  nf  I  In-  iiliihinir  n ,  ill  run  ir  .ililli  mis, 
and  iiniliii-iii,  is  never  so  c\lensi\e.  ami  that  due  to  uriiiirin 
(silver  jioisoiiing)  is  (|uile  distineiiy  bluish  in  colour.  in 
iiiilniKilii-  fliilliinrs  tiiere  is  \eiy  exeeiilinnajly  deep  and  'general 
liigiiieiitation  of  the  skin,  uhjji'  m  •  ,,,/,/i//i,tliii  Ir  ,in,t,Y  and  in 
iliiihiU.-i  fiiilliliis  piuiiieiitatioli  1:-  Miinelimes  iiiihiceii.  .//■s,/n>, 
when  taken  for  a  proiiaeied  pnjod,  may  c,iu>c  iiiti'ii>e 
liigmentation.  Il  slu.uM  be  rem.iiii.iivil  ilut  >o,i|i  ami  water 
lias  removed  ]iiuiuc!itatioii  suppi.M' I  at  lir>i  hi  indicale 
.\ildison's  diseasi\ 

Prognosis.  -Tile  dmatinn  i>  usually  a  imitcrof  nioiitiis. 
or  riirely  yeai-    wiib  r.,ii>iaiit  advance  in  ilie  -viuptnms. 

The.  Treatment  h  \cr\  uii^atistactoiv.  Arsenic  ami 
sliychniiie  ai.-  iiiv,ilii.i'i>|i'.  Ti}  .  i.iuliou>lv,  ^ome  |,iv]iarai  i^u 
of  llie  siipiaiciiai  uLniil,  pivleiabjy  dried  extract  jn  labbad 
toriii     gi.    1-;;.      TriMi    \Miuitiiii^   uitii    bismmb    .mi    bvilm- 
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(•yimic  ii(  1(1 ;  iliiiirliofii  iiiiisl  !«■  immiiPlly  cheokwl  with  Huiliihli' 
reiiiL'ilit'H. 

X.   Tll'.Kla  ri.Al;    KISKASH  (»K   I.VMl'lIATK' 
(;  LANDS 

TliK  lulitnuliu  ;;l.iii(ls  Ml  lifi|iiciilly  >rcii  ill  llic  iif(  k 
lu'loii^'  to  I  III'  iliiiiiaiii  of  smjifiy.  miuI  di<  nut  di'iiiaiul  any 
tlt'stTiiitiuii  liiTc ;  lull  till'  iiiviilxiiiiciil  of  incMiitciif  u'kmiU 
n'i|iiiri>  .1  liiirl'  (li'Mi-ii'iimi 

Tabes  Mesenterica.      Iln^  cciinlitiim  i-  dttru   assixiaicii 

with  liilii'Hiil.ii-  iiliciaii"ii  nf  llic  ihti -liiii' and  liilirn  iiImi  inii- 
Iniiilis.  Tlif  ^lamU  iii\nl\ril  arc  thi-  nicst  ntciir  ami  alsn  tlir 
ri'tinjM'riliincal.  'I'lir  ilisiasc  i-  ((pniniun  in  cliildicii.  ami  tlir 
iliiiital  jiutuiv  1-  \t:ry  sliilsiii;;.  'I'hciv  is  un-at  iiitfifiTciu  >• 
willi  niilnliuii,  tlir  |i,il  inii  is  I'luai  iat»'(l  iiml  aiiai'iiiic,  imt  nt'tfii 
has  till'  iiiipst  ixtraniijiiiaiy  aiiintih'  I'ov  tnoij.  The  alMluiucii 
liiav  lie  ilisti'iulrd  ur,  less  I'lcijiifnlly,  llattriiitl.  (Iflii-lally 
ili'tiiiil.'  iMHliilr>  can  Im'  made  mit  nn  iial|i,il  i'Hi,  ami  jiain,  di- 
al li'a>t  di-innir..ll,  is  clicilcd  {<<  thf  lunch.  The  ciiild  sullcl> 
11(1111  iidicky  |iaiii-,  ami  diariiicca  is  innihicx Hue.  'I'iii' clinical 
I'calurcs    dl'    inhcpular    pci  iimiii  i>    iiiiv;lil     he    rciicatcd    here, 

hi'cail.sc   llir\    arc  chai.n  teli^l  ic  nl    laho   liiesi'lllel  icil. 

i'lie  Prognosis  l-  exlrcniely  had.  allli(illi;ll  llic  jialicnl  iiilcli 
livo  Inr  a  Villi. Id  I  idly  Imiu  tune  ;  ihe  Treatment  liiii>l  he  I. II 
-eiicral  lines.      'I'liheii  iiliii  is  well  wmtli  trying  in  Ihesi  ca-e-. 


Nl.    DiSKASKS  (»!•■  TIIK    IIIVlKUIt   (.l..\Ni) 

1   -.    (eilTI.'K 

{•iM.AKi.KMlAI    III     ihe     lliMnid    ■^lalld,    wliiili     Iniv     h,'    S/n, ,■•'•/, 
III    Km!,  nil. .       'riii;  S/..,,:i./i''  r.illii    is   |M.  uliai    Im  wiiiiicn.       'I'll' 

Ell. I,  nil.     Inn cur-     11    icrlaiii    di-li  nl-.  ,i,s.  Inr  cxaiiiiile.   in 

Itelhy-hlle  III  Kn-l.lli.i  I  Iciliy.-hile  Neck  III  palls  ul  llir 
>..iilh  III'  Siiilliliil  ill  S\Ml/,i  l.iiid,  ,iiid  ( iermaiiw  and  r-|.c(  ially 
aniiiii-~l    th«'    iiihihi!  ml-   •.!'    iiiip'W    s.illevs    in    iiiiiiiiilainiuis 

rc.;|ii|i-  riic   •4ii|!|e   V.llli-    III    ll.llille.    hill    lllcic     1^   ueHclally   a 

._ircll  e\li—  "I  ■  rilliilM  nillell.ll,  willl  lllllch  llcW  I'l  i|  Ilia  1  ii  i|  I  "t 
•^lalld     ll-.-,U.  Ill      .1     H(..|ld     1\|'C     ul    CM~c-    r\-ls    tlirill.    nt'lell    "I 
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Itirj^i!  Hi/c ;  jiml  in  a  lliinl  j,'ii)U|i  tlieru  iiuiy  Ix-  nviml  viisciilar 
ililiitatioii,  which  coiiMtiliitcH  tlif  iinml  oliviitiis  |palh<)h);jical 
rcatiiri'. 

Till-  Kiiilcmir  type  is  louiitl  in  Imth  nu'ii  .iiid  \vunu;ii  win  lu 
tin:  (lifH'Hso  is  iirevalont,  and  jHTSDnM  ^'ninj;  tn  a  ^'uilnni.s 
ih:4ii(t  may  iM'ronii'  aH'cctcd  jiisl  in  ihr  same  way  as  the 
iidiaiiitanJs.  The  cxiplanatinn  is  doiditlid  ;  whclhci  it  is  (hie 
t(i  luiiislonc  water  nr  to  lack  uf  sunshine  diirin;,'  tlie  Ion;; 
winti  r  Mionliis,  lannoi  yet  lie  deUrniined. 

Clinical  Features.— Tiie  eidar^'ement  often  alli^cis  one 
lolie  alone,  oi  one  lolie  more  than  the  other,  or  sometimes  tin- 
isthmus  of  the  ;i,'land.  In  many  eases  the  ;,'oitre  j^tows  slowly, 
and,  so  loui,'  as  it  is  small,  causes  no  ineoiivenienee  to  the 
Jtatieiil,  hut  where  it  is  lalu'e  it  may  eomiuess  the  (H'so]ihau'ns 
or  the  tr.irheii,  and  sn  Lfivc  rise  to  Lfieat  distress.  It  is  certain 
liiaL  >uddiu  ili'alii  is  more  common  in  i^oiuous  jiatienls,  .ind 
therefore  in  their  ea>e  sur-iral  o|m -ations  ■  hould  not  he  li;,ditly 
undeltakeii. 

Prognosis. — The  disiase  is  coui|palihle  with  lon^'  life, 
alllioUL;li  it  must  he  remendK  red  ih.it  a  ;,'iiilrous  thvroid  mav 
he  associated  willi  my.\oe(lema.  Wliere  the  inland  causes 
)iressure,  tile  [pro'.'nMsis  is  unly  f.ivouiaMe  when  M[priati\c' 
interterence  is  Jios.sihle. 

Treatment.  —  In  nio,-t  instances  ojKriiuiii  should  he  con- 
sidrred,  heiause  no  dr\l.:  is  (if  mueh  \allle.  IlleaMS  in  wliiih 
the  Liland  is  not  aeti\e,  lli\roid  extract  ^holdd  !.<•  uiven,  aud 
many  authorities  recommend  the  use  nf  iodine  c\tiinall\. 

(L'j    Mv\i)KliKM.\ 

.\  (onstilulional  dise.isi',  de|.endenl  on  tiic  lo.ss  o|  ||,c 
finnljiiu  of  the  lh\  Inid  -lariil. 

Etiology.  Tlie  di.-case  m.iV  lie  due  to  eniiijilele,  nr  aluio.-,! 
(omi'Iiliv  riiiio\,d  nf  the  tii\roii|  ulaiid,  or  suiiiire-siou  of  iis 
uorm;d  lunilioii.       It   is  present   in  case-  cif  iihseuce  of  i  h\  rojil, 

--uch    a^  on,'    tind--    ill    I  ri'iiiii>ni.   while    m\  \ lema    max-   he 

asxiciatcd  wiih  ili-ra>i-  of  llie  ^lalul,  such  ,is  '^'(utli'.  and  mole 
rarely  w  iili  (Xupjithalmic  u;oiiiv. 

\\'Unrli  >iilfer  niiiiv  -iVcrely  lli.UI  do  men  ,  (i  III  I  ;it 
I'M-I         and     IJHle     I-     a     lendelli;\      for     the     ili-c.isr    lu    iiui     III 

l..milii'>. 
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Pathological  Anatomy. — The  lliymiil  ulund  nmy  In-  ahm'iit 
,iU<);,'ftlicr,  i>r  it  iiiiiy  Itf  ^'nitrous,  or  llic  Mile  ol'  ii  tumour  cir  cynt. 
Ill  most  ciiM'H  tluTO  in  iilnnthy  u{  tlif  hc(  ri'liu^'  jiluiul  .slructuiOH, 
iuul  lin'  -kill  is  miirkcdly  liiickcncil,  liu'  niiiiifilivf  ti«iiic 
Ix'iii^'  imioasfd  in,  (ir  near,  llic  hair  t'lillitlcs  and  alwi  tin- 
Msvi'dt  and  scliaccouH  ;4lands.  This  aimunts  Inr  what  \mx 
lurn  ;ij  'ly  dcscrilit'd  as  a  sulid  (MMJcma,  and  also  Inr  the  hiss 
of  hair,  want  ol'  i>erHjiinition,  and  the  dryni-sH  of  thf  skin 
^'I'tiirally. 

A|i|>arfnlly  thyroid  seiTdion  is  essential  for  liic  aclivilv 
of  hrain  ccnln's  ;  and  not  mcndy  ihi  \vc  lind  niciital  ajiatliy, 
hul  slij,'la  dopMioralivt!  clian^'is  have  i>ft'n  rniiiid  in  >crilaal 
(rlls. 

Till  ji  tlii.hi^'V  of  the  (onililion,  althoii.u'li  nut  peri'eetly 
under-tuuij,  ajijiears  lo  he  faiily  eh'ar.  'I'he  removal  of  tlie 
thyroid,  exjieriment  illy.  laiiM's  a  londition  elnsely  resemhlin^' 
myxuedcni.i,  and  thf  ailiiiinistiation  of  thyroid  extrait.  or 
trans|ilaiitatiiiii  of  a  iiorlmn  of  thyroid,  remedies  thi' eimditiun. 
It  .should  lie  rememhered  that  there  ,iie  |..ira-thyroid  j,daiiif<, 
and  tli.il  if  these  are  aetive,  they  laii  t.iliy  on  the  tliMoid 
functions,  and  it  is  |)OHsildt!  that  in  t  ases  where  leni'Val  of 
tilt'  thyroid  has  not  jirodiici'd  myxoedema.  these  glands  have 
heeii  left  heiiind.  The  |iara-t  liyroicN  ,ire  involved  in  praetieally 
esery  disease  in  whii  h  the  thyroid  -jn'cially  snlfers. 

Clinical  Features, — -The  disease  deNrlojis  slnuly.and  aftei 

ojieralion  in cessitatiiiL,'  eDniplele  reiiiii\al  of  the  ;,d.ind,  ueidvs 
or  moiilli-  iii.iy  elap.se  liefore  liiyxoedi'iiia  ajijiears.  The  >kiii 
lieeunies  >\\iiileii,  luit  is  lirni  and  iliefistie,  and  this  eall>es  loss  i<\ 
exiirossiuii.  dr\iie>s  of  the  niliili  luss  111'  hair,  and  a  maikeil 
a|iathetie  rJialiL:!'  in  ihe  deiiieaiunir  i>|  the  ]iatienl.  Tiie 
features  are  enarsei,  the  lower  i.\rlids  often  li.ive  a  li.i,L:,u'y  look, 
and  there  is  a  yellowish  or  w.ixy  aii|MMraiiee  lA'  the  face, 
with  ;4enerally  a  reddish  pateli  of  (ohair  on  eai  h  eheek. 
The  hands  lieronn  spade-like  ouiiii;  to  the  swullen  lin;,'ers  ; 
niiirked  ehilliiiess  is  usually  eonijilaimd  of.  Tiie  ton;^iie 
lieeoiiies  sWcilleli.  makiu;,'  Slu'eeh  dilliilll!,  .i\id  the  Voice  is 
thick  and  monotonous,  while  the  mental  funetions  are  sluw 
and  dull,  and  the  memory  exlieinely  defective,  (leiieially 
siieakiii;,',  the  iiulse-ratc  falls  helow  normal,  the  temiierature  i- 
suh-noriiial.  ami  there  is  a  dctinite,  if  not  \eiy  marked,  decree  ol 
anaemia.     Due  of  I  lie  fre.jui  iil  peculiai  itio  ol  the  [Mtieiit ,  when 
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tlio  (liw'iisc  is  Will  (l.vflujH.I,  Is  oxrcMHiv.'  imliiliility.  Tutaii}' 
iiiiiy  I'ullow  tliyriiidcildiiiy. 

Till'  |piiliciit  oil. '11  Tails  .1  vidim  in  |  iHMiiiiiuiia,  liilMTciilar 
disi'a.m',  nr  ullicr  <'iiii|ilii  aliniiM. 

Diagnosis.  'I'Ih'  a|i|MMiani.-  <>l  iIk-  i.,iti.'iit,  ami  I  In-  h»M 
I'cdfiiiji  III'  tilt-  .-ikiii,  all'  s,.  (JisiiiKiivr  a,s  lo  ivikIit  a  iiiislaki- 

IkltllDst     illl|IIIMMill|('. 

Prognosis.  Tliu  .liscasr  |.|(.;;ivss.'s  Hluwly.aiitl  if  unllcalfil 
WKiilil  I'Vriilually  Itiiiiiiiali'  in  (Icalli. 

riif  Treatment  is  inu.si  .satisiai  tury.  Tliviniii  cxtiiut 
slioiiM  lit*  adiiiiiiistiivd  m  ;!  h>  lu  '^raiii  doses  tlnicf  daily, 
iK'^imiiiii;  wilii  :!  j^'raiiis  ;iiid  iiicnasin;,'  slowly  and  cmiiI  iously. 
Till-  ini|.rovtiini,i  is  oliin  i  ipid,  lln'  skin  Ikmohics  soli,.!-,  and 
all  llii'  riinclions  ((iratly  iniia.ar,  m.  ili.it,  alt.'i  n  |H.|i,Ml  of  <;  ,,r 
S  u.-rks,  it  niiiy  lir  alino^i  iiMposii,],.  i,i  i„.|i,.\,.  il,,,!  ii  js  |||,. 
sihii'  |>.ilifnl  wli"  is  lifini;  tn-atcd. 

Caivslioidd  Im'  i.ikcn  no|  lu  .Mifd  ihrdosr  I'm  wliiili  tlic 
jialit  lit    is    a<l,ii.t.-d,    1mm  .ni-.;    a    li'^.'    ,,1     ti'ni|ii  ral uiv,    cardiac 

weakness,  and  po-silpl Ilnpse,  may  ivsnlt  Tiom  any  excess  (»f 

thyroid  extiart.  iUut-  111.-  iiatii'iil  is  tnred.  th.'  ell'.i  t  should 
lie  kepi  ii|i  hy  occasional  small  dos.-s  of  ihyroi.l  exti.ul  every 
2  or  ;!  days.  It  is  well  lo  he.ir  in  mind  that  nui<  h  henelit 
accin.'s  tVoni  ina.ssaL;.'  of  the  skiii,  and  t'loin  att.'iition  i..  diet, 
.IS  w.dl  as  lo  tlie  ;.'.iii'ial  h.alth  an. I  comt'oii  of  our  |ialient. 


:   1 


(■'>)  ('i;kiims\i 

This  disease  coires]Hinds  to  myxoeilenia,  only  il  oc. m-s  at 
hiith.      Ther.'  are  two  varieties:  (  I  )  >)«. /•((,//,• ;  (2)  h'li,/,  mii. 

(\)  S/„inii/ir  Codiiisiii. —  In  thes.'  cases  then'  is  atiophy 
or  ahsem,'  ot  ih.'  thyroid  i,danil,  ami  as  a  result  an  arrest  of 
deV('|..|.ment  Loth  lihy.Hcal  and  'ii.nt.il.  'I'ln'  disea.se  appears 
lo  he  dii»^  .ither  to  the  ahsen.c  or  ih.'  atrophy  of  the  thyroid, 
and  the  causes  whi.  h  mi^lit  a.rouni  lor  Ih.-  condition  ,ire  very 
varied,  and  indu.l.'  syidiilis.  alcoh.ilism,  ,iml  mat.'rnal  ini- 
liressi.ins.  toi,'(;lhcr  with  delicacy  ami  c.iiisanL,'Uiiiily  of  ih.' 
liaicnts. 

(:.')  Kiiiimii-  Cnliin.fm  is  met  with  in  certain  districts, 
ami  e-pecially  where  llierc  are  narrow  valleys  in  wjii.ji  a 
niininiuni  amount  of  siiiisjiine  is  luesent  during,'  the  winl.'r 
months,      (ilaeii-r  water  li.is  als..  U'eu  desiriiied  as  a  pos.sihle 
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t'inlcir  ;  lull  lliciv  is  unduiilitcilly,  in  ailclil  inn,  sninrtliint;  in  tin' 
consan'^iiinily  nl  I'ari'nts  i'\cn  in  tlirsr  fiulcniic  ciiscs.  'I'lic 
(lisciisc  is  iiKist,  iinviilciit  in  (I'ltain  \  '.'  ■j:fs  in  Swiss  vallrvs, 
liut  is  aisii  cniiiniiin  in  tin'  Nallcys  i.;  tiit^  I'vicnccs,  Italian 
moiuilains,  and  sonic  ntliiT  ni(iuiitaiiious  icgicjus.  It  may  lie 
assdciaU'il  with  tin'  (l('Vfl<)i>iiU'iit  of  i,'oiti'ou.s  tuniowrs. 

Thu  Clinical  Features  of  these  two  typos  of  cases  juac- 
tically  con-cs]ioiul.  The  siilijci  t  of  cretinism  is  hadly  develoiied 
and  stunted,  and  the  disease  manifests  itself  dnriiiL;'  the  second 
year  of  lite.  The  faci'  is  ])i'oportionately  lar^^e,  as  are  also  the 
hands  and  feet.  Tht^  alae  nasi  are  thick,  and  the  nose  is  hroad. 
iind  often  lacks  a  brideo.  The  toiii^iie  is  Iari.;e  and  may  han^ 
out  of  the  mouth  :  the  hair  is  thin  and  dry,  and  in  older  iiatient> 
tends  to  fall  (jul.  The  teeth  form  hadly  and  decay  at  an  early 
jteriod  :  tin-  skin  has  a  jn'culiar  yellow  and  wa.xy  aiiiu'araiice, 
and  is  wrinkled  ;  the  ahdomen  is  iirominent  and  iieiidulous, 
and  in  verv  marked  cases  the  ]iatient  may  he  unahli'  to  stand 
strai'.^lit.  The  temiieratiire  is  sulmormal.  'I'here  is  another 
characteristic  feature,  namely,  lari^e  jiads  of  fat  seen  in  the 
supraclavicular  regions.  The  iniiid  raicly  develops,  and 
imhecilitN'  is  usually  present.  Some  cretins  are  e\cessi\ely 
irritaiile  and  c.'ijtricious  ;   others  are  more  anieiialile  to  the  in- 

tlueiu. f  education.      It    is    diliicult    to   ,i,'uess   the   a^'e   of  a 

iiarticular  ]iatient  hecause  urowth  ceases,  leavint,' tin' individual 
stunted  and  dwarf-like,  Life  may  he  jirolouj^'cd  for  many 
years,  and  death  is  i;enerally  due  to  some  supi-radded  disease. 

The  Diagnosis  is  easy  in  most  cases,  and  it  is  chielly  in 
children,  who  merely  show  a  sli;.;ht  decree  of  the  disease,  tliat 
there  is  any  ditliculty.  AclKnutrnjilnsiti  and  other  forms  of 
iiif'((iih'/isi/i  liave  only  supci-ficial  resendilaiices  to  cretinism. 

The  Prognosis  dejiends  largely  on  the  aL!;e  at  which  the 
patient  comes  under  treatment. 

Tlie  Treatment  con>ists  in  th.  .niministration  of  thyroid 
extract,  call!  heini^  taken  to  a\oi<l  too  constant  administration. 
It  should  he  rememhered  that  tin'  cretin  may  ^t,frow  to  a  cou- 
siderahle  extent,  loni^'  after  the  a-e  of  puherty.  under  the 
intluence  of  thyroid,  and  if  iiine  is  not  uiven  for  the  hones  to 
liecome  strengthened,  they  are  apt  t(j  uive  way  under  the 
incrcasiic^'  wei',^lit  of  the  hodv. 
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f-i;   K\oi'irrir.\i.Mic  (;(uti;i::  (;i;.\vk>'   Diskam:  : 

r.\l;in's    n|;     r,.vsi:|i()u\     I)iM.:A>K 

A  .lisriisr  ,.|K,iMct(Tis,Ml  l,y  (Mllar-rlnrlit  of  1  lir  tlivn,i,|, 
laoi.iiii.'iur  „r  tl„.  ,.y,.^  ,,!•  .•x.tlilli.ilnin^,  ,11,(1  i.q.iM  actinii  ,.|' 
till!  licurt. 

Etiology.  Thriv  i.iiiy  1„-  a  iirumtic  laiuily  lii>lurv,  luit 
Uu'iv  is  UMially,  ill  a(l(Iiti.,ii,  a  liis|,,ry  of  s,,i,if  inJntal  or  nmial 
sIhmIv  occurring  in  aii  iiulividiial  Im-1..\v  i)ar  i.l.ysically.  It  is 
iiiurli  more  roiiiiu(,ii  in  Irnialrs.  ami  sprtially  lictwccn  tlio 
.■i,l;vs  of  L'O  ami  .".(I  years. 

Pathology  and  Pathological    Anatomy. ~  There   is    i,,. 

•■ivase,l  aetiMly  of  the  tliyroi,l  ^r],.,,,,!.  ami  the  ly|a.al  elinieal 
fcaliires  eaii  ],e  prodiieed,  lo  a  certain  extmt,  l,y  exee.ssiw  doses 
of  thyroid  extract,  while  in  a  patient  with'th..  di.e.a.se  th.' 
syii'l'tnms  are  a,u-ravat<Ml  l,y  the  adniinistiatioii  (,f  thvroi.l. 
The  clinical  featnres  arc  also  exactly  the  antithesis  of'what 
is  met  with  in  myxoedenia. 

There  is  imivased  develoiimcnt  of  lhyn,id-laml  tissue, 
with  iiuicin.,i,l  chaiioe  in  the  coll,,i,l  ,(.ntVnts  of  the  -land 
spaces.  The  thyroid  is  eiilar-ed.  often  more  mark.'dlv  on  one 
side,  accessory  thyroids  may  also  l,e  enlaruvd  if  they  are  i.reseut, 
and  the  thymus  fre.,ueiilly  persists.  The  enlainvd  thyroid' 
may  he  .soft  or  iirm,  and  there  is  a  tendency  to'  increak'  of 
counectiyo  tissue,  which  may  in  time  almost  entirely  replace 
^land  tissue,  thus  exj^lainin-  cases  which  terminate  with 
luyxoedematous  symptoms.  The,-,,  an'  no  constant  chan-es  in 
the  ceryical  .sympathetic  or  in  any  ,,!her  nerve  centre,  (.'aidiac 
ihla.ation  is  very  common,  and  may  ..asteii  a  iatal  result. 

Clinical  Features.— It  may  develop  slowlv  an<l  insidiously 

or  with  startlin-  rapidity.  T!,e  acute  casrs,  which  are  rare' 
show,  to-ether  with  the  tyi.ical  features,  intense -astro-intestinal 
disturhance  and  often  delirium. 

The  chief  clinical  features  are  the  lollowiiiL;- : 

1.  7V/r/,.',„,v/;,/,  which  UMiallv  drvelops  early,  hut  varies 
greatly  in  de-rce,  and  is  mu.-h  iulluniced  l.y  nJrvou.suess  or 
excitement.  The  puls.-rate  may  he  only  100.  or  it  may  he 
loO,  1>00,  or  more  per  minute.  There  is  excited  action 
ot  the  heart,  as  shown  hy  the  visil,Ie  cardiac  pul.sation 
and  the  throlihin-  arteries.  1'alpita.riou  is  associated  and  tuav 
l>e  very  distressing       The   heart-sounds  are  loud,  ami  there  is 
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('(MiiTally  ciipillavy  imlsalidii,  a  wave   bciiii,'   even    sucii    in    llic 
i)("vil)ln'ial  veins.      Tlie  licart  nltcn  dilati'S  owinu  to  strain. 

2.  Kro/ili/li<ihini.-<  develops  siidh  after  tile  taeliyeanlia.. 
r.ulh  eyes  Imlge,  Imt  ■generally  one  more  tliau  the  otlier. 
The  protrusion  may  lie  so  extreme  as  to  ]irevent  llu^  liils 
from  loverinn'  tlie  eyelialls  durinn'  sleeji,  and  the  white 
selcruties  show  ahove  and  lielow  the  iris. 

Ass(,;iated  with  the  exophthalmos  arc  the  following;' 
phenomena:  (/( '  Von  (irade's  synij)toni,  which  is  the  la,u't,nnii 
liehind  of  the  upper  lid  when  tlie  jiaticnt  is  asked  to  look 
downwards,  and  wiiich  is  due,  it  has  liecn  thoie^ht,  to  the  non- 
striped  nnisile  tilir-s  of  Mnllei'  in  the  upi.er  lid.  ('»)  Slidlwati's 
siun,  which  ((Jiisisls  in  ihe  r  tract  ion  of  the  upper  lid,  uiten 
very  pronounced,  and  due  to  sjiasm  ot  the  levator  jialiichiar 
miiscdc.  Closelv  conncctrd  with  tliis  i.-;  the  fact  that  the 
patient  winks  very  stddom  as  (imiparcd  with  a  healthyindividnal. 
(r)  Moehius'  siun  is  the  dillieulty  whieh  the  patient  exi>crienccs 
m  convcr^iic^  the  eyes,  wiien  asked  to  look  at  a  near  point. 
(il)  .lollVoy's  symptom  is  alisrncc  of  wrinkling-  of  the  foreheud. 
when  the  head  is  lieiit  down  and  tiic  patient  looks  u\»wards. 
It  is  very  often  present.  Tiiere  is  randy  any  delect  of  vision, 
and  only  in  exceiitional  lases  docs  conjunctivitis  or  corneal 
irritati(jn  ap.pear.  The  piominciice  <d'  the  eyeballs  has  heeii 
variously  explained  hy  sucii  theories  as  over-tilled  venous  sinuses, 
excessive  amount  of  fat  in  tiie  orhit,  and  contraction  of  the 
nun-striped  muscle  tihres  of  Mn.ller  in  tlie  memlirane  covering,' 
the  spheno-maxillary  lissure 

;!.  The  rnliiriifinrnt  of  t/ir  t/ii/roi<l,  as  already  stated,  is 
often  more  oiivious  in  one  lohe.  The  ulami  frecpiently 
piil.siites,  and  a  loud  hum,  sometimes  systolic,  hut  usually  con- 
tinuous, witli  systolic  increase  of  sound,  is  ;^-enerally  present. 
A  iiali)ahl(!  thrill  is  felt  with  the  iiand  over  the  thyroid  in 
these  cases. 

4.  A  ///(('  /irnior  is  typical,  and  is  well  seen  in  tht^  arms 
and  legs. 

fi.  (.''isfrii-iiifrsfunt/  .■ojw/iftuii.'i  are  not  nie  ommon,  eitlier 
gastric  iiritahilily  with  vomilin;.,',  or  diarriioea,  or  both  at  one 
time,  and  severe  attacks  may  occin-,  sometimes  threatening  life. 

There  are  many  other  less  constant  clinical  features. 
includiuij:  .inaetnia,  and  excessive  iier.spiration,  and,   associated 


with    this,    there 


'icat    reduction    in  electrical    rcsistanci 
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I'i^meutatio,.  of  «ki..,  trophic  cl.a„^.s  in  skin,  l.air,  and  .v...  il... 
"iuK«l.^liL  all.uminnna,so.u..tin.es  Mlyu.suiia,  an.l  initahilily 
ot   temper  may  also  he  present. 

The  first  four  eiii.i.al  features  are  typieal,  although  one  or 
..ther  may  be  awantin.^,  ami  the  results  of  eardiae  .lilatafon 
are  often  present  as  the  disease  j^.-resses 

Diagnosis. --The  four  typieal  s^niptom.s  render  reeo.rnition 
ot  the  .hsease  easy,  and  even  when  one  ol  these  is  absent,  there 
should   he  little  roiuu   for  mistake. 

Prognosis.      .Mild  .ases  often    recover  well,  while  eluonie 
rases,  alter  a  pern.l  of  .[..finit..  .symptoms,  may  unckM-u  more 
or    ess  complete   cure.      A.lvanced  cases  are  v..  v  hopeless,  and 
dea.h  n..y  he  due  to  canlia..  or  ^astro-intestinal  complieations 
xreatment.-In  n.ild  eases,  l,odily  and  mental  rest  with  the 
adnunislratmn  of  tonas  often  olfect  a  cure.    Severe  eases  are  n.ost 
unsatisfactory  Iron,  the  point  of  view  of  treatment.    Tryahsolnto 
rest  With  freedom  uom  e.xcitement  in  every  case.      Cive  phos- 
I'h.te  ot  .soda  ,n  1  drachm  .lo.ses  thric...  daily,  and  persist  with  it 
or  6  weeks  or  2  months.     Digitalis  and  strophanthus  are  often 
hcnehcal  lor  cardiac  eomplication.s,  and  iron  and  tonics  .should 
'"•  ^u  nun.stered.     Antithyroidin  (the  .serum  of  thyroidectonused 
i-ams)  and   Kodagen  (the  tlrie.l  ,i,ilk  of  thvruidectomise.l  <r„ats, 
are  very  disappointing.      IJromides,  l)eIladonna.  er^ot,  and  manv 
otherdru,L;s  have  luen  recomniende.l      (Jalva.usm  and  faradisn'. 
have  heen  apphed  over  the  thyroid  an,l  the  cervical  svmp.athelic 
a.t  are  rarely  of  m„,.h    us...      Do  not  operate   un\il   medical 
treatment,  with  rest,  has  Lm  tried  without  succes.s.     The  opcra- 
l.ve  death-rate,  nntil  recently,  has  heen  high,  hut  too  lorn-  dclav 
IS    undoubtedly   responsible   for    part    of    this.      The    s„,„.i,..;i 
procedures  recommen.Ied   in.lude   removal  of  the  whole  or  a 
[■art  of    the  -land,  or  li.gature  of  the  isthmus.      Do  not  ex.ise 
tlu|  superior  cervical  sympathetic  ;,auglia,  an  operation  whi.h 
certainly  removes   the  .■.xophthalmos,  hut  fails   to   relieve  the 
other  symptoms.      An  ice-bag  applied  over  the  heart  is  of  great 
I'enelit  for  the  palpitation  in  some  cases 


XII.   AITKCTIOXS  OF  TlfE  Tff\.Mi;s  (IFaXD 

i'HK    thvmiis.    which     i-i     nui" 'v    ,-,  - 

■,  •  -■-     '■■    -'PI'--.-  •  •.  .>     neeurisarv     till      the     ciiii.i 

..p   to   the   end   of  the   second  year,  gradually  atrophies,  and, 
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in   nioal  ciis.s,  tauiiot  l.e  ic'cn-iiise.l   ]>y  ihv  lime  puborty  is 

reiu'hc'tl. 

l-crsisUMuf  of  llu'  ^'liiiid  liiiH  l)eeii  lii-M  icsi.oiisible  iur  a 
muubei-()fam'C'liniis,;iiul  ini.rupspecially  if  tbiTi-  is  aclual  liypci- 
Iropliy.  Laryiii,nsimis  stridulus,  aslhuui,  and  I'ven  wliuopiiif,'- 
cou^'h  are  anioiii^st  thu  cniiditioiis  whicli  hav.'  \m-n  relViml  to 
tlM^iKTsistvucc  and  hypeitn.pliy  of  Uie  thymus,  and  an  enlarged 
tiivnius  can  certainly  produce  dilliculty  iu  swallowin-,'.  It  is 
a  remarkable  fact,  inVonnection  with  hypertropliy  of  ibu  j^dand, 
that  sudden  death  has  occurred  in  not  a  few  persons  in  wlioni 
the  thymus  has  not  merely  persisted,  l)Ut  was  greatly  hyper- 
trophied,  and  it  is  possible  that  a  hyi-ertrophied  thymus  adds 
to  the  danger  of  general  anaesthesia,  by  causing  pressure  on  the 
bronchial  tubes  or  on  the  vagi  nerves. 

Recently,  enlargement  of  the  thymus  has  been  associated 
with  exophthalmic  goitre,  although  the  relationship  between 
the  two  affections  has  not  yet  been  made  clear. 

Tumours  of  the  thymus,  sometimes  sarcomatous,  and 
abscesses  in  the  gland  have  been  recorded,  but  they  are  rare. 


XIII.  Al'FECTIONS  OF  THE  I'lTUITARY  GLAND 

A(;komei;al\ 

A  cnuoNIC  disease  in  which  jiortions  of  the  body,  especially 
the  hands,  feet,  lower  jaw,  and  more  rarely  otlu'r  parts,  become 
enlarged. 

Etiology. — It  occurs  in  both  .sexes  and  in  all  r.aces,  and 
generally  begins  in  the  iird  decade  of  life.  Forty  jier  cent 
of  cases  are  above  six  feet  in  heiglit,  and  about  20  per  cent  of 
giants  are  acromegalic,  although  acromegaly  occurs  occasionally 
ill  dwarfs.  Klieumatism,  mental  worry,  infective  fevers,  and 
many  other  conditions  are  said  to  have  had  .some  causal  relation- 
ship with  the  disease,  and  a  family  predisposition  has  been 
recorded.  Tlic  one  constant  i.athological  feature  in  cases  ol' 
acromegaly  is  ealargciuent  of  the  pituitary  gland. 

Pathological  Anatomy. — The  pituitary  is  greatly  hypci- 
troi)hied.  It  is  often  as  large  as  a  cherry,  and  in  some  ca'rs 
,jj..y  ;;tt:>ii>,  .'!.  much  Lireater  size.  The  anterior  part  of  the 
glaiid  appears  to  be  specially  involved,  and  in  most  cases  theie 
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j«  .IcJiuiio  .rusion  ..f  hou.  iu  the  neighl.ourlM.o.l  of  tl..-  .ella 
LurciC'ii. 

I"   a    ty,,ic.,.l  case  .11  (h,.   l„„.,,,  ,,,,  „„.,,,.  „^.  ,,.^^ 

l.ut  e,s,,...,.llj.  thus..  ,,.•  tlu.  ..u,,.nu,i..s.  Itis.-lu,..],-.,.;,,; 
s  eu  dev..Ioi.„a.ntof  new  bon.  ,uure  n.ark.,!  ,....■  ,1...  low.  .„.ls 
"  K.  .ones.  'iu.  .uu.rpan  is  .U.ns.,i.ut  11..  i,.,.,r  portion 
o  tlH,  l,o,H.  „  ,,U„.,.  „on„al  or  so,M.wl„a  ra.iti.d.  'hL  ar. 
often  osteu,.  ,yu,.  .lis, uil.ancrs  in  cunneKion  wi,|.  ,he  oecipual 
n.H..toul,  an.  otlu...  enHn..n.rs  on  the  skull.  Th..  nH,„al  anh 
IS  large.  he  zygon.a,  n.alar  hone,  an.l  nas,il  ,.ro.rss..s  in.n.ase 
ns,.,  and  the  lower  .jaw  is  enlarge,Mn  all  dnv,.tions.  Th.' 
.   nuuk-.-d  kyi,h,.s,s  in  the  .rrvieal  and  ,i,,.sal  regions,  and  with 

1^  ..  assocated   the  ten.lenoy  ot  the  patient's  hea.l  U.  rest 
th.    te  nun.       Ih.  onlargen.ent  of  the  hands  is  not  entirely 

•e  to  b.jny  hypertrophy,  heeause  the  suheutaneons  tissues  are 

r'nlr  J;^  V  r""'  ••'■«'--  ^i--  cells,  although 
th.  luu  an.l  the  cutaneous  nerves  escape  injury.  Th..  heart 
kidneys,  liver,  an.l  spleen  are  often  enlar-^e.l        '  ' 

secrl'"   ^'f  n'"'"^''  "''  ""   '""*"'^""   ^^I'l'^^'-^   ^°   ^^   -   I'yi-i- 
secretion  of  the  pituitary  gland 

Clinical  Features.-The  .lisea.se  hegin.  insidiously  with 
ncreasmg  debility,  hea.lache,  irritable  temper,  and  not 
^,uently  el.anges  in  sensation,  such  as  tmglilg  knd  nnlZ, 
ot  which  the  patient  complains.  Sw,ating  is  frequently 
noticed  and  occasionally  pigmentation  of  the  skin  '  T  c 
tyi>ic.d  future  is  the  g.ulual  enlargem..nt  of  the  extremities, 
ot  the  lower  ,aw,  and  often  of  the  nose  an.l  upper  lip  The 
brow  IS  pr..nunent,  but  the  foreh.-a,!  r..cedes.''  The  torn  o 
may  also  be  enlarged.  In  the  fo.,t  the  big  toe  may  be  pi 
portionally  much  larger  than  the  other  toes,"but.  as  a 'rulVth 
-tttccttd  parts  enlarge  symmetrically,  an.l  can  be  frcly  u.e.i 

As   the  disease  progresses,  the  j,atient  not.s  the  necessity 
or  increased  si.e  of  hats,  gloves,  an.l  sh.,es,  an.l  the  low"  j^ 

the   teeth   tend  to  separate  Iron,  each  other,  be.ause  th..y  ,io 
not   i.H.r.ise  ...   size  with   the  .jaw  in  which   they  are        .■ 
He    iK-ad     cans    iorwanl,    and    the    spinal    curya'tuiv   a hva.iy 
leierred  to  devel.^ps.      The  sl.ouMers,  the  elbows,  a.ul  the  k, C' 

Z  '^TTl  f-  ^■"''":^^'' ""'  ^"^  '•"■-^-' '-'  ^^»-  ^^^  ^'!- 

the   h'.n'l      "\^;!"'  -l  l;"^'-  ^^^'«"  «>nipare.l  w.th  the  size  of 
the  hands  ami   leet.      Epistaxis  .s   so...etimes  cou.plaine.l  of. 
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The  lii'iiii    is  ..Itfii   liyiieitinphicd,  and  in  tinif  su.li  cviilfni-.s 
of  LMi-diac  faihircas  l.nMililfssncsh  in.liiatr  tlu ■^l>^.■>^ly  U'lnuna- 

lidll  i>r  life. 

On.'  Ifa.lin-  diniril  UMlnn-  is  .Inu  tn  tlic  pivssnrc  «it  Hu' 
,.Mlai-.'(l  limitary  on  tlir  <>\<l\r  diiasnia.  H  <  aus.'s  Min.lncss 
i„  ilir  two  h.is.if  lii.lvrs  ul  (lie  i-flina,  and  llinvtui.'  of  llir 
two  IcniiKiial  lialvcs  id'  Uir  li(dd  (if  visitni. 

Mrnlal  .liaii-cs  ulu.-i  dcvlni,.  Tlirv  cunsisl  in  loss  of 
Micniorv  and  slowness  of  leivliiation,  innvasin-  iirital>ilily. 
and  sonu'limrs  d.dusions.  Tiir  si»'.ri.  iMronirs  sIonv,  and 
soninolruti'  is  ol'lrn  ]iifst'iil. 

Till'  Diagnosis  in  uiosl  cas.'s  is  easy.  'I'iu'  cidai-vniciil  oi 
..xlivndlifs  and  of  i.oncs  is  syninirlrical.  in  I'l'lnmwin/  ,>s(,-n- 
„rlhro,mllnj  th'Te  is  invaiiaMy  assodaUd  l.ron.-liii'.lasis  or 
oilier  ivsidmlory  disraso,  and  thr  clul.lung  of  tin-vis  and  tors, 
so  commonlv  lavs.Mit,  dilll'n'nlialcs  il  sliari>ly  from  acroni.-aly. 
I'.y  means  of  the  X-rays  the  cnlar-eil  srlla  turcica,  with  llif 
liivscnce  of  \.W  iiiluilary  tumour,  can  often  U-  made  oul,  and 
in  addition  the  .'ular-cmcnt  of  bones  can  W  well  demonstrated. 
Tlie  Prognosis,  while  not  immediately  unfav(mralde,  is  liad 
Ijccause   life    is   rarely   a    lon^-   one. 

Tiie  Treatment  for  tiie  condition  is  most  uusat  isl'aclory, 
and  as  wo  should  exvcct,  if  tlie  su--ested  i.atholo-y  is  correct, 
all  treatment  hv  administering  i.iluitary  exliaet  is  futile. 
Operative  inlerf.'reuee  h,.s  heen  recently  Irie.l,  and  an  attempt 
ma.le  to  remove  the  idluilary  tumour.  The  main  duty  of  the 
sur-oon  is,  however,  dirt'cted  to  the  relief  of  i)ressure  hy 
trephining  so  as  lo  avert  hlinduess.  Cardiac  tonics  must  he 
-iveu  where  necess.ary,  ami  potassium  iodide  has  heen  found 
benelicial  in  some  cases. 
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I.   DISKASKS    OF    TI[K    l'El;[CAi;i)I  CM 

I'Kl;lCAl;ri|Tls 

An    iullaunnatory   i„r..,.ti„n   uf    ,1,,.   lum^-   ,„e.ul,r,n„.    „r   ,1.. 
lii'iic.inlnmi. 

Etiology.~It,  i.  mhvv  .u,,,,,,,,,,,.,.  i„  „„.„,  ,,,.,1  ,„  omiIv 
-lult,     hie;     ,t     is     ..„...,    „.,...,.,,,    ,,,    ^„„„^    ,,,,.,,„^^,^.^^^ 
(•-O-.O    ,.er    ,.,..,1     01     ,,11     .asesy    o,ra.si„nal!v    i,v    J!n..l,f. 
.l.seas.^  an,l  .nay  also  l.  ,h.  result  of  tulHTculosis,  ,,„eu.uo,ua' 
l-jaennu,  gonorrhoea,  searlet  lever,  s,„all-,,ox,  a.ul  other  infeet  ive' 
concht.on.      N.n.etinies  it   is  due  to  aortie  aneurisn,  trau.na 
|...cer    h,.,at:.l    eyst    ahscoss,  ete.      It    ,.,ay    oeeur    in    n.any 
'  "1"  ''"t  diseases,  a.ul   ,n  n.il.l  .legrec,  l,ut   the  reasc,   h.r  its 
development   ,s  either  a  pathogenic  organism  or  the  presence 
ot  one  or  nior<!  toxins.  i         ">. 

Pathological   Anatomy.— Th.re  is  eonun^sti..,  of  se.ous 

Hnrtaees  ol    sae,   and   deposition   of    intlanunatory   Ivn.ph,   and 
h  s  ,.  to  lowed  ,nn.any  eases,  l,y  an  ellusion  of  serous' Ivn.ph. 
A    lic;ie    the    ,n leetive   agents    are    pus-fonning  organisn,;      he 
ellusion  is  ]iuruh'nt.  '        ' 

There  are  three  .stages: — 

1.  Ti,K  l'r.AsTir  Sta.;k,  to  wlueh  the  condition  may  1,.. 
iHuited.  Il-s  the  .stage  of  exudatiunnrtihrinnuslvrnph  In 
•t  seNen.  va>e  the  heart  is  covered  with  a  thick,  sha-y-luokin.,. 
ay;T  "t  hhnnous  lymph,  an.l  the  n.yo.Mrdium  is  0!^;,  allecte.F 
'l^-(nute  myocanlitis  ],eing  present.  The  pericarditis  in  mild 
cases  ,s  loc,,l.sed  m  area,  fre,,uently  near  the  root  of  ,|,,  „,e,, 
ves.sels,  .sometimes  over  th..  right  anridc  or  vent  rid.,  an.l  son,,. 
i.a.noiog..ts  ..onsuier  that  -milk  spots"  are  the  result  of  such 
Imuted  pericarditif?. 
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Clinical  Features.     W'inir  iIhiv  iiiny  !"■  rm  >_viii|'Ii'1iim  at 

iiil,  III,  ;it  iiiiy  iMt<'.  noiH'  wliii'li  |ii>iiil  t<i  mii  in\<>lvi'iiirnt  uf  lln- 
|iri  ic.iiilimii,  tlii'ii'  is  usii:i|ly  siiiiH'  pyrfxiM,  with  imsMihly  an 
initial  li^'oi,  ;;i'nrially  simic  jiiaccoiili.il  |iain  witli  I'l'dili-, 
ijpid,  ami  nl'lcn  iiif^nlar  jinNi',  and  a  vaiyln;,'  iiintmnt  of 
(lysimuca. 

I'll ll.si,  III  ,SV'///.-i.— I)in  itiL,'  tins  jilastic  slaLji'  fiis/ni/inii  may 
ri'Vi'al  nntliinu'.  I'lil ii"li'iii  possiMy  doninnslialcs  ilistiticl  t'licticm 
IVrmilus  nrar  tin'  Ijasi- of  tlic!  Iiiait,  I'l  mission  is  ultcn  ne^Mlivc, 
wliilc  on  ^liisciilfiitiini  oiu'  lii'ars  ii  dunlilc  ruli.  T\\v  iViitinn 
nmrmnrs  ai(^  j^eiu'rally  lirst  licard  al  tin'  liasc  nt  tiii^  ImmiI, 
clianL;!'  I'loni  timf  tn  tinic,  arc  uni  svik  Inunoiis  witli  tlif  Ihmi'I- 
siainds,  and  ipltcii  lifcunic  louder  on  linn  -■ssun'  with  tlic 
slctlios(  o|ic.  'i'lic  ii'sjiiratorv  niovcnients  j^vniiiilly  ait'ccL  IIh' 
louilncss  of  tlic  IViction  niuinnir,  and  one  cliaractt'iistic  of 
imporfanci'  is  tlu;  limited  area  of  jnopa^^ation. 

The  dilferrntial  Diagnosis  iu'twi'cn  friction  and  a  ilnnl'li' 
iior/ii-  III uriiinr  is  easy  as  ii  rule.  The  fad  tliat  the  double 
ruli  does  nnl  ((irresjiond  in  tiiuc  with  the  heart  sounds,  thai  it 
heconies  louder  on  ju'cssurc,  and  lacks  the  lines  of  conduction 
of  the  doulile  aortic  murmurs,  is  conclusive.  Jienrifir  fiirto/i, 
when  near  the  iiericardiuni,  may  lie  in  part  caused  by  the 
cardiac  nK)venients,  and  occasionally  the  |ieiicarilial  sac  it.self 
becomes  secondarily  alfected.  This  is  not  uncommon  in 
tulierculiir  disease  of  the  lungs  ami  in  catarrhal  ))neuiuonia, 
and  careful  and  rejieated  au.scultation  may  be  re(juired  before 
it  can  be  decided  whether  or  not  the  pericardium  is  involved. 

2.  TiiK  Stack  ok  Eiti'siox.— In  a  certain  number  of  cases 
tlie  pericarditis  passes  from  the  first  stage  into  a  stage  in 
whit'h  a  serous  and  somt'times  a  purulent  etfiision  occurs. 
Tiie  etl'usion  may  amount  from  8  to  80  ounces.  (See  also 
INuiilent  and  Ilaeniorrhagic  Pericarditis.) 

Clinical  Features. — Tain,  if  present,  may  be  greater,  and 
there  is  gemirally  a  sense  of  oppression  or  distress,  which  is 
increased  on  pressure  being  exertecl  over  the  lower  i)art  of  the 
sternum.  Dyspnoea  is  depemlent  on  the  amount  of  ell'usion. 
The  pressure  exerted  by  the  pericardial  sac  may  cause  various 
phenomena  : — the  jiulsus  paradoxus  from  compression — during 
full  inspiration — of  the  aorta  at  its  commencement,  aphonia 
from  prcsL-varc  on  the  left  rcciirrcnl  laryngeal  nerve,  aii;i 
irritating  cough  due  to  the  same  cau.so,  or  from  pressure  on 
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Mm-   InuluM  „i    1,11  l.innchiis.      L.stiy,  tlir  I.  It   Inn-  may    hv. 
(unii.ivss,.,!,  ami  may  Mi--,st  a  ].lriiial  insioad  i>i  .i  ].,■!  i,  aniial 

,  sk'fpit'.s.siiOMs,  ami 


•  ■M'liMiiin.      Ill  a  scvi'iv  ia>c,  j,'nat.  icst'.^.sm 
I'Vfii  ilfiiiiiim  arc  ^jcncrally  incscni. 

'I'll.'  I'lnjMr,,!  Si;/„s  aivvfiy  (i.'linilr.      (In  /„s/>rr/i„,i.  then 
isi,ia<r(,r.|ial  laii-iii;,',  and  the  intrr.spa,  cs  aro  w  idciK:,!.     TlicfX- 
pansinn  of  lliu  l,.ft  Inn^'  is  ol.vionsly  deticicnt,  ami  tli.iv  mav  !,.■ 
Inil-in^'aml  wry  ;;i'nfially  <limitii.sli,.d  movcmml  in  tli.-  left  hall 
"f  111-  .■pi^'iiHtric  r.'-ion  on  inspiration.      ( »n  /',>/j„t/in>i  the  apex 
l"^'t  is  -.norally  alwiit,  ami,  if  siiU  palpai.le,  is  displa.cd  np- 
wanl.s  hLraiis..  the  heart  is  pushed  in  that  direction  and  away  from 
the  .liaphra:,'m  hy  the  increasiiiu'  Ihiid.      There  n-ay  he  IVietion 
fremitus  at  the  liase  of  tl,e  heart,  leit  more  proiiahly,  althonj,di 
oiiee  present,  it  will  now  have  disappeared.      On  /V/V«.ss/<,//  the 
enn.'-shaped   area  of  dnlness  is  very  d.diiiite  and  distinetive  ; 
the  apex  may  reaeh  as  hi-h  as  the  left  elaviele,  while  the  l.use 
IH  at  the  diaphragm.      The  apparent  .superfieial  eardiae  dulne.ss 
is  ^M-eatly  increased.      Jlotch  has  jiointed  oat  that  the  Tdh  rit,'ht 
interspace  near  the  sternum  is  dull,  that   in  fact  tho  an-ular 
area,  which  is  usually  resonant,  hounded  hy  the  rij,'ht  l)ord"r  of 
the  heart  and  l.y  the  liver,  has  heconie  dull.    On  Ait^rult„ti„n  the 
heart-.sound3  arc  always  weak.      There  may  l)e  sli-iit   friction 
at  the  l.ase.      The  only  sound  proportionately  accentuated  is  the 
2nd  in  tho  pulmonary  area. 

Tho  differential  Diagnosis  is  usually  fairly  ea.sy  in  cases 
where  tho  etifusion  is  considerable. 

It  may  lie  mistaken  for  (1)  a  il Hated  hrurt: — 


I'crinin/ial  Kjfn^inn.  CnnUar  Jii!„hifion. 

I.   Impulse  absent.  Impulse  wavy. 

•2.    Xo  pali)able  shock.  Weak  but  definite  shock. 

.•{.   Coii(!  sha])e(l  percii.ssion         I'ercu.ssion  dulness  of  enlarged 

dulness,  ai)ex  .above.  heart, 

f.   Tympanitic  note  in  .ixilla.    No  such  note. 
.">.   Sounds  muttled.  Sounds    sharp    and    clear,    ,u 

though  gallop-rhytiim  ni.iy 
be  i)resent. 

I'lifortunately  it  not  infrequently  happens  in  rlieumatic  cases 
that  dilatation  of  the  heart  is  present,  and  if  conii'licated 
•.Vita  pcnc.irditis  with  ellusion,  the  diagnosis  becomes  more 
ditlicult.      Paracentesis  generally  clears  up  the  diagnosis,  Imt  it 
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JM  iidl  iiii  n|ii'i;iliiiii  lii.'lilly  niiilcitak'ii  lur  ili.ii,'it<islic  iiiiipc'^cH 
alone. 

<  Ir  ("Ji  a  /(/■/  /i/in-i'/  itJ'ii-,11'11  whiili,  ir  t'iic.i)isiil:ilcil,  iiiav 
ii-.iiiili|i'  t  hi'  |M'i  ii  iiili.il  ihilin-M.      Ill  a  pic  ma  I  i'rrii--iiiii,  Imwi'Vii 

lllf    I'M  Mill    -tillli.U    an-    al>-r||l  ,   ami     lllr     lllMll     will     |i|i>liaM\     In- 

inrii'ly  iji^iilai  I'll  willi  disiiiKl   lirart -siiiiiiijs, 

'I'lir    Prognosis    h    usually    laMaualilr     in     liliriimiis    ami 

srriitiluilliin-i  rjfusi.ilis.  hut  tilc  ■jlratn  ihc  cirilsiMii  llic  iMuli' 
1,'llanlt'il   Hlliillld   lir   I  lie  cijiiiiinii   ;;i\(|i,        A   riiii-iilcrnlili.  fll'iisiull 

iiia\  alisorli  i|ui(l\ly,  nr  may  run  a  \iiy  thiiinic  ciiurNi',  anil 
atllii'sions  all'  iiif\  italilc  'I'licir  may  lie  ii'.ilocaiililis  ami 
iiiydcaiditis  ]irt'S('iit.  anil  )irnnipim(i(l  'aiiliac  ililalatiun  aiMs  lu 
the  ;,'ravity  ol'  tin-  lasc.      I'uiuliiit  cllusioiis  air  srrious. 

Treatment  of  Plastic  Pericarditis  and  Pericardial  Effu- 
sions.—  Fur  a  pliistir  iirrir.,iiliii.s  niriurc  alisiiluti'  ri'st  in  ImmI, 
and  uivc  in  rlifumatic  (■a--L's  mic  nf  tlic  saliryl  l,'1(iu]i  lui.iliiiird 
with  an  alkali.  .Morpli'  ('j,\\  \-\)  liyiiudirmitally  may  \»- 
reiiuiicd  fur  allrviatiiiL;  Mucli  irlii  I'  is  nlitaimil  by  luc.il 

tii'atmi'iil,  wliii  ll  may  Kf  i.iiu'd  arinrdin^  lu  lIuMasr.  Eilhrr 
( 1)  a|i|ily  an  icr-liay,  or  ( '1)  hot  rnmriitaliiiiis  or  jiinilticf.s,  ur  (;) 
lilisti'is,  .siirli  as  I  anlliaridis  ^', -L'  in.  siiuaif  ,  nr  !'4  1  0  to  8  liiclics 
iiMT  ilic  jiiacioriliiim.  In  must  lasi's  iioultiiiiiL;  or  Misters 
arc  to  111'  jinl'i'iTi'il  tu  Ihr  irc-Ka;,'.  Iiiit  r ir  a  viLjornuslv  acting 
licart  till'  ic'j-lia;,'  yirlds  \tiy  satistaclor\'  results. 

Wlit'i-i'  an  cn'usiiin  is  jui'scnt,  ta]iiiiii;;  is  sonu'tinu'.H  iicccs- 
siiry.  I'araci'iiti-is  is  licst,  )ii'rr(irmiil  citliri  —  (""*  in  tlit;  "ith 
intrispaci'  lii'twcc'ii  tlir  left  iiiitl-claviculai  line  and  tlit;  stermim, 
nr  (/<)  ill  the  left  liall'  nf  the  I'lu^asti  ie  icginii  hetween  the 
xijihi-steinum  and  eostal  mariiiii,  the  needle  heint,'  luislied 
uiiWiirds  lliinii^h  the  diajihraLiiu.  Xe\(ir  remove  imieh  lluid— 
10  to  L'U  o/.  should  siini<e--and  ;^iiard  a;iainst  shock  hy 
administering  sliniulants  aftei  wards.  Kneniira^e  ahsoiiitinii 
liy  .i|i|M'aliiii,'  tn  the  kidneys  and  bowels  and  by  local  couiitei- 
irritalinii. 

In  jiuruleiit  cases  i.ajijiiiin-  m^iy  |i,.  tried,  but  a  IVeei 
ineisimi  should  lie  considered.  The  piiMjiinsis  in  such  cases 
is  \iry  bad. 

riastic  iierie.inlitis  may  eomjilrlely  disaii]>ear,  but  nften 
lidhesions  remain,  and  in  cases  ol'  serous  eirusinii,  should 
the  valient  survive  adb.-.inji';  I'nlh.w  !h.-  ^ibsi:! ;;!  i;.ii  ,S  <_}■.:■ 
Ihiiil. 
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Iti    riih,.|    ran,,    ^u'    may    yri    tii.     ih  \t    m    ilnnl    .Ma-..    ,,f 
I'liii  aldilis. 

!''■'"'"■  i"'iii.iiiiiiiH  "1  |..iiiaMiiiiv  uiiii  ,.|iii.i,,ii.    ■rii,.  -,,,,.  ,,r 

'lil'ii.itioir  v\liir|i  in  liirii  ha.  i,,  1.,-  .  ..iiip.n-air,!  i,\  li\  |.,i-io|,|.v, 
"I    whrthn    In.iii    iiit.ir,n:rir..  uitl,  ||„.  \\,,ik   (,t    ll„-  Vrntii.lrs 

'■"'■"-'■""•' '"I-.       Ill     li'.nl-.    «1„M-     til,. IV    at..    .■\|,.|iial 

■i<lli''si,,M-,  l„.tu,.,.„  iH.ii.anllal  ^.,v  ami  oil,,,'  -.tluMuhs  liv).,.!-- 
""I'''.^'  '■''  '"I'llnMii.  •|'||,.m  j,  ..,„„. Iiinrs  an  a~M,."ia|.',| 
''"'"llr      nir,liaslinitiM,     !,.-.>      I|r,|,:,nll\      ,1 lir      l-lrUUM-      and 

iH'rilnniti-;,  ami  nmi,.  ,ai.|y  a  l.,ini  d  hrpaii,  (inlmMs. 
Iiilrrstilial  (iMn.^rs  lia\r  al-,,  i„.rn  no|,.i|  in  llir  lun-^s. 

Thr  Clinical  Features  m.iy  sIk.u  rMilmrcs  ,,r  .|\-ipnn,.a 
■""'  I''''"-  '""  'li'-^''  .irr  lint  \,.,y  .Irlinitr,  ami  ni.iv  !„. 
.illiiliiit..,l  tip  a  crxiMrnt   \,ilMilar  l,.-,i,,n. 

Ilii.  /'/<//N/,/// .s';,/„,,ai,.  ,,|i,.n  most  ,||,|iniii\,-.  nn  /,t.y„r. 
Ii<ni  l.nl-in.j  orth,.  prarrui-.lial  i...j„,n  niav  Lr  -rmwitli  a  \aiyin" 
.UM.mnt  of  .sy,s|(,li(.  ivtra(ti,.n  ,,til„.  |,.|i  hall  ,,i  ih..  .liaphiaLiiii", 
^iii'l.^iir-nliiiM.  to  Sk.MJa  and  ot  hrr  ant  Imi  it  i,.s.  aNu  ,,f|||,.  .-lu-st 

W.lll    at     thr    aprx    ,,r   the    li.ail.        Thr   possil,]..  ,lrVrl.,],nu.nt,    nf 

apiral  .sy.sh.iic  ivlia.tinn  is  ,,]„.n  |,,  >,.ri,,n>  (iM(.>li(,n.  On 
l'»llH,t,„„  a  ,liMs|,,lir  sh.Hk  l..!t  at  thr  Lax.  (,f  the  hrart  is 
.•liiinictrristi.-  ;  thnv  is  nndnlatnry  i.ul>atinn  in  (as,.,  ,,!'  niarknl 

liyiHTtrnpiiy,  and    thr  ap-.y   ,,|thr   hra.t     is    n„t    a,ll...V,l   in   ],.,>i- 

ti"ii  hy  idllin-  thoiKitirnt  owrnn  to  thr  irft  sid,..     ..(,/,s,  ,///„/„,„ 

""•'■•''X /'''' .^tl-ates  thr   trrl,|rnr-.>  ,,t    ih,.    hrai  t    -.nil, is.         Th.' 

I'"''"'  '"  '"'^''^  "•'  iiK'diastinilis  i.s  ,,|t,  ,,  a  lypi,al  pulsus 
lMia,loNns,  .spe.ially  with  fnll  n.spiiali,,ns,  an, I  its  inipoitain-,. 
IS  innvasrd  if  tliciv  is  inspii-,.|,,iy  rnL;,.i.^,.inrnt,  ,.f  thr  ju-nlar 
veins  in  tlir  luck. 

Mcliastmitis  may  ,.v,.ntnally  ,  ai:sr  \vid,.spr,.a,l  p!i,.n,,nirna, 
hoth  patlM.lom,/'  an,!  ,-iini,al:  !,„■  ..Nam].!,.,  p.iit,,nitis  may 
rnsur,  with  as,itrs. 

Treatment.  I,at,dy  l.y  i,.sr,ii,,n  ,,|  nl.^  an  attempt 
lias  hren  mail,,  to  ivliVvr  ih,.  I,, .ail  ami  ivrmil  of  liv,.  us,.  ,,f 
llie  diaphra-n,  ,m  th..  l,.ft  si, I,,  uh,.,,.  it.  .„,,i,,„  I,,,,  i„,,.„ 
resiiut,.,!.  Th,.  li,.aini,.nt  ,,t  heru  i-,.  is  ;,,  k,.,.p  ih,.  laait 
aetiii-  pi-o))erly,  t,,oi\,.pniuaiiv,.san,l  ,liiii..t ies  wh.ii  n,.,-,.s.-ai  v. 
aiid  to  ti,-ai   liii.  a.Mii,,-;  in  ij,,,.,.  ..;,^,.s  ni  uhieli  it   ,i,v,.i,p),s. 
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TrnKiicit.ors   rKuiiAitiHTis 


TIh'  jicricanlial  sac  iiimv  ln'  inlfitfil  liy  llii;  tiilx  ix'ln  huillus 
in  cases  of  i,'cia'iul  miliary  Uiliciciilosis.  Il  is  uccasioiiiiUy 
juiniaiy,  Imt  is  gtMicrally  secmidary  to  a  tuberciildus  lesion 
clsewhert'. 

The  disease  may  manifest  its  jiivsenee  in  its  primary  site, 
\vhert!ver  tiiat  may  be,  liut  the  seeondary  involvomeiil  of  the 
jierieardial  sue  is  nearly  always  insitlious  and  nut  accompanied 
I»y  many  syiuiitoms. 

Then?  is  friction  and  in  certain  cases  evidences  of  elVnsion, 
and  '  0  ell'usioii  is  somi'tinies  Iduod-stained.  It  is  rarely 
piiruliMit  nnless  a  I'Vogenie  orL,Mnisni  is  supendded. 
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ri'IUT.ENT     rKi:i(Al!I)ITIS 

This  is  ciinnnon  in  pyaeii.K  cases,  and  may  be  associated  with 
tuberculosis  or  pneumonia.  I'us-protlu.  inu'  orj^anisms  may 
infect  the  jiericardial  sac  in  connection  with  other  diseases, 
but  the  most  fre([uent  are  those  just  mentioned.  In  connec- 
tion with  cancer,  or  as  tlie  i.  ult  of  an  inciseil  wound  or  infee- 
tiitn  from  a  neii;hl)ouring  abscess,  a  purulent  pericarditis  may 
originate. 

The  clinical  features  ari^  similar  to  sero-til^rinous  effusions, 
only  more  acute,  and  the  prognosis  is  li'ss  favourable. 

IIVIiltO-PEItlC'.VltDIU.M 

Dropsical  effusion  into  the  pericardial  sac. 

Etiology. —  Tfydro-pericardium  may  devehjp  in  any  con- 
dition wliicli  causes  general  dropsy  ;  most  commonly  it  is  of 
cardiac  (ir  renal  origin.  In  cases  of  cancer  and  tul^'rculosis  cif 
the  jiericardium  the  effusion  may  Ite  a  (h'npsiial  one. 

The  Clinical  Features  in  marked  cases  resemble  peri- 
carditis witli  effusion,  but  there  is  no  fever  and  generally  no 
pain.  Dyspnoea  and  interference  with  tlie  action  of  the  lieart 
are  usually  ]iresent. 

Till!  riiysiciil  Sujns  show  increased  praecttrilial  dulnessand 
feeble  heart  -  sounds,  and  closidy  currespdud  with  those  of 
pericarditis  witli  effusion. 
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Tilt;  Diagnosis  tVom  an  injlumiiiatvrij  fffitaioii.  cli'iiend.s  on 
tlie  olhr,-  (liiiical  ffatiufs  i)ru.suiit,  and  on  tlic  nature  of  tlio 
fluid  in  llie  sac. 

Prognosis. — Hydro-ifeiicardium  aids  a  fatal  termination 
and  may  (K'cur  just  lu'fore  death. 

The  Treatment  must  lie  directed  to  the  cause  of  the  dropsy, 
and  atteniiitinj,^  to  remove  the  fluid  present  by  ai)i)eali.ig 
to  the  howels  and  kidneys.  Paracentesis  may  have  to  be 
resorted  to. 


IlAEMO-rKUirAlMMlM 

lilood  in  the  pericardial  .sac. 

Etiology. — It  may  result  from  an  incised  wound,  from 
rupture  of  an  aneurism  into  the  pericardium,  from  cardiac 
rupture,  tulierculosis,  cancer,  scurvy,  P.right's  disease,  and 
purpura  haeniorrhagica. 

The  Clinical  Features  i>f  a  ^I'm-e  case  are  pallor,  giddiness, 
dyspnoea,  sense  of  great  and  increasing  cardiac  oppression, 
syncope,  and  oft-n  death.  The  needle  is  the  only  diagnostic 
agent,  and  cure  is  imi)roliable. 

Endeavour  in  Treatment  to  give  absolute  rest  to  the 
sufferer ;   but  this  is  generally  a  hopeless  task. 


I'.NKCMO-rEI!ICAl!I>IUM 

Air  or  gas  in  the  pericardial  sac,  and  it  is  always  associated 
with  effusion. 

Etiology. — It  may  be  due  to  perforation  of  a  gastric  ulcer 
into  the  pericardial  sac,  or  to  injury  from  a  wound  such  as  may 
occur  in  sword-swallowing.  Rarely  the  presence  of  the  Bacillus 
aerogenes  capsulatus  (Welch)  accounts  for  the  condition. 

The  Clinical  Features  include  great  cyanosis,  distress,  and 
irregular  cardiac  action,  a.s.sociated  with  churning  movements 
heard  on  au.scultation,  and  which  are  due  to  the  movements  of 
t'>-i  heart.  Sleeplessness  is  common,  and  death,  with  delirium, 
almost  always  occurs.  A  tymiianitic  note  is  obtained  on' 
percussion  over  the  pericardial  .sac,  which  in  time  is  modified 
by  the  accunndation  of  lluid  renderinir  tlie  h.wer  p.art  of  th.e 
sac  dull. 
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II.    DISTlUr.AXCE.S   Ol'    liATE   AX!)    IMIVTII.M 

(1)     I'AI.l'llATION 

Excited  actimi  of  llic  lieart  and  the  recognition  liytlie  initienl 
of  the  i'oicihU'  ('ai'dia'.  pulsations. 

Etiology. — It  may  ho  of  nervous  origin,  as  in  liystcrical 
patients,  or  may  follow  ^^reat  e.xcitement,  wlien  patients  are 
specially  higldy  struni;-;  it  is  frecpiently  met  with  at  puherty, 
at  the  cliniaeterie,  and  also  in  delicate  "iris  at  the  menstrual 
ejioch.  In  neurasthenia  [laljiitation  is  common,  and  it  is  one 
of  llu!  typical  phenomena  in  e.xophtiialmic  goitre. 

Amongst  other  causes  are  gout,  dyspepsia,  pressiu'e  of  a 
dilated  stomach  on  the  heart,  and  the  action  of  certain  toxic 
agents  in  excess,  such  as  tea,  tohacco,  and  alcoiiol.  Soldiers 
on  the  march  often  fall  out  owing  to  excessive  palpitation, 
tiie  result  of  overstrain  and  consecpient  cardiac  irritahility. 
Lastly,  palpitation  occurs  in  some  forms  of  cardiac  disease,  and 
also  in  fatty  degeneration  of  tiie  heart. 

Clinical  Features. — Sometimes  the  palpitation  is  so  severe 
as  to  sliake  the  patient's  hed,  and  the  pulse  may  hecome 
unduly  rapid  (tachycardia  ,  although  not  neces.sarily.  Often  a 
temporary  polyuria  follows  each  attack.  In  gouty  and  dyspeptic 
patients  tiiere  may  he  the  tumhling  heart,  a  phenomenon  much 
more  alarnung  to  the  ])atient  than  its  .sigidtieance  warrants. 

The  Prognosis  depends  largely  on  the  etiological  factor 
present . 

Treatment. — Avoid  any  known  cau.se  of  the  condition, 
and  treat  tiie  dyspc"    "  i  or  gout  already  referred  to. 

An  ice-hag  is  admirahle,  and  may  he  ajiplied  over  the 
heart  for  hours,  days,  or  even  weeks.  I'randy,  annnonia, 
l)e]i])erudnt    water,    and    similar    renietlies    are    often     useful. 

Tincture  of  digitalis  in  o  lo  10  minim  d(jses  is  heneticial  in  s • 

ca.^es.  Occasionally  valerian  relieves,  especially  in  hysteria. 
Sedatives,  such  as  the  liromides,  are  certainly  wortii  a  trial  in 
severe  cases.  Divert  the  jjatient's  miml  from  the  condition  ; 
to  attain  tiiis  oliject,  stretching  the  arms  ahn\e  tlie  head  wliile 
in  lieil  .-liiil   iria.nv  siinilar  ilrvvices  are  '..'ften   helpful. 
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(2;  Ta(  nvcAiiiiiA 

1U\>U\  heart's  action,  and  is  ducj  sometiiiit's  to  slKntriiini,' 
lit'  the  cardiac  diasldle,  jierliaps  nidrc  dl'leii  to  the  dcvch.iiiiiciil 
nl'  niiiiicruu.s  oxtra-sysloies.  Tlic  jmlst-ratc  may  ho  l.Mi,  2U(), 
(ir  even  :!00  to  tlic  ininule.  It  is  .me  ui'  ihc  tyjiical 
phenoniona  in  exoplilliahuic  ^'oitre.  Tliere  aiv  cases  ul'  tachy- 
cardia in  whicii  a  le.-^inn  nl'  the  vagi  iinvcs,  <,r  a  h-sion  in  ilic 
neighlionriiiM)d  df  ihv.  L;reaL  can'iac  centres  in  the  ine(hdla, 
expliiins  tile  iinrried  action  of  tiie  lienrt.  Fatigne  is  the 
etiolonieal  factor  in  some  cases,  ahd.iminal  all'ections  and 
especially  tlatuh'nce  in  others,  and  cardiac  dilatalion  is  present  in 
not  a  \'v\\  instances, altliongii  it  may  he  impossible  to  say  wlielhcr 
It  is  not  an  elfeet  of  tlie  tachycardia.  Jjysjmoea  and  cardiac 
pain  may  he  present,  hut  the  condition,  wlien  not  too  pro- 
nounced, is  consistent  with  a  long  and  useful  life. 

Many  cases  of  tachycardia  are  paroxysmal,  the  paroxysm 
lasting  for  varying  jieriods,  and  in  many  of  these  the  explanii- 
tion  is  llie  development  of  extra-.-<ysl(des.  Some  of  these  cases 
are  hysterical  in  origin,  hut  any  of  the  numerous  cau.scs  ol 
tachycardia  may  acccamt  tor  the  jiaroxysmal  type. 

There  is  marked  lowering  of  hhuid  -  pressure  during  the 
attaciv,  and  if  very  iirolonged,  cyanosis  and  venous  stasis  mav 
ai)])ear. 

The  Treatment  ajiiilicalde  to  iialpilatiou  siiould  he  tried, 
In  some  ca>es  handaging  the  alidomen  arrests  tiie  attack,  and 
galvaiusm  may  he  applied  to  tiie  vagi  nerves 
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Slownos  of  heart's  action.  I'.radycardia  may  lie  due  In  J  j 
irritation  (direct  or  indirect)  of  tlie  vagus  or  its  centre,  or  to  (1!  1 
myocardia!  changes  whether  degenerativi'  or  whether  temporary 
or  permanent  loss  of  mu.scular  tone.  Not  a  few  cases  helontiinL- 
to  this  second  grouj)  aie  tiie  direct  lesult  of  di.sease  of  the 
coronary  arteries  which  interferes  with  the  liiood-.^uiijily  to 
the  heart  wall. 

There  are  eases  ui'  slow  heart's  action  whicii  ari'  less  .seriiais. 
Many  famous  men  liave  very  slow  jmlses,  ami  t!ie  ^reat 
A'auoleon   had  .1  i>u!si>-ruti.  nf  ,.i.l\-  .10   t.,  ii ;,,....        p..    i. 

cardia  is,  liowever,  met  with   in  eases  of  yreut  exliau,slion,  and 
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tlioi'i'fore  is  toiuiuoii  at'ter  ii  hcvitu  attiick  of  a  contimied  I'uver, 
and  it  is  •i'Wn  pn'seiit  ilmiiig  tlic  piierpeiiuin.  In  uraemia 
and  some  Ulicr  toxaemic  conditions,  a  slow  pulse-iati'  is  the 
rule.  The  pulse  may  he  slowed  down  in  certain  lu'rvous 
diseases,  such  as  apoplexy,  epilepsy,  nielaneholia,  and  j,'cneral 
paralysis,  and  in  s(jme  other  diseases  such  as  anaemia,  chlorosis, 
diabetes,  j^'astric  idcer,  and  jaundice.  Digitalis  and  many 
cardiac  tonics  ■    r  uartly  hy  slowing  ddwn  the  heart. 

There  are  ca  es  of  bradycardia  which  are  due  to  l)Iocking 
of  the  auricular  stimulus  to  contraction  at  the  auriculo- 
ventricular  (ibrcs,  .so  that  oidy  every  second  auricular  contrac- 
tion may  succeed  in  stinndating  a  ventricular  systole.' 

Diagnosis. — Atropine  paralyses  the  vagus  terminations  in 
the  heart,  and  it  may  be  possible  liy  adnuiiistering  this  drug  to 
exclude  cases  due  to  vagus  irritation  by  noting  the  increase  of 
pulse-rate. 

Prognosis. — A  slow  pulse,  apart  from  the  diseases  above 
meiilioned,  generally  suggests  a  i)hlegniatic  constitution,  and  it 
is  compatible  with  long  life. 

Treatment. — Attend  to  the  general  laws  of  health,  and 
when  necessary,  give  tonics,  and  especially  strychnine  and 
diffusible  stinudauts.  Try  nitroglycerine  if  there  is  a  high 
blood-pressure,  and  atropine  is  sometimes  of  value. 

(4)  Stokes-Adams'  Svndkome 

A  slow  pulse  with  syncopal  attacks,  during  which  the 
heart-rate  falls  still  lower.  This  is  generally  met  with  in  old 
persons,  and  is  associated  with  arterio- sclerosis  and  typical 
attacks  of  heart  block  with  bradvcardia  and  arhvthmia.      Tiie 


'  Tlie  contraction  of  tin-  In  art  ooinuieiices  at  tin'  vi-uous  ol■ilicc'^s  in  the 
auricles,  and  tlic  iiii|iulsi'  [lasses  fnjiu  auricle  to  ventricle  by  means  of  a  small 
bundle  of  libres  originatinj^  in  tlie  sejitiini  between  tlic  two  auricles,  jiassin^' 
downwards  and  furwanls  tlirougli  what  is  calle<i  tlie  trijjonuni  fibrosmii,  ami 
terminating  close  to  the  rout  of  the  aorta.  Should  the  impulse  be  sto]i]ipd  by 
this  band  of  libres,  \  entricular  systole  docs  not  occur,  and  the  auricular  iinjiulse 
is  blocked.  In  tliis  way  the  auricular  contraction  may  not  be  transmitted  l^i 
the  ventricle,  althougli  it  should  be  .-lated  that  ventrii'ular  systiilo  may  oceui 
ajiart  from  any  stinudus  from  the  auricle.  Very  frei[Uently  in  bradycardia  only 
every  seconil  auiicular  systole  stimulat's  the  contraction  of  the  ventricles,  and 
it  is  probable  that  feeble  •.cutricul.ir  sy.-iules  niav  sometimes  be  explained  I'V 
supiiosinj;  an  insullicient  stimulus  to  contraction  beiuj^  transmitted  througli 
these  auricula-ventricular  fibres. 
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I.ulse  may  only  total  20  pw  minute,  ami  the  attacks  ol'  verti-o 
reeur  s.neral  times  a  .lay.  In  treatment  rememher  tu  keen 
the  head  low  and  to  try  tlie  ellkt  of  ,.otaKsium  iodide  in  all 
cases  in  winch  syi)liilis  is  even  susjiected. 


(o)    TlIK     I'L'I.SLS     1'AI;A|i()XL',S 

In  which  Hi..  iadse-waves.aeni..re  tre.iii..ni,  |.„t  less  lull  .luriier 
tlu.  .n.s,..rat..ry  act.  This  is  .l„e  t..  ,>.essn.e  of  tiu'  Inn^s  du.in" 
inspiration  either  on  the  ac^rta,  in  whieli  ease  h„th  radials  will 
show  the  i.hen.jmenon,  .,r  on  .,!,.■  s..l,elavian,  wlien  ..nly  „nr 
l.uIse  ,s  implicated.  iVricardial  ..(rnsions  and  adlu'sions  may 
cans.,  the  para.L.xical  pul.se  to  appear  at  l.otli  wrists,  while  the 
.su  Klavian,  generally  the  right,  may  he  involve.l  l.y  pleuritic 
adiiesions  m  tubercuhir  aifectious  of  the  lung.  It  must  not  he 
ior^^otten  that  a  weak  an.l  especially  a  dilate.l  heart  may  show 
a  slight  degree  of  the  ],ulsus  parado.xus  without  any  of  the 
l.Jcal  afi;   tions  just  referred  to. 
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(G)    AUHYTII.MIA 
Irregular  action  of  the  heart,  of  which   there  are  many 
varieties.       Of    these    the    following    special    ibrms    deserve 
mention : — 

(a)  The  Pulsus  Bisreminus  and  Trigeminus  are  often 
met  with  lu  mitral  disease,  or  may  follow  an  excessive  do.se 
ol  digitalis.  They  consist  in  ventricular  systoles  linked 
together,  either  in  pairs  nv  in  tlirees. 

(h)  Th.!  Intermittent  Pulse  consists  in  an  occasional  very 
weak  contraction  of  the  left  ventricle,  which  records  no 'wave 
at  the  wrists.  Thi.s  may  he  habitual  and  may  he  constant  or 
merely  occasionally  developed.  It  may  indicate  the  debility 
tollowing  on  any  severe  illness,  and  in  such  a  case  exercise  tein- 
porary  excitement,  or  a  ...eal  may  make  the  pulse  regular  for 
u  time.  I  here  are,  however,  other  causes,  such  as  gout,  fattv 
degeneration  of  the  heart,  excessive  use  „f  tea  oi-  tol.tcc."', 
mental  shock,  and  .sometimes  heart  .li.sease.  wliich  are  re- 
sponsible. The  intermission  occurs,  generally  with  fair 
regularity,  about  every  4,  10,  ..r  I'O  beats  of  the  pulse  It 
may  persist  through  life,  or  may,  in  a  patient  win.  is  pre.lis- 
pused  thereto,  iulluvv  ingestion  of  an  imprudent  or  too  heavy 
meal. 
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Tilt'  Prognosis  tU'iioutls  much  on  llio  vaiious  deiiiiiut.s  in 
till!  case  iiiul  llicir  si^jiiiticiiiicc. 

The  Treatment  cimsisls  in  icsl  ami  tonics,  and  ol'tcn  Uic 
caiit'ul  regulation  oi'  tlic  dit'taiy. 

Anaesthetics  are  not  roiitia-indicaleil  by  an  iutermillent 
pulse,  Init  they  should  he  administeivd  with  Hjiecial  care. 

Conipaiatively  recently  the  part  idayed  hy  extra-systoles 
in  the  i>roduction  of  intermittence  has  hecome  recognised. 
Immediately  alter  a  contraction  of  the  ventricle,  there  follow,; 
a  jihase  (hiring  whirh  the  muscle  is  descrilied  as  refractory 
or  iiiexcilable.  .^ometinies  this  phase  tloes  not  immediately 
follow  contraction,  and  an  cxtia-systole  or  .secoud  ventricular 
contraction  o<-curs  apart  from  the  physiological  .stimulus  of  ;i 
]U'ecediiig  auricular  systole.  A  long  refractory  or  inexcitahle 
jihase  follows,  and  the  ph.ysiologieal  stimulus  of  the  next 
auricular  sy.stole  ]>asses  unnoticed,  aiul  the  inexcitahle  jiliase 
may  not  have  passed  olf  till  tlic  second  auricular  systole  has 
occurred.  Kxtra-sv.stoles  occur  under  the  conditions  mentioned 
above,  an.l  the  prognosis  is  nut  ncci'S.sarily  very  grave. 

(cj  Foetal  Heart-Sounds. — The  two  normal  foetal  heart 
souiuls  are  ei|iuil  in  intensity,  and  the  pauses  are  of  o<[Ual  length. 
The  adult  heart  sounds  may  acipiiie  tlu'se  I'oetal  characteristics 
during  a  very  seven;  illness,  sucii  as  a  had  attack  of  tyjihoid 
fever,  and  in  the  late  stages  of  a  fatal  illness  of  any  kind  when 
death  is  imiiending.  They  are  also  present  in  grave  cases  of 
cardiac  dilatation.      The  import  is  always  serious. 

((?)  'I'he  Gallop-Rhythm  is  the  condition  .sometimes  nicl 
with  iti  cases  of  arterio-sclerosis  and  chronic  Wright's  disease, 
and  so  forth,  in  which  the  heart-sounds  resemhle  the  rhythm 
(if  a  cantering  hor.se,  and  are  divided  into  three  jiarts.  Kithrr 
the   1st  or.  more  generally,  the  "Jud  siuind  is  reduplicated. 

(.')  Delirium  Cordis  imjilies  extremely  rapid,  often 
tumultuous,  and  totally  irregular  cardiac  action.  It  is  perhaps 
most  conunonly  produced  hy  excessive  doses  of  a  poison  like 
diiritalis. 


HI.    iWIN    IN    i'lIK    i;K»:inN   oF  TIIK   IIK.MIT 
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the    result    III    muscular  rheumatism,  inlei- 
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f  the  stomach  may  displace  the  heart,  causing  very 
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l'""\v>M.s  „r  pan,   i„  ii,„  ,,.j„„  ,.,.  ti,,  1,^.^,,.,    ,,„,„, 

'U..-.,an,..,,.a....ao,.n.,,.oronarva,.t..n..s,o.^ 

Etiology.-  It    ovn.Tallv  .Mcius   in    ...ali's    uul    i„    , '  ,., 

:'";;:'--"-' ■M....,..,.isas.,..,aJ.,:;:'   x:r 

ot    llH.   c..n,„a,y   arte.,..,   l.y    whi..|,    ,1,..    ,„v.,canlimM    i.     „ 
sunKu.ntlysu,,,li,..,.i,,„! 1.      ,.    Lis....'.,,,,,..  J    ,;  „     ; 

..l...statl^  l,..a,t  ,„,„,  i„he,,,„.„,|y  a  .bm-,   .vm.H  ..f  „„.,.„arv 
1  ....     hy,,...,n,.l,y  ,.■  Uio  l,..a..t  uitl.  ar,,.,..,-..,..,.,.,  , 
\..hula.   I'sinn,  ,.s,„,,ally  aortic  i„co.iip.-l..M,v 

-  n..rvo..s    ^„..,,    ,,„,,,,,,    i,„,,,i,,;,   ^.,.,    ,„.;;    ,:^^^ 
Mul.  as  slranu..,-  at  stool),  a„^er,  an,!  so  t„rtl, 

Pathological  Anatomy.  — 1„    fatal   cas.s    ,|„.  i,,,,,,    ,-, 

'■eh..xed   and    Cull   of   1,],„„|.      Tiicr-   is    ,nvs..„t      , 

-•'''i--'oi.;..c...o„uit.o..si,,,n,.:,.;;Cr''';-':^^^^ 

.;™n.tl....alloni...ao.,a,,as,,..,,,,..,,n,..u^ 

""■  '■'— y  "rten,..s,  a.ul  th.ir  t..,a,,orarv  M„e  to  .spasnn  ' V 

P™neMt  n.ade,,,a.y  to  s„,,,Iy  suti.,.,.„M,l,,.,d   to     1  :      V 
'■^'"1"""  an.  most  connnonlv  at  fa,i]i  ' 

Clinical    Features.-    S„.i,I,.n    ,,aroxv.sn>.s    of    pai„   ra,li„„ 

-l-'l  .K.k    w.th  IVdin,  „f  sullo..ation  lin,,.n  lin„       ■, 

-  i-,..-tly  I..  ,,ain  radiates  to  til..  n,l,t  sii..     Tin.  , 

..^s  Iron,  seconds  to  many  niinutes.  duri.i.  .Iiich  tlH.  oatien, 
-  IMI.",  wul>  asl.y..,rey  iaeo,  and  heads  of  eold  ,.rs.„nu  , 

--  on  tl.e   forehead.      Theehest    is   held    as  'in        v  i 

More,..annotn.,ve   from   the   ,,.siti,,n    in   .hich  the  ,tt 
^'■"^'■s  lum,  ami    he   .uenerallv   e.x,,erien,.es    ,.„,.    .,<..', 

\     \i.i-\-   1,,    .1      1   I         1  "  '"     ":i-el\\ailIS. 

(  ee  ,  I      1      ''''''"'-l.'"''^^"'-^'  '"^'y  '"•  ^'-x.iated  with  the  attack 
<--Monally  eructatmms  of  ,as  and  a  tlow  of  limp.d  urine  follow 
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;iii  atliick.  |lysi)iiin'a  of  nn  astliiiialic  t  y|ii',  w  it  li  wlit'c/iiij;,  is 
•soiiu'tiiiu'-^  |iicsciit.  'I'lii'Sf  iitliicks  limy  ivciir  rn'(|iii'iitlv,  "i' 
till-  lirst  may  |)ruvc  latal. 

It  is  (litliciill  to  ('\iilaiii  the  iiatuiv  nf  tiiu-  aii;4iiia. 

1.  It  lias  lit'i'ii  tliouijli!  Ill  he  a  iH'iiralj,'ia  citlicr  of  the 
canliui'  jilfxiis,  the  llli  to  tin;  '.Hli  iiitciiostal  iictm's  oh  tiic 
li'ft  siilo,  or  the  Ift'l  i>liifiiic  nerve.  The  jiaiii  is  not  akin  to 
iieiiralj,'ia  elsewiieie,  lull  iieuralijia  imolvinL;  the  i  ardiai-  plexus 
woiiM  neces.sarily  lie  uiii(|ue  in  its  jieciiliar  sev.  rity. 

li.  ( 'lainji  or  s)iasiii  of  ijie  lilt  \entii(l((  lIclieKien.  Siicli 
spjiHUi  would,  liowever,  lie  inroni|iatilile  with  life,  ami  many 
jiiitients  have  reciirrini:-  attacks  of  aii;,'ina. 

.">.    Over-ilistension  of  the  veiitrick's  with  hlood  ('J'rauiie). 

4.  Coronary  disease,  either  ])ro(liuin;;  iinaemia  of  jiarl  ol 
the  heart  wall,  and  so  leading;  to  local  spasm,  or  vasomotor 
spasm  of  the  coronaiies,  due  to  the  diseased  arteries,  jiiav 
temporarily  deprive  a  part  of  tiie  heart  wall  ot'  Mnod.  A 
defective  lilood  supply  to  the  heart  wail  may  he  just  .^iillii  ient 
until  exercise  or  strain  increases  the  demand  for  Ijlood,  when  a 
sudden  ischaemia  <if  the  atfecti'd  ari'a  of  heart  wail  ociiirs.  and 
to  this,  whether  it  results  in  muscular  sitasm  or  not,  the 
aiiginoiis  pain  may  he  due. 

The  1st  and  esjiecially  the  4th  tiicdiies  aie  tiiosi'  mo.-t 
favoured. 

Diag^nosis.  —  Iluehard  distim^ui>lies  11^.  thin  -  iiiuiinii 
i^hysteria)  from  true  angina. 


Tnt<'  .  ItHiinn. 

1.  Adult  life. 

•J.  .Males  mMierally. 

.'i.  Attacks  are  not  [leiiodic 

I.  .\wful  pain. 

.">.  Duration,  seconds  to  minute^ 

»;.  Often  fatal. 


I'si  ii'lii  II ii'iniii. 

Any  aj,'e. 

{•"eiiiales  m'liei'ally. 
.Vie  periodic. 
i.e^s  seven'. 
Hours. 
Never  fatal. 


Compare  also  other  causes  of  praecordial  pain. 

The  Prognosis   should    he    mo>i    cautiiiusly   -iv.'ii.      Very 

rarely  is  permanent  recovery  p(is^iMe,  hut  a  lirst  attack  is  not 

usually  fatal. 

Treatment. — For  the  attack,  order  nitrite  of  aniyl  in  :!  to  •"' 

liiiniU!    CaDsules.    which     sltoujd.     ]::■     lirnKcls      jl;     !):;■    l::;!-.itk;  ]\!ii:  !' 

and  inhaled,  and  nioriilii.i     hypodci mically;,  or  even  a  whiff  of 


■  r;T»^'ris- 


r.\m  •'  - 
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I'l.SEASKS   ()|.    THK  CIIJCII.VTOI.'V   SVSTK.M      ;Cl 

';''l<'><''br,M  nu;,!,,  l"'tn..,l,  i,.  tlH...v..n,  „1   ,1...  ,uu,.,.„l  .nnl 

"';■  '•l'-l-P--un.  ,s  In.l,,  .iv..  Mil.o.|y.enM,.n-li,„umM:„, 
■'  1  l»Tm.i  s„lni,„„),„r  niiiit,.  uf  so,|,,  i,,  -  to  J  ..nm,  doM's  ■ 
-  '...)Mt  c.,s,.s  onl.r  a  .uu.s..  of  i.nlassiu.n  i,,,!!,!,..  Ar...,n,  a.,,1 
iron  aiv  ol'tfn  ,,f  valii.'. 

.''•'■>"<■'"'"•.■  tl.at  a  r-i-t,  w,.ll-n.^ulal..,l  l,i;..  nv..,|„„.  f,,,,,, 
^■xm,„l,an,lth..  ,,n,|„h,tion  uf  ,,|,v,sic:.l  a,„l  ....Mt,,!  ..w, - 
-tram  aiv  rsseiilial  to  su(T..ssrnl  imit incut. 


'^mr: 


^ 


IV.   ACI'TE    i:\I)()(  Al;i)ITI.s 

iNri.AMM.MtoN  „i  tlH.  .•n.locanliun,.  ..s,„.M•all^  ,l,ai,  ,,art  „1  „ 
covcni,,.  tl„.  valu.s.  It  .nay  1,.  a,„t.  .„■  .hn.ni,-,  an.l  il... 
^"■'""  '"•■>..  IS  „f,..M  dcsmlK.!  as  l„.i„,.  ,.i,l.,.,  n  .<,„.,,|..  „,(.,, 
■n.>l::4MMt,t  „r  ulc-rativr.  Many  „r  il„.  .lu.ui,.  ..as.,  a.v  .1.....^ 
.■iss,,ciai.Ml  with  artt'ri.j-scl..r,,<is. 

Etiology.  En.loc.anlitis  is  II,..  ivM.lt  .lire,  tlv.r  i„,luv,.tlv 
<•  m-tau,  .,r;,an.s.us.  I.,  m.-m,..  ,  l...,nuatism,  an.fL.ss  a,.„tH,m 
als..  rluMuaatic  cas..s,  in  which  thu, joints  sjuriallv  M.llcr,  ..n.l,.- 
-■ardu.s  ..rnmonly  occrs.  The  si.,,r  ,,ru:  is  n.o.e  IVcjucntlv 
tlH  ivsult  ,.|  ,hcun.,aisn.  than  ..f  anything  .•l.s...  In  at  h.,s'i 
•"HKh.nl  ..(•  all  cases  of  acute  rhcnmatism.  ca.l.,cai,litis  d..v..lo,,s. 
w.th  ,.e,ta,n   ...vers,  un.l  ..specially  s..arl,.t   t;.ver.  it  n.av  ..cI,,' 

^vlnl''l;..is,ll,t,s.whi,.hi>..f„.nass,„.,at...lwiiha,.„torh..u;na,iMM' 
IS  not  intn..,,„.ntly  th..  |,n.,.n,sor  ol  intlannnati.m  ni  ,h..  ..n.i.)-' 
'•^"■''""";  I"  .•h-rea,  ,.n.l.,ca,.litis  may  ,l..v..lo,,.  alth.,,,.,),  ih,. 
-•navtmn  h..,w.vn  th,.  ,w,.  ,|,...as,..  ha>  .i^,.n  n..  t.,,.,:,M,|,.,■- 
^"  ;:'"'™'-'t'tin,.,n.  IM  i,n,.un..,n,a  an.l  ,„.,.aMunallv  ,n 
pl.  lusts,  ..n.l..car,litis  may  l„..l„e  „.  1  h..  or^anisn.s  a.s..,.ial..,l 
^*  illi  tlii'se  .lis..asps. 

It    i^    usual    to    tin.l   that.   wh.T,.   thcv   is  ,li.,.asc   .,f  ,hc 

v|av..s,wh,.tl,cr..n^inaIlyn.tlanHual,,ry,,,.,h..,.n,.,.a,iv,.,,v,,,.ate,l 
attacks  ..t  simj.l..  ..|i(l..cai'.litis  occur. 

lu'""%/"';^/..n.|o..ar,litis  similar  ,ni.,I.,^i,.;,!  i:„.t„,.  ,„„.  l,c 
at  work,  hut,  in  a,i,liti„„.  the  ..ru-anisn.s  lonn.l  on  th..  atlcctd 
valves  may  he  th.,>c   of  pu,.rp,.ral    septi,a,.,„ia,  ,,va..,nia,  an,l 

">-y^'lK.Ias,  ,„  which   group   of  cases    th..  eu,l.,car,li;is  In,.  I 

-"ne.l  .sec.m.lary  ,n  phu^e  .,f  prima.y,  although   such  a  .lassi- 
fieat,.,n    ,s   „hj,.ctionahl,..       UV    ],„,.    ,,,   ahsolut,.   l,onl,.r  li,:,. 
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Iiclwcfli    siliil'lij    Mini    111. llluli. lilt     illiliM  .Milll  l>  ;    till'   >llnli|i'   tiillii 

may  asMinii'.  y;iinlii.illy  nr  sinldciiiy,  iii;ili_'ii;iiil  i  Iimtk  Icn-I  ii  >. 

Pathological   Anatomy. —  1.  Siii,i>i<    Ki,,in,,,,;i,ii^,      ri,, 

illll.llllllialiiili   ('oiilllli'lici'-.    willi     an     linainll     nl     tlir  I'lnlulliriia! 

anil  >iili('iiilntln'lial  rclN  liy  till'  iiiiiiii  111 uanisins.  Tiu'V  picuhicc- 
swi'lliiiu  anil  i'ia;,'ulal  iiili  iii'i  insis,  and  IimiI  In  a  .;ii\ 's|i  a|i)MMi  - 
aiici'  111'  till-  ]iarl  an'ccti'il.  'i'lir  cihIdI  hi'lnini  i-  >Imm|.  and  a 
sniall  ^laniilal  idii  liirnis.  at  lii>t  nl'  iilund  |ilatfli'ls,  and  iatiT  ol 
li'iifiii  ytr>  and    tilniii.        Ill   time,  wart  likr  vri^rlal  inn^   irMdi 

nftcil   of    -mail   si/r,  and   usually    lllnilrd    |u   llir   liiir^  III    iiintai  I 

III  sii^'iniiid,  and  the  aiirirular  siiilari's  nl  aiiririiln-vriiti  it  niar 
riis]!-.  Tlir  amlii-  and  niiliaj  \al\rv  air  lai'  iimri'  iniiiiiiniih 
allirtfd  than  aif  thr  piilniniiary  and  lii(ii>|iid.  Tin'  Vt'LTi'lat  inns 
arc  ot'tcii  sjiccially  lai'u'i'  in  iiiituiniMnccal  and  '.^niiiK  nci  al  risi's. 
On  till'  siumiiid   \alvcs  tlif    innliliTat  imi    nf   intinial  ndis  and 

the    iXlldation    nf    ifllrncyli's    nirlir    niiili'    .s|n\\|y    tiiali    nil     \\\r 

anriiulij-vcntririilai-,  iiwinu  d'  tiif  Tail  that  tlicir  air  li'Wii 
si'ssi'ls  in  the  lurnu'r  liian  in  ilm  latlrr. 

'I'liis  inllaiiiniatoiy   rxudatinii,  tmininL,'  a   iiiiniiUXf  scj^'cta 
tinn.  may  nndfi'^u  the  t'nllowin^  (■lianL;v^ ;  — 

i\)  It  may  lie  alismlifd,  Icaviiij,' a  itcit'crlly  liraltliy  siii  t'acr 
lii'liind.  (') 

"1)  It  may  orLjanise,  and  licconn-  alninst  mtindy  inmjinSfd 
nl'  inlinfctivi'  tissue. 

(.'!;  It  may  j^'iow,  and  if  so,  it  may  t.ikc  nn  ulc.iativr 
cliaractcristiLS,  the  iietrntie  \n-\\\^  in  excess  nl'  tiit;  lepaiativc 
))rncesses.  Shiudd  tills  ucinr,  ]>ort inns  of  the  M'iiclation  niav 
lieciime  dctaciicd,  fnrminLr  onihnli  in  the  lilonil-sticam. 

(4)  The  veuctatinn  may  disapjicar.  Imt  leave  lichind  it 
cicatricial  cliances.  causing  a  deg''ee  nf  sclernsis  (d'  the  ciis]i.  ami 
liurhaps  iiiterferini,'  \Nitli  the  adeiiuaiy  nf  the  \al\e. 

To  what  extent  it  is  jmssiiile  for  a  vcgclalion  t'l  di-alipeai- 
entirely,  without  leaving  any  evidence  of  its  existence,  is  a 
jioint  o]ien  In  iniestinn.  If  it  docs  occur,  it  is  rare.  It  i- 
certain  tiial.  alonu  with  thickening  of  ciisiis,  cnnli^iiniis  i-\.\'n^^ 
may  liecome  adheieiit  to  each  oilier,  and  this  change  is  some 
time-.  ]iresent   in  acute  and  also  ciironic  lases. 

L'.  MiiVi(itiiinl  Kiiiliiriiriliiis. —  In  1  his  I'tani  t  he  reili|isli-urc\ 
vegetations  tend  to  grow  rapidly,  luit  thevalso  lueak  down,  and 

iir-i^iihuiirilig   jii;i  tioji.N   of  the   lii-.ar!    or    •>c-.m'1    Wall    luay    i.ceomr 

infected,  setting  up  limited  areas  of  emlocardilis  or  I'lidarlerii  i.- 


sI'J 


l>l>K.\S|.;s    (»|     TllK   (  ||;(  ri..\T.)|;v    >VST|.;.\|       .;7;; 
ii-   111.-   ...s,.  in..y    !»•.      Nut    nitiv,|.,.  i.llv  ,.     \ahr    >.-m,.„i    ,, 

lHTl..|.l|r,l,  ,,!•  ,iri  allClirislll  IM.IV  (lf\,.l(,|,  III  ,,,I,||,,||,,M  will,  ,1 
<NS|,,  >,„„,. Illll,..  til,.  ll|r.l,,IIVr  prutcss  ,MMM-,  ;,||  tT-l-Pl, 
''"""o'l'      til'-     »'ll     '<\      III-      \r.-,.l,    ,,n.|      1 „.      |,..,.|||     .MM.      II.,. 

.intli,,r   siu  ;i    ,.,iiitiuim,Mli,)ii.  I,_v    iii..;,iis  ,,|    muIi    ,ii,    ,,|„.|iiiim, 

l"'IW,',.|l    III,.   ,|„l|,,    au,|    th,.    |,ullli,,I|,,,v    ,,||,.|y.         .Mv.,.„l,|ltl-,    i"> 

•'  '■"iMin,,||  I,. -nil  ,,|  niali.^ii.iht  >  h,l,M  ar.lil  i.s,  .iimI'is  o,.,„.,.,,11v 
I'lcaliscl 

KimIm.Iimii  im  .1iI|,.,,.,iI  .,i-aiis,aM,i  ,  s|m.,  i,,lh  in  |j„.  ki,|i„.v. 
^I''''''"'  '""'  '"■'"'  I-  ^'1'  1IH'MI..M,'  .s,,|(i..l  t,,  ,il,.,.|a|n,.  ,.,Hi„.' 
'■"''""•  ^''"'''  'I  i-^  """■'■  '.H-  II,  tl„'  ^iii.|,|,.  (•,„,„.  In  the 
"1. vialiv,'  l,,nH.  wIht.-  many  ,,ivanis;ii-,  ai,.  |,ivm.i,i  in  <.,,nn,.,.ti,.n 
uilli  til,'  \'-vti.li,,ii-i.  ni.nil„Ti,.>~,.a|,i;i,,iy,.,ulM,li  may  !..•  I,,iii„i 
in  til.'  ki,ln..y.s,s|,|,,,  ,;  aii.l  .■Is,.u|„.i,.;  uluT-'as  m  ,.th,.r  ,  a>.-s  tl,.' 
■ii'as  ,,f  iMlal.li,,ii  ai,'  lal-,:i  m  .i/,.  an,l  less  iiiMi„'i,,us.  Tli,. 
nalmv  „ri|„.  ,,roaiiiMii-  in  tli,.  .mmIm.II    ,|,.t,Tmin,vs  uli,.tln.r  lii,. 

inl.iivt-uiMi,Tn„a,.,it,.  ,„.T,,M^.r,,n.ini-al,-,.,->s..s,,„n.,l,an,ltl„. 
■  .■suits  .lilliT  ^r,.,.a,|y  |„  ,liHi.,,.m  ,.as,.s.  \V1„.|,.  tl„.  \,.^.-tau.,u 
Ims  ..n^inal,.,!  in  th,.  .i^hl  si,!..  „!  il„.  heart,  i-ulnmnarv  inrai.- 
I  inn  ,)(|.iirs. 

I'll.'  <.ij,ranisms  m,,^.    ■n.,(u.'nlly  (nun, I    in  i'ni|,.,aniitis  aiv 
'"  ■"'•''t'""   '"  til.'    Si  ,,„.,.„s    i,y.,o,.m.s,  th.'    Stai,|,vl,M.,„.,.,is 

l'y,.-,.n,.s  auivtis,  ilw  .s     .pi,,,,,,,-,,,   parvi..,  th,'  I'n.'im'         ■  „s 
111'-  TiihtT,.],.  ha.iilns,  til,'  (;.,n,r,,„.,.ns,  th,'    Itiplitli.iia 
111.'  lulliifiiza  l.acilliis^  ih.'  Mi,r,,.,K'.us   ,'n,l,Kai.lili,lis    luya, 
•mil  eapsiilatiis,  ami  th.'   ila.illiis  .•ii.i,Hai.  =  M  i.jis  uiis.'iis. 

Clinical  Features.— 1.  J,w,'   ,sv,/,/„,    /;,„/,„, „v/,7,.s.~- In 

many  iMti.'iils  iIht,-  ai,.  n„  syin,.t,,ms  al  all,  hut  in  .,lli,-i  ,  as-s 
l';ill'nati..n,  pain.  „r,  at  l.Mst.  a  ...ns.'  ,,1'  ,ar,lia<'  ,,ppr..s>i„„,  a 
lis.'  ,,!■  tcnip,.r,itniv  uhi.h  may  !.,.  >,,m.'\vhal  trivial,  an,l 
iiU'ivased  ami  irn.^qijar  ,ai-,li.„.  action,  siiu-vst  that  th,.  ,.,1.1,,- 
'•■■'I'liuiii    has    l„.,„m,.    in^,,lv,.,l.      A    hniit    „r    murmin    is   n„t 

'■"iiiiiH-nly  h,-ar,l  in  ,.arly  .a.-.'s.  Inn  slight  impurilv  ,,1  a  ^,ain,l 

may  .unwy  inip,,rtanl   inlnrmatioii  i,,  th.'  cxiMTium ,,!  ...n-,  ami 

'■sp.'.'i.illy  irsii.h  iM.,„iiarity  ,,1'  th,'   s,,iin.l    all, .is    tr,,m   .lay   t,. 

'lay  1,1  an  appivciaM,'  ,..\i,.ni. 

^'""''''    ■'"    "''i'i'''    l"''"iiH     -i,'n,.s,.,|    ,,|.    ii„,,mp,.t..nt,    th,' 

'  Imi.al  r,.atii,,s  t,,  1„.  ,|,.M-iil„.,l   u,,,!,.,-    ,!„.   n.>p,.,li\c    valvular 

l''si,in,s  may  l,,.  ma. I,,  nnt. 

l'.   .l/"i^'/,on,/  n,'  ll,;-r,il,n   /w('/,„'w/7///;..  ^-Si.m.'tinifs   tl„. 

Mini.t..ins,    ivlL-ral.l..     lu     infan-t  i..n.s,    ,lii,.a     th..    phyM.ian  . 
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•'"'■'|'|"ii  I"  ii"'  r.i.i  III, a  ,1  MM,),!..  rii,i,„  uiiitis  ii.is  Im, .,!„.■ 

Ill'll-'ll.Uil.  Tlir  -,  II,  nil  tr,.linvs  Mir  |i.M.XI;l,  llMI,lll\  ,,\  \,r,{u- 
i\\'l'.  .Ill>l  il~.i«  l.l|r,|  VMlh  ^\^,^l||||:;  nil, .11  , 1  l>t  1 ,  .SM  ll_'  (1\-|.||IM,1 
.IImI    null  .I'-ill^    \\.  ,lklli'--. 

Til.  IV  ,iir  lu,,  H|K.s  ...,.||,.|i,lly  .lr-(  iiiii,|  :     A:  Th.-  '/V/-/ / 

Hi-  roiiillKili  t\|,r.  in  uln,  j,  til.'  Iclu|,.  i  ,,1  iilr  |s  II  ffu'lllii  r  ;  tli.Ir 
I-  i-.llls     |.|(i-,ll,ltli.H,    'iMlkccI    (ii'jmuili,   Milllllcililli  :■,  ,111,1    i\f||tll- 

■'".^    '"111,!,   .Ii.iiiIkhm    I-   ,||.,,   .h.iiM.'hTi.sti, .      rii,.    iiil,in  ii,,||.s 

""I  lllll''.|n'lillN  .-U-ur.l,  III  t|,,>  tyi„..  Ill,,  tril,.  IMllllful  III,. 
'■'■'■•  '•        ''"•     I'inoiin,      I_V|M.    I-,,, II,  II     ,1|„.     I,,     |,||,.||„-|,||    ,,,!,. 

■Illh.ri-.  Tl,,.       I|-,.|,.      I|„.      |,|,,|,|^,,      ,U,.;|||,|.^r,     ,,,|,|      II,,.      |yi,|,,|l 

M'l'tlf       llll.'l|n||„.,|,|,      uilh      ill,.       ,1,\,.|,,|,|U.1||        ,,f       |,IIUI(li.-.'"       ;|||,| 

;ii.-.rss,.s  ill  |,„li|.  ,111(1  ,.|-rul|,i,.,  ,uv  .  hill.U  I  ,riM  if  ul'  ||i|. 
V.HIity.         I'rl,  ,  lii.il    liii,. II  h,i^,.,  al..    lint    llllculiiliiDii. 

Ulli.'i  l\|i..s,  sii,  li  ;i>  Cnl'inl  mill  Cinlnfr  Ii,n,.  ;i|m,  Im.ii 
.Irs.  iil„.,|  .\Lil|.,4iuiii'  .■ii,i,„,ir,liiis  \.iii,.,,  -iv.illy  iuruiilm^j  |,, 
III-'  ..1- .nisiii  pirsfiil  mill  ill..  \inil..|ii..  ..f  tli^t  .nyiiiiiMii.  In 
.-.•11,1111  IM-..S  !|„.  ..ii.l.t.Mnlilis  liny  ImciIu,.  i|iii.-(,.|il,  |.;i\ii|M 
.11. .IIS  v.ihiiliir  l,.si,„is  ,,s  uu  .'viilfiK.'  .jI  |iiv-f.\istiii;,'  .lisi'ii,-.- 
Ill  .illiiT  .,iMv-  a  nipi.lly  lital  ivsull  iTisiic-,. 

Inraiclimi  ,,f  ih,.  /,,/„,,/  latiscs  !iiiiil,,ir  [lain,  an, I  -fiM'iiiliv 
1.1,".,1  uii.l  allainiin  in  lli,.  min,.:  ./,/,,,„■  mlant  i,>n  i-  ,li,,i,„.- 
t,  i-i.-^eil  l.y  |.,iin  Irli  ,,v,t  t.l„.  spl.^ni,.  i,.o|,,„,  „,„|  suiii..|ii,.,.,  I,y 
111.'  fVi.l.li.-.-.  ,,r  i...ii.i,!,iiitis:  ,iiil„,liMii  ,.f  ih,.  hnr,i,  iii,iy,,m-",. 
.■xU;nsi\,.  i,,ir,ilyMs.  i,i,,lMl,ly  ,,  |i,.nii|,l,.-ia,  I..-.'11i,t  uitli  coma 
an. I  .soiiM'tiiii,.,  ,l,.|iii,iiii  .  i,„l„i..,nini  ,nil...l:Mii  is  ,|,.s,ril„.,l  in 
e..nn,-.ti..n  willi  clir..iii.- \,il\  iilar  loiuns,  l.ul  it  -..ii.Tally  cau.scs 
a  l..,Mli-,.,l  ,in;;,  ,,f  ,|,,1,„.^^  will,  ,1,,.  ,.x,„,,  t,,i,iii,,ii  ,,(■  1,1,„„|. 
.-t,iiii.-,l  -piitimi,  aii.l  .■.iii-i.|.Tal.ic  |iloimli,' jMin    m'c  pa^f  4!l7'. 

Diagnosis.  A>  ,i]i,.,i.ly  in.li.aicl,  ih,.  ilia-ri..sis  ,!|  .s/,,,/,/, 
.•II. I. ...11, litis  may  ,i,ji,,aii,l  .an. Jul  an.l  r.'i„.at,',l  in\v.sti.-ati..ii. 
Iliit  III  lli.^  n.ul, ,,„.,„/  iy|„.,  til..  ili>,.as«,'  assiiin,.s  iiiu,li  -r.iv.T 
l'i"|"'iti"n>,  .111.1  111..  ,.vi,l,.n,-,.  ,.f,-,ii<iia.^  aus^iiltalinii  j,','n,^ially 
iM.iiils  tu  111,.  ,.it,.  ,,r  III,.  ,|,s,.as,..  Til..  liMiiis  and  hectic  s\v,'at'- 
in-s  ,irc  [..■.uliaily  .sii-u.^si  iv.^,  ,in,l  in  ii,,t  a  lew  cases  a  ,l,^linii.; 
l-'U<,Myi„si,s  is  |„,..scni,  n,,asi,,ii,,llv  ill..  „r-,inisni  is  nMaiu.^.l 
Iiy  I  ulinr.^  t'i..iii  ih,-  1,1, „„1. 

Prognosis.      .V  ,-,u.li,ic  l..si,,n  imi,li,.s  a  ,lama-c,l  luartJuil 
■-.nil'!.-  cii.i(Mar.litis  may  1„,  cnnipalil,],'  with  ,1   liiiii,'  ami  useful 

111...  wli.Ti.as    ll,..    ,,.,//.,,,,,,,,/    /• :  .  .,1 


i.ses  pi.ives  iai>i,lly   latal.       Tl 


in  c,  1 1 ,i i h 


,',r  in  this  l,iii,.r  iy|i, 


I)|^l'..\>i;s  ul    TIIK  <  [|;,  I  |,.\T(>|;v    SVSTKM      i;;;, 
ii'vau.il.ly    -ir,.t.   r^ru    ,n    ,-,,-..,    ,,,    uhirl,    iin|.rr.\.'iii. 'il    witl, 

■|MH  ~c..Ii((;   ,,|'  ill,.   ,||.,,|, ,,, 

Tr  atment.     Ai.M,ini,.    iwi    m    i,.,!    ,,    ii„|h.i,iii\...  ,nni 

"'"■'"'"■  ''"■"■  '^  ll"'  ''■■'-'  -'i-pirlun  li,.,|  iho  l,..,.,l  hasi,.,,,,.,.- 
"i.hK.mI,  i|„.  ,„,ii..nt  .h,„i|,|  |„.  k.-|,i  ,,l,sulii|,.h  ..I   .vM,,,n,l  iiui 

"""      'll"^Vr,|     I,,     Ml     ll|,  In     ihrmii.Ul.      ..,.,.s    thr     ^..li,\|,,t,.s 

"' ''    '"■   "'' -''■"■'I     ahlH.n.J,     ,,.|V    M    1...    l,,k.M    In'., \, ,1.1 

""■  ''"I'l'-niU  Hl-.t  ,.|  ,.x,..-s,\,.  , I, ,-,,.,  |„  „1,,,., ,,,,,,,  ,,,„„ 
'""'""''<••'  I"  "Hil  tul|,,u.  il„.  „.,.  ,,|  ,,nt,Mr..,, I,,., „.,,,.  ,,.,„,,.. 
^^''"■''    •"■'>    '"■    .i.liuiiii-t.Mv.l    111    ,|,,M.s   ,,|    li    I,,    10    ,,,,    ,.|(|„,,. 

iiV|MM|,.n,n.,,|lv    ,„.    |,_v    ||„.    ,,.,t,ll„     nuir    1„.|„.    t,,kr„   „|    ,,|,v    tail 

'"  ''"•  ''■>"l"''"mr  athr  ,.,.cli   ,1,,,,..      \V,t|,    ,,,,1    knoulr.^.  ,,|' 

''"■    ^''l ''  \'I<'H1--    a     iM'tl.T    i„rll|,„|     |.     In    ,,|     ,,,„     ,,    ,.,,1, 

''■'""  '^"'  ''' '•  •""'  I'l'l'iiv  a  \,ir,  III,,  an, I  ,,,lni  misI.t  ||,,,i. 

I.-  'Il.v    an  i.r-l,,,^  ,l„,ul,l  If  api.li.Ml  u|,..|v  ||„.,,.  ,s  nnnl, 

'"''■'"■'"""■■""I    ''.itoM'-.    Ilvatlurnt.hv   > II    tlvl.liMrls  applir,! 

'"  th.-lth.  .-.th.an.l  (;tl,  1,.|,  ini..r.,,a,.,..,  ,,  .;,in..t in,r.  a,lvan- 
'■'-'■""■■*■  ■''!"■  llvatMH.llt  u\-  ,.|,.|o,anlil|.  nti,riuis,.  .lu.-.h 
I'i-'.'iiil.lrs  111,,  iivatinrnt,  ut  ,,r,|inarv  \.i1\m1.ii    i.wi„i,s. 


•  'lllaiVi,       (•AjKii-  \|;|i|Ti>, 

III  many  ,a^,.s  ,,|'  |i,.an  ,|i-,.a„.  a  Mnipic  >i„l,i,,ir(lil  is  of  v,]- ,• 
'liicnir  ivp,.,  ar.Muntv  fur  ill,,  valvular  I, -n)U  j.ivm.iu  lait  it 
MHisl  \,.:  ir,„.ini.,ar,l  ll,,,|  luaiiv  \,iUul,ir  l,>i,.iis  aiv  pmnallly 
-rlrrulir,  alpl    if  -■ImIu,,,!  ,lil  |,.   at  all,  alv  „iily   s,m  ,,n,larily   so. 

Etiolog-y.  — Th,.  caiiM-  wliirh  i.i.„lu.v  arui,.  sini],'!,.  ,.,„i,,. 
lanlitiv  u,.,y  alM.  |,i,„lu,v  1 1„.  r|,,,,nir  \  ari,.ty.  hut  Ijn  t„rs,  siicli 
as  al,;„|„,l.  >yj,liilis,  ,,\  ,.|  st  i  aili,  ainl  -nut,  "wiii,  1,  ar.;  liiainh 
r>.s|M,iisil,l,.  |,„  .,l,.i,,ii,-  ,,r  ,|,..^,.n,.i-aiix,.c|,aii.4i'.s  iiiav  al.-,.  tak.' 
somr  ],,,ii  Ml  111,.  |,ru,-,.>..  In  many  ,as,.,-,  ,,!'  valviilar  .lis.as.. 
It.  IS  ai.M.lutrly  in,|,n.Ml.|,.  t,,  ,iitr,ivntiat,.  l„.|u,.,.n  ih'.mvssi.s 
piimaiily  iiillamni,ii,,ry  ami  thus,.  ulii,li.  t,,.ni  tl„  ,„inm,.|ir, - 
im.,1,  ,11,.  ,ir..,r,.n,.,aiiv,..  In  csny  irisiaiic,-  uh,.r,.  a  valv,. 
s.-iiioni  has  l„,.n  .lama-,..l,  th.iv  is  a  i,.n,l..n,.y  f,,,-  th,.  ,l,.v,.!,,p-. 
Illflll  of  ,l,.i,v„,.,-atn,.  ,lialiL;,.>  in  the  .iti;-,!,.,!^!  i  uctuiv,  >,,  ih.il 
'•a!rar,.,,us  (l,.|M,.sits  as  \n,.11  as  s(l,.i,,ti,.  riiat.-,.s  ,nv  ,.v..ntilall v 
sujiflaihli'il. 

In  lla'  uival  niaj,,iity  (,f(as,.s  ih,.  left  i,l,.  .,f  the  hfail  is 
.■ili.Tir.i.  „mi  ,aiix  in  a  vfiy  small  |.i  ujH.rtmn  ,!,,  tli,'  vah.'s  ,,1 
tlie  liuht  lu'art  siiti;.r. 


1 


'1 


:!7(; 


I'i.'ACTlCl';   OF   MKDICINK 


Pathological  Anatomy. — Tlvckcnin-s  miv  iijit  to  occur  in 

the  lU'iuhlMinrlioocI  oi'tl'c  curji.ua  Ar.iiitii,  uinl  siiiall  vc'<,n'tati(>iis 
iiiiiy  cicvi'lop.  '|'lu>  cliMii;4cs,  largely  .scirrolic  in  naliiio,  cansc 
c'onsiclfralili'  coMiiac^tion  of  tin-  valw  sc-nicnts  and  thii-keniiii,' 
of  tlair  tice  cil-c^s.  Similarly,  in  the  aiiririilo-vcntritular  cusps, 
thitkcnings  may  occur  which  involve-  not  mc-rcly  the  edge  of 
tlie  valve  curtain,  hut  also  the  ciioroae  tendiueae  and  the  aiiices 
of  the  iiiii.iUary  mu-cles.  Such  changes  may  he  associated  with 
marked  iiiade(iuacy,  or  wiili  c-omiiarativcly  slight  interference 
vith  the  heart's  action,  and  a  full  desc'riiitioii  is  given,  wliere 
necessary,  under  the  respective  cardiac  lesions  at  each  oritiic. 
.-^o  that  furtliur  detail  iiere  is  uncalled  for. 


i^l 


^!l' 


I;i 


i| 


V.  valvilat;  lesions 

KksL'I.TS    of    \'ALVfl..\l;    L.SK.V.SE 

Willi, K  it  is  rei|uisite  to  de.scrihe,  under  the  heading  of  each 
separate  valvular  lesion,  the  results  of  a  vahular  lesion,  hoth  as 
regards  the  heart  and  the  organism  as  a  wliol,.,  it  is  prudent 
to  consid.-r  hrietly  some  of  those  which  are  common  to  all 
heart  lesions,  and  which  render  more  intelligiide  the  detailed 
consideration  of  each  type  of  valvular  disc'a.sc>. 

Ill  health,  a  chamher,  such  as  the  left  ventricle,  jio.ssesses 
energy  sullicieiil  for  its  complete'  and  adi-ijuate  contraction 
under  ordinary  circumstancrs  ;  in  addition,  it  has  a  ic'sidual 
energy  ca]Ml,le  ■:>{'  hriiigiiig  alioul  l  .mi.lcte  and  .sat  isf.ictory 
eontraction,  even  under  great  strain.  In  vahular  di.s,.asc'., 
''i"''''  '^  ii"t  iiieivjv  a  -reat  diminution  of  this  ivsidual 
eiieiuy.  hut  the  c'iielgy  nccc-.Niiy  tor  the  Veiitlieular  systole 
duiiiig  repose  may  even  he  iiiaclec|uate.  This  is  due  to  sc'veral 
c-auses  : — 

1  j  Tiieic  is  nearly  always  enlaigemeiit  of  certain  ciiamhers 
of  the  heail.as  the  re>ult  of  a  \alviilar  lesion,  and  an  eidaruc'd 
•iMnilii'i-  drinand-  .1  -reatc-r  am., nut  ..f  energy,  .s,,  a>  t.i  .■nahle 
il   to  euntiai  I    fully  and  prifecllv . 

-      In  nio>t  ea-e-  of  valvular  di-.  ase,  the  chamher  specially 

alfected    has  a    doul^le    ihlty    to    ],erform,   lieian>e    thf    (h.'^ease  I'lf 
1  11-1. 

'*   ■'- J  '-*    -'li'  i^'i'i;    '  1;  il-  "    I  iii<u\  ~    till    I JK-    ciiiniii'ci-    1  iir   Uiit  \-  III 


DISKASKS  OF  niK  ('ll;('ri,AT()|;v 


s  VST  KM 


nViTroiiiill-   suliic    olisl  niction   In  t) 


III  Its  <i\Mi  iiiniicr  il 


"'  (iinv.iMl  tlow  „f  ilu,  1,1, „„| 


nvclioii,  or  lifi-iuiLsdf.ihiioiMMl 


Icyill'iltalK.il 


\CS. 


"f  I'ldu,!  lliKiunl,  ii,a,|,M|UMti;  val 

,•!)  1"  ..laay  .Mses,  Mh.  wall  ,.f  ,1...  ,.uhn^,.^  ,|,a.nlH.r  .„• 
'•l'^""l->si.slM.lly.„i,pli,,lui,h  l,lo„.l.  or  is  .UHln-ui,,..-  .„„,.. 
'K'»U,UM>r  iMtlainn.alury  .Iku.^v,  so  ,1.,, .  lar.,.  a,Hl  innsrular 

as  .1,  Miay  s,...,u.  Its  ..nor^y  inay  1...  ,l,s,,ro,,ori,o„aU.  to  ,!,..  uork 
11   lias  to  (|i,. 

Valvular    ,l,s.as..    results    i„     ._ri,     /.,.....,/     /,,„^  ,,„,,/ 

/ --OV,  aiHl  (2  ;/;..;.,..;,.,/ /;......</ /v...... .  ai.,1  lUHl.T  t  l„.s.. 

iH-l,n^s,Hay|,,.,,,,,i,i..,,.l,l,ei,.„iK..I,at,.a,nl  tvn.ot..  ivsulls 

"'    '"'^^    "''^"'^"-   '•-""■    -'"'•■   --^    ^-'"W--    aiMl    Tin I.,sis 

soiiii'i  iiiii>  (jiciir, 

'■xa,n,,i..  nu.ral  stenosis,  ,1,,.  1,1  ,,,,,,,.  ,;,„  ,,.„.^,„,,.^  ,,.,^^^^,^, 
■•'"l    <l-"    liVi...„o|,l,i,.a.       Tl,..    lu„;,s    1„.,.„„„.   ,,,.„.„,|    „„, 

IH'  'vsultaia  ,-.,roni,-  v.nous  n.n^.s.io,.  .aus^s  ^ly.^nun:.  ,.ou..h 
-th    wat,.ry   s,,ut,n„    (o,.,i..,i,a,,,   ai„l    not    uUn.i.u.nt  Iv    hvin,- 

i-ax  llH.,.,htiu.aW„..xtsut,..|s:  it  diiat.s,  ami;  in 'onK. 
'-  •l>-liar...  Its  lun..tioMsJ,..<.o„u.s  l,y,,..rtrophu.d.  aiul  soon-r 
-  a-  .la.  n.l.t  aun.  ],•  dilat.s  and  tn..„s,„d  ,n..on.,„.,..n.... 
-M.lts  llu.v..na,.  .ava,.  an.  la-xt  ..|,  .or^vd,  and  ll,..  livens 
'■"laruvd  and  painlul,  while  th,-  pati^nt  rn..,u..ntlv  d^vHops 
sli^li.    .laundi..,..      Followi,,,.    „i,on    tl,,.    ,.|..oi^..,,a.n,    of    th. 

;■''■■''''■  ^■'■'■'■':!'''''='^-''-'''M-'tal,.iirnla.ion  is  ali;.,.t..d  ..nd 
tH.<.manswlu.-hs..ndtl,e,r  blood  nuo  that  u.,n  sutler  from 
'•'"•;";"■  -■"ous  c.on,,.st,on.      In   th.   sioniadi  uv  tind   ..laoni.. 

^astn.  .;„a,Th  wuh  dyspepsia,  ami  o|,..„  nausea  and  vomitin..- 
vhiehae„.„,.nu.sHsom,.t,me<  ie.ultsfVon,   rupture   of;,    dC 


''■lldeii    \enolls    radielc.         Tilt,    l,; 


""■K'as    is    ,il,s,,    affect. ■,!.    and 


l"-.-'l;aldy,h,on,eveno„>,„n;,e.t,on.,fthat  or.an  shows  itself 
h-  "id,,.,,,^  an  intestinal  d^>pepHa,  whi.h  ,s  aNo  to  some 
'■xl"nt,luelo,.l,roi,i,.  venou.  ,.,„„,.ti„n  „f  the  inleMnie  In 
'nany,as,.s   eonsiipation  .s  p,e..nt ,  should    ther,.  he  deti.iemv 

"Itla^sueeusent,.,-,,.,,..        Thesple,.,.     heeolues    ,.|,lar;,e,l   ami   H 

-asn.iially  painful:  the  p.riton.um  ,s  a!.,  draim.d  normallv 
"•"';"■  !""-lal  Msten,.  and  (h.rehuv  a>,it,.s  ,i,.v,.lops  |, 
^'"r'"  '"•  '■'■""■'"'"■^•-'  "'•"    >1— ophaueal    ^,.,n.   ana'ton.o.. 


uitii  ua>t,ir  \,.ins  at    till.   ,ard 


liiat    t  Ih'   poi  (al   eireiilal  i,,n    h,,.   .. 
i'i"i'lal  plexus,  the  lattr,   aii,;>|. 


''"■    "Hlier    ,,1     111,.    si,,,,,a,  h.  and 


I  111     iiae,iii  .1  - 


;   ^^i 

;       1 

■  i 

jUr 

W 

'iii"-i-  ivsultiiiL;  in  ni.p-ct  ,-ase~  m 


i!il 


■<,f?SfI' J 


1'1;A(  TICK  UV   MEDICINK 


llie  (.lovtdojiiiH'nt  of  liaciiioirlidids.  which  luiiy  cau.sf  ihi'  iialieiil 
LfiiMt  (iiscoiul'oi't. 


KnllDuiiii;-  (lowii   tlie    iiileriur  vena   cava,  \vc  find    that   th 


ki(hi 


■11(1   tht'ir  \('iiiiiis   liluoil    iiilc   that   ^ 


cssci,  .111(1    iciial 


vmil 

1  iil>  ' 


I'l'..  ■:'■■. -Ilia. niiiilnall.-  li-p li!,ili,.li  ,,r  llac'kwapi   l'f,,iii  .•. 


i 


t.    ) 


liai  kwanl  ]iiv>sur(caus(,'s  a  iciidciicy  to  urc'al  (liiiiiii\iti(iii  in  llic 
ll(jw  III  urine  wiili  the  ]ir('sciiic  nf  allHUiiiii  ami  sdiiiclimes  hlodd. 
I  (illdwiii--  the  vcncii>  -v-<l(_'iu  ^till  i'artlicr.  wc  have  (ndv  td  laitc 
;4('iK'ial  (lidjisy,  t'>iif(iall y  (if  the  cNtieiiiitics,  and  cvaiKisi.-, 
uhicli  IS  iil,\i(iiis  in  tjic  ikisc,  ears,  lips,  and  el>c\vlieic.  ISack- 
wai'd  pre-siire  in  the  venues  radicles  df  the  hi.iin  Ij-ikU  tn 
caii-^e  slee|ilessnes:<  .md  si  unci  iincN  iKut  iirnal  d(dirinni. 


DISEAHKS   UF  THE  (IKC  TLAToUV  SVSIKM      ■.',:'J 


A  ilia,m;miiuatir  n'],iv.sciitiiliiMi  (,f  iho  points  jusi  m,.|i- 
LioiU'd  is  >|,uwi.  on  ih,,.  opposit,.  iianv,  aii.l  tlu-  iva.i.T  will  iiot.^ 
tlial,  lur  iiuiiM,s,.s  uf  siiuplicity.  thf  li-ht  aud  Icfl  Inails  haw 
iiufii  tiissoi-iatt'd. 

(!')  Diiinnishfil  For,nn;l  l'ns..n,r. — This  is  imne  -.ly.t  U, 
'"fiir  ill  aorlir  iiiioiiii-tflUT,  aitlHUlgh  wherever  the  left 
ventricle  is  I'eel.le,  IVui,,  whatever  cause,  the  >aine  phenunieiia 
may  he  nnteii.  Thesc>  meliule  aiiaeii.ia  <,t  all  ,.r-aiis,  aud 
siieeialiy  of  the  hiaiii,  in  icimectioii  wiiii  which  it  induces 
-iddiness,  hcailaclie.  and  sh^.^lrssiiess,  and  pcrhajis  alsc  dys- 
I'noea  ;  in  tiic  C, milutorjj  sy.stciii,  and  in  c(mnecti<in  with  t'li.' 
lieart  it^cl|■,  it  ],nssil,ly  explains  the  an,i,ri„ous  ],ain  so  coin- 
nioiily  noted  ;  in  the  Alnnmlarii  system,  it  causes  dyspepsia 
and  feeble  di-,>stion  :  in  all  tiie  other  ur-aiis  of  the  Imdy, 
ana,.inia  may  seriously  interfere  with  the  disehar-e  of  normal 
functions. 

(:!,  l-:,iilnl,H,i,  and  77un„H,„s;.i  aiv  referred  to  elsewhere. 
It  is  only  necess.iry  to  remind  the  reader  that  ve-etations, 
\vhen  of  ulceialiv  nature,  !.;iv,_'  rise  to  emlM.li.  and  tlmt,  where 
the  riuht  auricle  is  enormously  enlarged,  dottin-  of  hhiod  is 
apt  to  oci'ur  in  its  appendix,  so  prouucin- pulmonary  emholism. 
Tliiomh(,sis    is   less   commonly   the   result   of  valvular  disea.se, 

''"•^     'f     '^     "''''-■'I     directly     dependent     on     fccMeliess     of      the 
circulalion. 


:     !| 


(1)  Aortic  Stenosis 

.\ii  aortic  .systolic  murmur  may  result  from- 
1 .    True  aori  ic  steim^j-;. 

I".  Dilatation  of  ii,e  aorta  heyond  the  oritic,..  i,,  ..tlier 
Words,  rclai  i\e  ai  rtii-  stenosis, 

•■:.  Slioh,  ron-henin-  of  the  cusps  of  the  aortic  orili.e,  due 
lo  veuviat  ions  ,,r  de-en  rative  chan-es,  and  sullicieiit  to  yive 
iise  I.,  .Ill  audihle  \iliration  in  the  Mood-stream. 

It  IS  the  jlM  of  these  three  condition.^  which  v,e  dix-uss 
here. 

Etiology.  This  lesion  is  more  fre(|Uentlv  met  with  m 
men,  and  duriii-  middl..  and  later  life,  an  a-e  sugirpst  ive  of  its 
'Ic-cnerativc  ,,ii-in.  Chnmic  endocard.tis  accounts,  Iiowcn^t. 
h>r  a  ci'ilain  iiumlpcr  of  cases. 

Pathoiogicai  AuaLomy.  i'iie  oiisinicHon  may  he  the 
result  oi'  vegetations  or  of  thickenin-  of  the   cusps,  .-..mctimc 


^^ 
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witli  Jidhosioii  (if  (iiie  (ir  iimn'  of  ilic  cusiis  at  llioir  cdiiti^iiious 
imI^'cs.  'I'lu'ic  is  mostly  lullic-ioii  of  cusiis  so  ;is  tu  I'uriii  u 
tiiiiiicl,  diiLMiiiig  luwanls  tlic  aoita,  anil  lliis  may  lie  associated 
with  little,  or  with  a  very  considt  ralilc  tiuj^ive  of,  thicki'iiiu;,'. 
A  rare  forin  of  sieiiosis  is  suljvalvulai  in  jiositioii,  and  is  of 
fiiftal  oiii^in. 

Alhcromii  of  the  aoila  is  fomm(inly  iircsuiit  in  sclerotic 
lasis,  and  the  coronary  urtrrics  arc  j^ciuTally  also  atfectcd.  The 
left  ventricle  is  hyi)ertroiiliied  withont.  at  liisi,  mnch  dilatation, 
and  only  at  a  later  stage  does  the  mitral  valve  liec(pme  in- 
comjietent,  and  the  right  heart  involved  ov  ing  to  hackward 
pressure.  Atheroma  ol'  the  coronary  arteiies  may  |iroduco 
lihroid  and  fatty  changes  in  the  myocardium. 

Clinical  Features. — At  tirsi  there  are  no  symjitom-s,  then 
a  varying  degree  of  malnutrition,  causing  giddiness  and  faint- 
ness  due  to  defective  cerehral  lilood-supply,  and  later  othei 
jihenomena,  and  particularly  ilysimoea  on  e.xcvtion  become 
Jirominent.  Angiuous  pain  present  in  some  cases,  and  may, 
indeed,  he  an  onunous  development  indicating  progressive 
disease. 

P/ii/sirai  Sii/iis, — (»n  I)n<jii'rtii)n  and  I'liipation  the  apex 
lieat  is  dis]ilaced  downwards  and  outwards,  and  may  lie  diffuse 
and  forcihle  :  a  thrill  is  generally  present  over  the  aortic  area, 
and  is  often  very  marked.  'I'he  I'rriiiHuinn  dulness  is  increa.sed 
to  I  he  left,  hut  in  a  case  of  uncoini)licaled  and  ]iure  stenosis 
the  lett  ventricle  may  not  greatly  enlarge,  iiiiu  on  Auscn/fafion 
the  Uiurmur  is  rough  and  systolic  in  time,  with  its  greatest 
inlensily  over  the  aortic  lartilage.  and  it  is  ])ropaLiated  into 
the  carotids  in  the  neck  and  along  the  great  arteries.  TJie 
second  sound  in  the  aortic  ai'ea  is  ot'ien  well  heard,  Imt  this 
varies  with  thi'  coiuiition  of  the  cusp.s.  The  jiulse  is  usual]'.- 
slow,  small,  and  regular,  and  of  good  tension,  uiiiil  conipensa- 
tioii  is  lust. 

Diagnosis.       /'il/i/dh'mi  •>/  tlu-  ilr>it  jmrf   nf  th>'  (iniiir  (in/, 

^;vnerally  yirMs  an  area  of  dulness  to  tlie  riulit  of  tiie  strmum. 

and  a  loiulei-   and  more    ringing    srcon.,   aortic    soun.l,  and  the 

thi'ill.  if  jirescnt    at   all,  is    larely  so   oli\ious  as    it    is    in  true 

aiutu-  stenosis. 

I'rr-sui'c  on   the    aorta  liy  /niiiiinr  should  lie   lecoynised  l)\' 
.1  I  .-I  ....  .        * 

iiLiic;     i  ■,  iianr.'s    oi     ;rir     iii-w    njowili,  wioie     in    /""'(/(/    iii'ciii-> 

(ir/f/tiisi's  iIh'  murmur  and  thrill  ;.re  late  svsiolic  in  time,  and 
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arc  luuilcsi  to  tho  K-li  of  il,u  i.uli„„„aiy  ,tiv,.,aii,l  tl,,.  imuiiiin 
is  not  i>r()i),iL;,iit'(l  into  the  (aiotid. 

I'lilmoii.in/  stniosis  is  alnidst  as  laiv  a  lcsi,,ii  a>  a  iMlfiil 
-liielus,  and  tin-  iiiiiriiiiii.alth(Mt,-li  nysUdk-  in  tin,,,  is  ,,) Curs  : 
IKil  piopaniatfd  aloMU'  I  lie  ciintid  allciirs. 

Prognosis. — AVIiiN-  the  lesion  is  <()ni]ial  !,•  with  [if,, 
and  work  tor  many  years,  ll,r  devir,.  of  involvemmi  of  ih,. 
•  oronarn's  and  the  rcsullin-  dr-.Mierative  rhan-r  in  tl.,;  n.y,.- 
'■ardium,  thr  dcvclo]mient  uf  aorhV  inr,„niMt,.nc,'  an. I  inv,.hv- 
ment  ..r  Ih.'  mitral  (prifi.v  ar.'  the  d.,minatin,-  la.|,,rs  m  anv 
,u:iv.'n  cas.'. 

-;  Aortic  Incompetence 

In  m,.st.is«.s  Mier.'  is  n,.t  n..M.'ly  inc.inii...teMr,'  of  Ih.^ 
a-rtic  ..riti.'.',  hut,  in  ad.lition,  eith.^r  aurti.'  ohstrn(ti..n,  or,  ai 
I.Mst,  th,.  j.r.'sen.-."  of  an  aorti.'  syst,.lic  murmur.  Th.>  lesi.ai  is 
\>yun  moans  so  .•omnion  as  mitral  sti-n.^sis,  hut  it  is  v.'ry  mii.h 
moiv  >4ra\.'  in  its  consciiu.'nc.'s. 

Etiology   and  Pathological   Anatomy.—A.aii,    in.om- 

iH'teiice  toinnionly  ..ccnrs  in  two  ahsolutcly  diff'.-rent  ways  : ( 1 

It  may  he  the  rosiili  of  acute  end.Karditis  with  ve^'etations' 
not  infre.inrntly  of  a  .uali-nant  typ...  Thi.s  f..rm  of  'a,,rti.-  in- 
(■.nui.etenc.- is  met  with  in  persons  o-en.Tally  before  mid.lle  life 
an.l  is  a  ./omnion  sequel  to  rheumatic, -ono.'oeeal.  ],neum.)e.ecal 
aii.l  other  tonus  of  infective  en.locar.lil is.  allhou-h  .second  in 
fr.'<iueney  to  th."  involvement  of  th,.  mitral  ..ritict\  fS)  A..rtic 
incompetence  may  !..■  the  result  of  scler,.sis,  sp..,ially'airectin- 
the  aortic  cusps,  an.l  such  .s,-l.'r.,sis  is  .-iierailV  due  to 
alculmlism,  syphili.s,  or  physical  overstrain,  ,,r  'all  three 
'■"ud)in.'.l.  It  is  fre.piently  associat.  .1  with  aih.-i.aua.  and 
tends  to  oirur  in  per.s.ais  wh,,  have  pa-^s,..l  nii.Mle  life.  These 
are  the  two  most  important  forms.  ;;  ,  .Son:,.t  iin,.s  the  aortic 
oMtire  is  involve.!  in  a  .hlatati.ui  o|  the  first  pa,t  ,,f  th.'  aoiti,- 
■ii'ii.  ivmlerin-  th.'  valves  ine.)nip..l,.nt.  4  .\,aiic  iiie,,m- 
IM't.'iire  luav  als,,  lesult  from  th,'  ruplur..  ,,f  a  u,.ak,'ne,l  ,i,sp 
by  strain,  such  as  tlie  liitin-  .,f  ,,  h.vvy  w.Mirlit.  Imi  it  is  ,a,,. 
to  find  such  w..akvnin-  ,,f  cusps  .apart  fn.m  ,ai,lo,  a,,l,i  is. 
(...)  The  .•oii-cnilal  uni,in  of  cusps  t..:.,'ethcr.  wlwu:  for  .■xample. 
there  is  a  In.-uspid  ,nii,iiti.,n  ..f  the  a,,rtic  oriti,-,.,  in,-,v,is,'s 
iii''  icnii.'iKy  for  iiitlamniatory.  ,tnd  als,.  lor  ,1,-enrrative. 
urocess.'s   to   alfect    liie   aluiormal    cii.s].  or  cusp>.  so  that    mal 
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roliiiatinn    aUll()U;,'ll   llol  llic  direct  calist' 111'  ;i(ir(ic  ill(cilll|iftt'li('r, 

lUiiy  l''aii  1"  il--  iiiiKlutLiiiii. 

lirl'rmici'  lias  Ih'I'II  lliadf,  UUilcr  Uialic  slrli.i~i-,  [n  I  lie 
liri|Ui'nt,  I'lisioii  at  ihc  I'mitinuuiis  cdurs  nl'  ani'tii-  c'n^|i-,  .iinl 
til  till'  iiiiiTiw  iii'^  (if  till'  iiiitiri'  wliirli  this  riisimi  causi-s.  It  is 
cxlri'iiiily  iiii|iriiliidilt'  tliat  siu-|i  ^tniHsis  can  uttiiii  miur  \\  it  Imnl 
iiiciiiuiiiti'iicc,  X'l'ui'latioiis  iiiiiv  alsu  intcrl'irc  wit  li  tlic  adcijuuti! 
('Insure  111'  till'  aiii'tic  cus]is  and.  rven  where  tlie  \al\e  curtains 
have  nut  slirunk  nr  liecnnie  thickened,  cme  ur  nmre  veuetii- 
tinns  nia\  nut  merely  prevent  adei|Uate  ajiimsit  imi  nf  the  cns|is, 
liul  may  even  cans,'  a  scrinus  deL;ree  of  iniiini|ictince. 

In  till  endi-icardit  i(  eases  (if  aiuLic  ineiimiictence,  where 
there  i<  much  ulceration,  the  atVeetcd  eusiis  niay  lie  |ierfiirated, 
and  iiileetive  \ c-elali.in-  are  also  found  on  the  endoeardium  of 
the  lieait  or  on  the  inlima  of  the  aort  i  near  the  site  of 
in\  oh  linent.  in  the  silerotie  type  o|  amtie  incom|ietence  the 
valves  ;ire  L'leitly  ihickeaed  as  well  as  relrarted.  and  the 
thii  keiiin^  i>  u'cinMally  hest  marked  m-ar  theii  lines  of  attach- 
inent.  There  is  usually  atheroma  of  the  wall  of  the  aorta,  and. 
in  very  many  cases,  the  coronary  aitei-ies  are  ,ilso  found  to  In,' 
-eriously  all'ei  led.  The  result  is,  that  not  merely  do  the 
sinu.-es  of  \'alsal\a  fail  to  liccome  distended  with  lilood  when 
th(;  amtic  vaKcs  ari'  closed,  hut  tiic  coronary  .uterics,  wiih 
tlicir  diminished  lumen,  do  not  convey  a  sullicient  ijuantily 
of  lihiod  to  the  heart  walls.  'I'lie  left  \eniri.le  hyi'erl  rojihies 
in  cases  of  niark'(;d  aortic  incomiictem-e.  and  if  the  myocaidium 
is  dependent  on  an  inadcijuate  hlood  supjrly.  di  -enerative 
chanues  ,ire  ine\italile.  The  left  \inlii(le  IS  -oiiietimcs  ^n 
lar^e  thai  the  iie.irt.  ha.-  lirell  termed  I  he  lio\ine  or  o.\dlke 
he;ni.;iiid  it  inavc\en  attain  the  weight  of  .",,"i  to  in  o/.  .\s  j 
result  of  the  Lireat  eiil, II  dement  of  t  he  chamlicr  of  the  \entriile, 
mitr.d  incomiietence  must  sooner  or  l.iti>i'  su]ier\eiie,  le.idini;  in 
turn  lo  all  the  phenomena  of  hackward  pres.-,ure  in  the  Inn.;' 
and  ri'^ht   heart    'dilatation.  etc.\ 

Clinical  Features.  The  chief  clinical  fiMture<  are  a  Mow- 
iiiL;-  a'irtie  diastolic  muimnr  jiropaL'ated  dowti  the  sternum, 
and  a  I  \  pied  collapsiiit;-  or  watei-di.i  miner  ]ail--e.  The  ]ial  ieni  "s 
face  i-  pile,  and  oil'-  notes  the  rcniaik.dile  |ilil>ation  of  vesscls 
in    the    neck'~a    pul.--alion  \\hich    seems    sometimes    to    shake 

■.'■  -^         •■        1'     ■■'  .'...(.■..•..         ■ -        I     

ari'^inous    in    ly]"',    ami    .icceiitnateil    with    any    slii:!!!     o\ei- 
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.•x.nti..n,  whil,.    -i,|,iin..8.s  „i.,l    atla.ks   ,.1    i:,iutn...s.s  .mv   I,v 
lucaiis  uiicoiiiiiiuii. 

Physual  .sVy„.s._(»M  In.,,.;!,,,.  ,.    tl,.'  pnM-a.nlial  it-,,,,, 
w.'  net.'   a    l,.n;.l,l..   and   .l.m.s.   ap^x-l.-at    inarke.llv  .lisph.cr.l 
.i.nvnwar.ls   a.i.l    nutwanls,    and    tlu-.v    is    a    ^^vnvm\    l,..avin.^ 
winch    n.v.,lvus    il„.    u|,oI,.    i„a.u,i,limu.      jVn  ,.<snn.    sl„.u"s 
-real   m.-ivas..  „f  ,„,,,|ia,.  .l„l„ess  |,.  the   l,.tt.  and,  uh.,,.  i|„. 
n-ht    hoaiL   has  h-.^un    t„   snllM-,  ext.Misi,,,,    als,,  t„   ihu   ii..hl 
On  A,>.sr,li.,/;„n   a   .l,,ul,h.   a.,rtic-    n,ui-,nnr    i.    ^.^nnallv   h.~,,,i 
"U.M-   ih..  st,.,nu,n.      The   sysu.li,.   amti,.   I,,,,,,  „„v  l,,.'  ,„,,,.,, 
.110  ivsnll  „|  ,,„|oh,.,„nn.  i„s|,,„|  uf  aclnal  >i,.n,,Ms  >\\  il„.  ,„.i|i„'. 
llH-a.„fe,l.ast..Ii,.  is  a  i,|.,wiu^r   n.nnnnr,  son„.tin„.s    niuM.al' 
^"h1    i.r„,,a,^rat,.,l    down    bnvards    the    x,i.hi->t,.,nnn,,    and    a|.,! 
tnwar.ls  the  n.itral    area.      The   ,,o,nt    „r   .-.vatesl    int,.nsitv  ,^ 
Mot    ,nln..,n..nlly  near    th,.   hase   of  the    xii-hi-steinnn,.      l!„th 
s}-st.,lie   and    ,hast„Ii,-    niunnnrs  a.v    pn.pa^^a.ed  n,,Nvanls    i„t„ 
the  earolids.      It  ,s  in,|M,rtant  f,  nut,,  i  lie  len-ti,  ..I  the  ,liast,,l„. 
murmur,  heeause  it  may  vieMvahiahie  inturmat i„n  wit  1,  n-anl 
to    the   de.unee   ol    ,nade,,uaey  ,.r    the   orilire,  a    lonu    mnrn,ur 
md.eatin-  hvss  ,n,.on,,„.tenee,  as  a  r.de,  than    a    si,ort   .„un„nr 
A  mitral  syslolie  murmur  is  al>,,  nvou„is..,l  „,  ease,  ,„  ui,i,.h 
»'■"".  dilatation  of   the    n.itral    „rihe,.,  ii„.    e„s,,s    have    h,r„n,..' 
>"^"K-ate,      Austin    Flint    .stale.l   that.  a.    a    result   ol'  aoili,. 
"icom],eteiuv,  the  anteriur  mitral    seu„„.nl   wa>   pu^h,..!   hvthe 
n^uri:itatin^  stream  of  l,h,„d    into  eio.er   a,,,„,si,,„n  w.th    its 
'^•ll''w,   an.l    that    thereh.re    a    piesystoli,-    murmur    mi..|,r    ],, 
l'ro,lueed  by  tins  narrowin-  of  th,.  mitral  ,,rih,e.       Mm-h  d,,nl,t 
has    1,,.,,,    ex,,ressed    as     t.,    ,  he    eorreetness    of    ti,is    assertion- 
n>  inany  eas,.s  ot    aortie    ine.Mupeten.e,  i,,  which    a    pivsyst,,!,-,. 
H'ltral    murmur  was   also    i,resent    durin-  lite,  the  ,.xi.t,'.H  e  ,,| 
inie  mitral  ,4em,sis  was  ,.,oved  on  post-mortem  examination 

II"'  I'olse  has  the  tyi.ical  waler-hami,,.,-  or  ,-,,ll,,,,.iie. 
cham.'ter  d..s,-r,l,ed  hy  Corrida,,,  and  this  i.  rea,lilv  ,.x,,iai„,.d 
hy  llie  tact  that  the  pn-ssniv  of  l.lo„d  i„  th,.  ao.ta  ai„l  .u-eri,.. 
'  -u>  in  the  .■ontraetion  of  the  I.Tt  ventrich.,  ,•,,,, i,|lv  ,;,ils  wh,.,, 
IlK'  Mood  reourdtates  through  the  i„a,ie,|uat,.  a  or!  ,V  „ritic.. 
I  lie  water-hammer  .-haracfr  is  ^Jl  l,,,,,,^,],,,  „„j  ,,,„,„  ,,,,. 
■inn  IS  rais..,|.  As.s„ei.  ■,!  with  the  su,l,len  fall  ,,t  i,,,,-,,- 
_\.iscul-.r  ],n.ssure,  th,.  phemamMi.m  of  cMiillarv  laik,,;,,,,  ,..,„ 
oe  reaauy  seen  un,l,M-  the  nails,  sonu'tina-s  in  tii,.  |,,„  ,,„.| 
■■'f    any    pan    of    ti„.    skin    wlu-re    it     has    l,.v„    ,-,.,I,|,,.,..l    l,,- 
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tVicliiiii.  Mil  u|llllllilllllll^(■ll|li<■  DxamitiMt  iiiM  ilic  icilnil  iiilcrii's 
.'If  iilsd  sci'ii  In  ]iul.s,itt',  a  pllclliPliit'Iloll  Iml  iiotccl  Ulldt'l  linrniMl 
coiKlitioiis,  ami  1)11  jilaciii'^'  i  sii'ttiiisiu|if  cp\cr  u  larm'  arlriv, 
siieli  as  the  rriiinial,  a  (luiililc  luiinnui  may  In-  rccnKiiiscil.  due 
|o  the  twii  \va\i's  passiiii,'  llii'  site  ul"  i  nnstrictidii  ami  so  si-itin^ 
u(i  two  iiiiiiiuuis.  Tins  is  distiml  fiiuii  llic  lomluctinii  ul  tlic 
(loulilf  miuiiitir  tViim  the  anrlic  (iiifici'  almady  imtrd  as  liciiiL; 
amiildc  ill  iIk- carniid  aili'vit's.  A  sjiliyu'iiin^ram  ul'  tin-  juiN,. 
in  aipftii'  ri'L;iir"_rilal  inn  sIkiws  ilic  rajiid  lisc.  tin'  sIkhI  dinalidii. 
and  tlic  ra]iid  I'all,  wliili'  a  jiirdiciut  ir  wave  is  cillni  jiivsnil  in 
t  111'  down-slriikf, 

'i'his  (Ips(Ti)itiiin  nl'  tlif  iiliysical  >i'^iis  nt'  adtii  iiirniii- 
]ietrnrc  is  tyiiical  nf  rasi's  in  yoiint,'i'r  iifismis,  and  wliii  li  arc 
till'  ifsiilt  III Cndnrarditis.  In  oidrr  iialirnis,  tln'ic  is  usually 
a  Irss  r\  idriil  wati'i-lianinirr  imlsr,  and  t  lie  inniit'diati-  jiiM^nnsis 
is  hy  111)  mi'ans  so  ora\i'.  A  ^^iiiile  to  the  diaumisis  nt'  mii'  typi' 
i>(  aortii'  i.ii'iiniiirtrme  tVoni  tlir  hIIht  may  Im'  ohtaiiit'il  hy 
lonijiarinLi  lln'  tinii'  ul'  llir  aprx-licat  nf  Ilic  lii'arl  with  llir 
radial  ]iul.si',  wlini  it  is  mitcd  that  in  yoini!,'rr  ])alii'nts,  in 
whom  ondocardilis  is  the  raiisi'  of  tliu  rondition.  the  delay  in 
the  radial  pulse  is  very  Idml:.  tar  Inimei-  than  in  health,  and 
lonf^ev  than  the  delay  in  patients  wlmse  aorlie  iiienmpeteme 
is  due  Id  selernsis.' 

Ket'erenee  has  already  Keen  made  \n  the  t'rei|iieniy  cit 
anLtiiiiiiis  ])ain,  and  this  jiain,  as  already  hinted,  is  jirDliaMy 
due  to  the  de'^'eiu'l'alive  ehan^es  in  eoniieetion  wiih  llie  anrtie 
oritiee,  anil  perhaps  speeially  the  eorunaiy  arteries.  'I'lieic  is 
nut  int're'i|iienlly  eardiae  dys]ini)ea,  ami  attacks  nt  palpitation 
are  hy  no  means  uiicfimiuoii,  "t'ten  indicating  a  veiy  unsatis- 
tiu/torv  eDiidition  of  the  myocardium  nt  the  heart. 

In  the  /fiii'iiinpnii'/ir  Si/'</''/ii  one  Untcs  that  anaemia  is 
often  ]ire-;ent.  In  thi'  Ji'i'.-t/iirnfiir//  Si/sfrm,  where  hackwaid 
jiressure  has  heuun  t'l  he  in  evidence,  tliere  is  ciiui;h  ii'd 
dys]inoca  nf  iiulmimary  oriLri'i.  tn'jethcr  with  oedema  iiitn  the 
air  Vesicles  or  iiitn  the  pleuial  sacs.  In  the  Cri/niri/  Si/.-t/rui. 
when  backward  pressure  is  marked,  some  alhumiii  is  present 
in  the  urine.  In  the  A  ■rrons  S//>t/rii:  there  are  various  im- 
I'lirtariu    svmiitnms    nf   fiei|ucnt    occurreiK'C :     these    include    ,i 


.1.  ..;,  .1  I  ..  \i  .  ,1     ... 


I'Ut   is  ■^U|  |Mirli''l   liy  till    anilnnily  '•!'  Iln'   !:10-    I'r.  liioi';,'!'  W.  nilfmir  .iiiil    Sii 
Williiim  lilo.idln  lit 


|)|si;asks  (i|.  tiik  (  ii!(  ri,AT()i;v  svstk.m     ah-, 

Ifinlclicy  In  l,IIUtlli'»  r-.|„.,  iall\  uli  lisllll,'  >Uililflll\  IliMii  till' 
\'Vnl\r  |M,>ili(i||.  ,111(1  llCilil.iilic  iiwili;^  (,,  all,  ■■111  i;l  iif  llir  lillill, 
while  slrr|ilrs>lifv^  |>lnli,il.l\  tlniil  ,1  silllil.ir  rail-r  1 1  Ciillrllt  1\ 
lii'iiiaiid-.  raifl'ill  livatliiriit.  Many  iMliilit-  iMiii],laiii  df  r\tia- 
nrdiiiaiy  ami  Imi.issihj  iIkmiii-.  iIumiun  |iiuli,ilil v  laP'jrlv  iliic 
tn  in  it.iliilily  I'mhii  aiMiima  uf  Ihmiii  i-i-iiirr>. 

It   IS  \  !■!  \  I  iiiiiiiKiii    111    iilniat  i\  !•   ra-r~    in  timl    i'\  nU'licf  of 
riuliiili   cillliT    111    thr   s|il.'i'ii,    wliriv    llir\     liiiiy   causr   imill,   Siillli- 

liiiK's  wilh  iirri-^jil'Tiitis ;  in  ih,'  kidney,  wliciv  lliey-ive  li-e 
ii"t,  iiilVecjiieiilly  to  liaeiiiatinii  ;  nf  in  the  hraiii,  wheie  they 
liMy  1  ,iiise  aiiujilectie  |ihe|iipnieiia  ;  hut  liillcil  dejiiiids  (111  the 
ii.itiire  (if  llie  eiiilidli  111  (|Ue'~t  idii.  111  cases  in  wliiili  the 
(ii.;aiiisiiis  associated  with  the  eiiddi  arditis  are  of  u'l'eat  \irii- 
lelice,  the  dill'usidii  of  eiiihiili  may  I'lcduce  iivaemic  svmiiloliis, 
while  ill  otili  reuses  tlleeluiioll  a lipear  to  he  silii] ije.  Ilcfereluc 
lias  already  heeli  made  to  the  (  liaiiL'es  which  re-illt  ill  the 
area  of  iiifai(  ,  ion. 

Diagnosis. — The  distinetise  iiiurmiir  and  iPidse  generally 
jireveiit  any  iiossiiije  mistak-.  A  jtnl /ihi,i<i ri/  rri/i'i-i/ifn ut  murmur 
is  hetfer  heard  to  tlie  lett  (jf  tile  sicrnuiii,  and,  if  [imiia-ated  at 
all.  is  mdy  imiiJaLT.iteil  o\rr  the  riyhl  ventricle,  and  not  towards 

the    ,i]ie\     iif    the    left     \cnlrie|e.        There   are  caPes.   howcNer,   in 

which  It  may  he  extremely  dilhcult  to  (diminate  the  [lossilulit  \- 
of  piilnioiiaiT  regurgitation  coexisting  with  aortic 

Prognosis.  -There  is  no  \,iKiilar  lesinn.  wliiih  iss,,  Ijkeh 
lo  cause  the  sudden  death  ipf  the  liatiellt,  hut  much  (le]iends 
on     the    degree  1  if    iliii}mj)et(>liee    and    on     the    condition   of    the 

m\deardiiii,i.  i'erli.i|is  still  nmre  dejieiids  ujioii  the  jiossihilitv 
ol  the  ii.itieiit,  le.iding  ,111  c,i,-v  life,  free  from  physical  strain  as 
well  ,is  nieiit.d  wiury.  A  cirefu!  invent  ig.it  ioii  should  he 
lu.ide  of  the  niiiial  oritiee.  tlie  I'iglit  heart,  and  the  arteries  of 
the  hoily  >o  jar  as  they  cm  he  ex,iniiiie(l,  and  \alualile  inforniii- 
lioii  may  lie  g.iiued  from  noting  the  iiositioii  of  the  aiiex-heat. 


flHI 


1 


til 

i.I 


Ii  ' 


'■')  Aortic  Obstruction  and  Incompetence 

As  .ilre.idy  indicated,  in  eoii>ideriiig  the  twn  iirece(lirig  cdn- 
ditioiis,  they  are  Very  frc(|Ueiitly  coiiiliiued,  and  it  is  extremeh- 
rare  to  timl  aortic  incompetence  without  a  di'Liree  df  .iiirtic  nh- 
slructidii,  .although  it  should  he  rememhcied   that  the  presence 
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i'i''A<  Ti<  i;  or  ,Mi;i)i(  INK 


"I    ^1"    aoil,.'  sy.ioli,-    mmiiii.r   .s   l,v  „..  h„.,,„s  ,,.■-, .^.,„llv  .|,ir 

tn  .slfilnsis  ,,|'  llii,  i,,„|i,.  nlilii... 

In  M„„,.  ras..s  t|„.  l,.si„„   1„..,„,  „„h  .>l,>tn,riiuh,  i„  uil„r 
'""■"'  l">i">*"'ll,  n,;„l..,,u,„;v,.UMl  n,  hull,  tl...  .In.llvi.sur 

^"""''    """"'I''''-'"*'    ll.Hl    Im\,.    I n    .l,....nl,...|,  ,h..,v    nmv   1„. 

.■v.'Mlu.,llv.,l,.st,„.|,ona>w.H  ,,.„..„„;,„,,,,,,,      Tl xM.m-.. 


<>l    iilisinii  limi    iniilniiliicllv 


lll'I'M^i"^    I  lie     unrk     ut     |||i>    hcarl, 


;.1.V,„I,V     srV.Toly     MraiM.Ml     hy     U,..     ,Mr,„„|M.|..M,.,.    Ml     ll„.    .crii, 

'"""■'•^'"-1  th-r-rur,.  MX  .,,ilv  lu..s„r..n,M|M.nsU,„n    ,i„..  lu  t|„. 

-''•■■''  ""'■".^"•""■"'  "f  Hi"  IHI  V..Mh,r|,..  l„v,„„..s  ,.Mn,;,r|v 
pniliillilr. 

Tli(.'  Diagnosis  ..r  ii„.  ,|„ui,i,.  i,,si„i,  is  „„i  alu,,ys  ,.;,m 

A  iiiaikr,!  ,lo-iv,.  ,,r  cl.stni.tini,  ini.Ml.Trs  n.iisi,|,.r.,Mv  uiil, 
III.'  lyi>nal  xv,u...-l,aMn,„.r  pulsr,  l,„|  ,1,,.  „xist,.,„T  ,,f  ,,  v,-.v 
''"'"""'•    ^'"'••"-    ""ill,   syslul,..    ,„    ,„,,■.  „,Mt.lv    inr,v.,..s    il,'.. 

I""l''ll'llll\    olslrilosis   i,cilm   I'lVxiil. 

■'■'"■  Prognosis  of  h,,.  ,|„„i,k.  i,,.,„„  j.  .,,,,,.  ,,„, ,,  ,,^^. 

''"''''■"    "''^"■'"■•i""    i^    -'    "l"'n    a    M.,|n,l    1„    „,.o,„,„.t,,.r,. 
K'lwI.Ts  casfs  .,1  ,,uiv  aurtiu  iii.-,uii|.rl,,,Hc  rxtiviurlv  raiv. 


4)  Mitral  Stenosis 

XarrowiiiM  ,,!'  ih,.  mitral  niilic,.. 

Etiology.  -In  a  !a.-v  i.icpoiti,.,!  ,^\  ,ms,.s  it  i.  ,|„, 
ivsuit  „l  ,Mi,l„canliti..  It  is  must  ,■„„„„..„  ,„  ,.;nlv  lilr  a,p| 
IS  a  ais..a^.  ali;.cl,n^NV„Mu.r,  ,n  a  '  -,t  lun,,,,,  t  „,n  tlian  m.n 
Ulu'iv  .■■Kio.aiditis  is  iHvsrnt.  il  ,,  tl:,-  initial  \ahv  ulnVI, 
u-,|..rally  suliiTs,  an,l  si..,„.sis  uxi.lly  ivsult.  Khrumat  is,,, 
■■"1.1  .-hoioa  a.v  ,„,„■,.  f,v,,iu-.,t  it,  ,„rls,  a,„l  mitral  Meimsis  ,. 
"I"-'H  assncatnl  s^ith  th.s,.  ,l,s,.as..s.  Thr.v  an-,  Ih.wv.m'  ma„v 
casi'.s  „l  mitral  stniosis  in  whid,  ii  is  ,l,iti,,,lt  tu  ass,,,,,  ' , 
satisfactory  ..tiolo;,i.al  |a,-i„r.       It   is  ran^ly  a  n,„u..nital  l.^,„„ 

PathologlcalAnatomy.— Then  emlucardit is  at  larks  mitral 

cusps,  It  raiisfs  tlii(;k-,.nin,L;  ,iiid  cuntr.ici  mn,  and  ,is  a  riilr  \\v 
chunlu.  t.m.lin.Mr  sntr.r  ,as  woll.  Kitl^.r  ]  H,,.  .lisras,.  ,.a„s..s 
a  lniin,.l-sl,aiM.,l  ,„ili,v,  ,iuf  In  tlir  .idjawnt  ...b-s  ..f  ll„.  rusp. 

'"'■"""■"-  ^"''"■'•'■"'  ^""1  ti'"  '  '"'"la"  K'ndin.M.  malted  to.vll,,.. 
and  c,nv;,tly  sl,„rt,.n..d.  tlm  ap,M.aranev  s„u-^r,.s,  i,,.  n,,";  ,|„, 
I'aiallary    m„s.l,.s    aiv    ;irt„ally    i„    ,.,„nta(t    uiil,'    tl„.    vaKv 

ciirt.iins.    whilf    \\u-    iii.ices    '.-X   the    •■.;;!>;'!  ;■.■,     ;.,    ; 

■  liarki'dly  lil,ru„s  ;   ,„   ,'- ,   ,1,,  l„iliuu-l.,'l,  type'or  steM„s,rmav 


i  «»'  ^,    .J 


l»lSK\si;s  (»!•    TIIK  <  ||;(  I  |.AT(»|;V   SVSTKM      :!,s7 

Im-  jiriMlllriMl.  Ill  wlihli  llif  ill-rasc  -lifi  l.ill  \  lliNiilvc-^  ihf  li;iv,. 
<■!  the  I  u^|i^.  IIji;  i\|^|.-.  I.i'ltli;  (IliiUII  ll]i  ,ll|i|  IMlikiliil,  .lll<i  III 
llll-.  I_V|"'  IIm'  1  lliinl.i,-  I.  11. line, II'  , (I, ■  Irs-,  iiHiilnl.  Ili.lll  t  1hm> 
Vuriclii's  iil.iN  I'r  (  Miiijillialccl  l.\  iitlnlnliM.  'I'lir  lll'-t  l\|ir  Is 
lir||r\iMi  Id  l.c  Ml  illlillllT  III  yiillllL:  |"l>ii||--,  till-  -(•(■lillil  l\|ir 
lii'lllU'   as-iirl,lti'il    Willi    till-   ill-i,l~r    ill    Innri'   ,il  I  \  .1  III  I'l  1    |ltr,   ,|||il    ll 

i>    li.iiilly  iirci-.s.iiy  III   ,m|iI    iImI    llii-ii'    air    iu,iii_\   i.i^--    wlmh 

li'l'lr-clll  a  cnliilaiial  iiiM  (ll  llii-  |\Mi  l\|ii'--  lo'^rllicr.  Ill  all 
ail\,ilic.  ij  I  ;i>i'  .-|M'i|;ii|y  III'  I  ill'  rii|ilif|--ha]ici|  ly|.r,  t  In-  ii|irlilli- 
"I    till'    I'lltiir    lii.iy    ill'    h-iluri'ij    Id  all    c\li'>~l\('l\     sill. ill    -.l/r. 

.\s  a  mil'  ill  iiiu  ii|ii{i||i  alnl  laM's  111  milral  .sl.lKisi-.  llic 
ii'll  Vclill  iclr  Is  liiil  clilal  .[111,  ami  llir  rlialluvs  m  llir  hIIht 
I  iiaiiilii-i-s  an-  llir  ii'siillsur  liackwanl  |ilrssiiir  'I'liry  iiichuir 
ililalatiiiij  ami  s||._r|it  hy]icitni|iliy  nllhr  Irli  am  irii.,  (Iilaialimi 
1  h\  I'lTi  iii|iii\-  III  ill.-  1  ii:  III  \fiii  I  nil-,  ami  niii-ii  -ii-al  ill  la  I  al  inn 

III     llii-    li'_'lil     alirii-l.-.        'I'll.  IV  is    l|si|all\    Irii  llsj.lil    i!irii|ii|ii-|i-lic(' 

\\\,''\\  .  .an|.iiisatiiiii  has  laili-il,  ami  liruuii  iiidurat  imi  uf  llii- 
liiliu  will)  liialki'il  ]iillliii.|i,iry  iit-ilfiua  rrsiihs.  ( 'Ints,  i-ithiT 
ll'ilii  ihi-  li.:lil  ailllrli-  111-  IV.. Ill  ihi-  lriri|s|,ii|  \al\c,  linl 
illt'lfi|llrlltly  Iml-i-  ill  a  lifalirli  III  till-  ]ilillliiiliary  allnv  ami 
liiusi-  ]>uliiiiiiiai  \  i-iu!iiil|siii  :  s(iiiii-l  iiiH's  lar^;!-  .iiili- -  lum  leiii 
lliroiiilii  may  In-  liiiiml  in  Imili  aiirirlr<,  ami  rs|i(M  iall\-  in   thi-ir 

illi|il'I|ilir.-s. 

Clinical  Features. — \'<n  miny  yins  tln-u-  may  l,,-  m. 
syni|i|.inis  at  all.  I  sii,ill\  ilysiiiim-.i .  cspi-i  i.illv  nn  i-\i  rtinn, 
.iml  [i.iliuialiiiii  an-  animmsi  tin-  tirsi  .syiii|iiiims  wluih  .su.^oi-st 
lai'iliac  ilisi-asi'.  I  n  cci  l.iiii  cms.s,  ,|iii  in-  in  allark  nf  ili.-u- 
iii-ilii-  lr\('i  ihfiv  is  i-\  iili-mi-  III'  .-iiiliicMrilitis.  r\'riiiiiallv  ui^m.; 
!isf  1.1  sii-misis  nf  i!ii-  nrlr.il  niilirr.  W'lii-u  I  uniiii-n.-^aliDn 
laiU,  -n-.it  rai'iliac-  ii  u-uula  i  iiy  ivsiilts.  aii.l  lln-  ciitii.-  'jrniiji  nf 
^yniiii'iiiis  n-lrialili'  in  lurkwanl  jiirssuir  ami  ili-sri  il.r  1  iiniirr 
mitral  in.-.iiii|i.-iriRr  m.iy  lie  nit-l  willi.  r.nriii-liii  is  is  (..nininn, 
iiiil  till'  il.-'4ri-t'  111  u.ili'iiia  may  lie  similiir  111  wii.it  is  rmiml  in 
Miitral  insiiHiiii'iii  y. 

/'/ii/sn-ul   Sn/ii.~^. /,is/„,  /ma.'     'I'll.'    ai'i-.x-liral,   if   (lis].|ariil 

■  It  ,ill.  is  usiiallv  ilisjikii'i'd  siiin.'W  liat  mitwaiii.s.  In  ciscs 
wliriv  iiiiiiiifiisatiuii  is  lust,  ihnv  may  In-  ilisti'iisinn  i.f  the 
vi'iiis  in  ihi'  ii.'ck,  aiiil  tlii'ii'  is  sdiiift  imi's  iHilsatinii  iiNcr  ili.' 
in.ierunlial  ic'^iiiii  in  ihc  I'ml.  :'.ril,  ami  Itli  l.||  inti-is],aci's, 
whii.'  I'ju^asiiir  |inlsatiiin  mav  iihIumIi'  cnkuuiiiicni  nf  ilic  ri.ilii 
liiMVt.      J''ilp>ihn/i. — A  WL'll-iaaikL'd  ihiill,  invsvst.ilir   in  lim.-, 
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I■l•'^'  I'H'K  t.i     MKlJit  INK 


"-■'■"•,"";     '•"    '"    II-    M„l,,. I    .,,,.,,,     ,.    „,.x,,,. I,    ,„„„,,    ,.„,, 

"■'""''^  'I'-l^   n-ml,l,..tl,.   ...,..„,.„,  „l„,n,r,r,l   ,|„.  |,„...l 
'^  ''I'l'''"''    '"    '    '"^    l-"l  ^^l-n    ll...  ,„.nH,,l    ,.   |,„n,„>        I,, 

'■'"■^     "'""■     ""•     " ^      ""I      -'-      "l.M.HH     n        MMV      L.       ,M- 

"■'■■'""'   '"    '^'••"""       ■'■!"■    M^A-I...,,,    „  ,,„v,l,I,.   „n.l   ,|,..„.    ,s 

;,'";,'""::,  ■'  -"-"-'i-''.  ..i-ih,„j,  ,„„  .,  „„„h  ,i,,.,ui„ 

"'■■'"      ""■"•  '^  "-'^'iiy  .>|.i,.,-,,„    ,,„i..i„M,,  .,u,„,,  ,.,  ,,,., 

'■"'"^^'""•'"      ■'     II'"    .1,1,1     x,.,„,Ml,.,      /•,,•,..„„.,      Tl„.,v    ,. 

""■"■■"'■    "'     '"'''■"     ''"I"" II-    n,l,t    „!■    ,1,..    M,,,,,,,,, 

7'"""""'^    ""■    'li^l""'l-i     IHI    , I,.    ,„.„.,,,.,    ,1m.    „„.,,    „| 

|l"l...v^^h,l„lvM|,u,,r.l.   I,ut   .„„h   ,lo,..  ,1,..  IHI   l„.„ln  ol  ,h,. 

'"'       '■  ■"'       ""I'''       I'IIIIhT      uUIU.II.l.  .l„,.rll.,t,.:,i      _     \ 

!""'''■  ^';"'',1""^-^"''"'  """■"""    '-"'^   "!■   I"   ll-'i'-i    -un.l 
'   'M""1mM,.,|,,„    ,|„.  .,...„||,.,i  ,„s,    .huhI    ,s   ,„.,    ,n    ,..,,|uv 

','" '"  ""■  '•'■'""■••  ^""1  M'-i'iHM,  of  ,,„,.,  ,,,„,i,  ,.,„  „:, 

"'"''•    "\   "•^"'    ■'-    '"    ■■"'"I"'-    •"'".il    n,,.|uHon    „r    ,|„.    ,„,,i,.,. 

"''^"'"'■■'^    ""1 ''"■'■'"    tl-I'M    ..„n„l    n,,,v   I.,.    ,ln..    ,„    ,!,„ 

''""', "'^",  """""'"•'••"   v.'H'n,|,.,„M„,.,.,n,^,„.  ,l„.  1,1 In, 

'.'^   '''""'"•'•       -^    ^v-l'•Ii'•    Mn.nnur  m    „.un.l    in.  o,„,„.,..,.. v    j. 

''•'M-n,lv,,..„.„.,..,|,,„„l,Mw,.l|.,|,.„.|„,,..,i,,.,.,,„..r,.  is.l.,,, 

'''■"'"'"■  """"""■      ■'■'"■  'ii^'^'"l-  ."urnn.r  ,.  ,n„,„,..i,„n„l,h    „ 

■■""""","""■"""■       "   '>'l""t''ll„.  ;„.,,v,.  ,vl.,va,, r,h..|.,i, 

'•■';':'•■'"    ""'\'"^    ''' '    """'i^l'    'I-  .M,.n„....l    n..„„l   „nli..- 

;';"'"'"'■■  ■I"-"I'-1v,<Ih-..v:„   lu,ml,  „ltl,..  ,„„n,„„.,.n,i„ls,: 

|_';;;'^";;'  "-  "  -^  --Mviy.,,  i,„„i  „.  ,1,..  ,„vsvs,„i„..   tih.,v 

lllltl.ll    .-l.-|,o.|s.    ,,|„1     ,„    .,,,,„.    ,  :,  . 

\\r|r  cinl  llilluM-. 

A  >v,l„,,l„,,U.,i  >..,.„„l  MH.n,!  „  al„,„M  ,.„„sl:.„ltv  ;...,- 
'■'^"•■'l^^"'"''l'-^'l>l"nuMs.:,„,l„  l,.s  !„.,.„  sn^„.st.,l  Ihat  „„. 
'".','    "'    "''^    i"'i"l'lH.n.o„    H   ae,„.,llv  ,,r,„l,„v,i  ,„    ,1„.  „.,tr,,| 

;;'""V"       '"■'>•  '"•■""•I'-l.  a  >l,..l    „„„■„■„,.  a„,l    „    ,.   , ,1 

"'."  ;'"■  ■'!r^"""ll.v  n.ln,,lK.;.t..,i  ..,.„M,I  ..,„„,1,  l„.;,„l  u,  ,|„. 
'"""  ,"'■',  '^  ""•■"  'init,-  ,l:(r..n.„t  ln„„  ,1,.  „..lu,.l„...,..,l 
^'■""':""-"-''  •".""■'"■■■"'■"'••  '"-I,.       Tl,..,,„ln, nvs.,,.,,,1 

"""■"I      '"      'l'\lll,lli   V    a.lvill  llllril      V,,     1,,,,.,      .,  '  ■ 

'"■""•■■'""■■■■""    •'"•  '■■"••'■■'■•  'i"-n,.„r,i„.  ,„.,,„.„,,,,  „„ 

"'"\""'';'-l"''>'"^''-^"l'"-lin„..  TI„.,h>,.,,p.ar,M.....,„a 
l""^"'";Va.,.!„ual,.,|,„.l,„oMa,yM.,..,n,is„„n,l    ,s   „„..  „r  t|,, 

Thr  i,„l.,.  ,a„s    1,..  .l„u  aiHl   ,v.„la,-,  l,u,    u|„.„    ,.„n,i..n., 


IHSKASKS  ttV    nil,  (  ||;«  ri,.\Tn|;\    .s^>||,\l      ;;s'i 


itJi  1 


llOtI      i-<      jn^t,    '^'IIMl       II  I.   .;lll,l|lt  y    Jl'li.'IMlly     ir.llll.,  ||      |-,    |miU 

I'vor,  111    intciv-i    \n    iii,|..    ih.il    iIm     irr.'-,il.ii  it  y   i-,    I1..I    m.  ich 
"II''  "I     liliH',  l.iil     ;i|-.o    of    I  h. 11, Mill     III'    I  ,ii  h    ll:ili\  iiln.il     |iil-. 
^^•l\l'       Till'  lufi  ,■  ;iti,|    i|n.iiii  ity  ,,f   l,l,„,.l    m   c  ..n-r(  iil  im'  ujvr'- 

I'li'll    ^llnW    Willi-    ihirrlVhrr-^,    .Mill     |||.i\     i  i  il  | -.|  1 1  l|  I .  ■     ,i|l      1  In  |  •' i|  I  ,  111  I 
'I'll      \,lll|:lMi'     .11. I      to     ili  l-llo-l-.  It     n.  I    i-loll  ||1\     ll.ill.ill  .    lli.ll 

'li''  nMiiiinn-  ol   inili.il  -.tnio.i-  |.iii|ini,iiil\    iIi-.ij.jhmi    .m,!    ,1,, 

'■\i'll      Illol,.      riMll  lik.llilf      I'.li  I       1^        i.lllrtlln.   S      ol,-,'l\'.l.      Il.lllli  1\ 

til, it    .1    |.|r-y-lol|i      111 nr    -llur.'i     llli^     Inlll.il     -Ifliii-I^     liiliV    III- 

lUi'-CIlt  ,     witlllHll      ,lliy       irlll.i!      ll.l'-loWIIIJ      1. 1      |l|i'     lliltl.ll      Olltlir 

lii'iir,'  ill  i'\i^li'tiri' 

Diagnosis. —  >lioiili|  .1  |.ii--y-to||i  nniiiiiin  lir  l.iikmu  iti 
'1' liiiil''ii''-  .  II  I-  ii'i.".ii\  1.1  iii.iki  il,-  {iiiml  u.ilk  il.oiii, 
or   .ili.riiilrly  -il    up   .111. 1    Ih'    ilnwn    mir ■   iwi..'    m  linl    -o 

■1-^     I"     I'lillU     out      III,.     .111-1  lilt. iloiy     v|-ii-     iliMlk       .mil      oil     tlir 

"'li''i     IiiimI,   -hoiiM    ill,.    Iii.iii    i„,    \,iv    iri.-nl.n     .iti.l     i.i|,ii|, 

I'-l      in     ll''il     lo|      ^Olili,     lllllr     III.IV     flLliil,.    ,1     i|  |.r^l|,r.|  -     |o     |„,     lll.lllc. 

TIm'  Prognosis  'I'ImmhU  inm  h  oil  till  ilr.ji-i.,,  oT  1  oiiijHiisi- 
I j"i'-riit.    .mil     .i!-o     on     wIpiIht     iii,  ii-|iii|     -imo.i-,     js 

■.|i'\i-1(I1i||Il;     or      h.i^     l|r\  rlojinl.  |  | -,     .1 1  ,|  ,i  ■  i  M  | ;.  ,■     j,     i  n  \  .1 1  i.l  I  il  V 

d     i|:ill'_'l'f     -iuli.ll.    lillt      II-     ilirliji'lM  !•     Willi     liilliiil      -tnioMS,     it'. 
I  oiiiliioiirsi    roinliiii.il  loll.    H    liilr. 


■'    Mitral  Incompetence 

.\.-i    till'     li:illli'     illi]iili-.    it      1-     lli^lllllrl.iii  \    o|     i,r    |,.,jiu-il;i- 

Ifii  iliioii'^h,  1  1ji,  iiiit  i.il  \.i!vi'. 

Etiology.       I.    Il  iii.iy  ill'  111.'  ii'-iili  oT  .It., iiy.  ol  iiil.it, iiioii 
"f  tli.    mil-.  111. ir  w.ilU  ol    ill,,  l.ii    \,iiirii  1,  ,  -,,   iImI    th.,    \  ,]\,: 

-f^liii'Ilts  :ili'  nil  liHi'j-iT  ;iM.'  to  roV'l  till'  .ritlir.  'jlil^roli- 
illlioll     i>     |ili'-rllt      ill      liliM     (l.-lrr     in     ;i||.Miiii,l,     or    :iri.  I      ;m\ 

ili'liilitiitiii-  ili-r.i-f,  wliili'  .,^ri,,ii  I'likii.^vni.iit  •  iho  lilt 
vnitrirlr  ni;iy  !.,•  th,,  rc-nlt  of  Uri'^lii '.^  ili^.-as.-,  o|  ot'  ,i  \.il\  nl.ir 
li'-~^i()ii  at   tlif  .loi'i  ir  or  ot  \\rv  m  ili.r. 

L'.    l-!liilora|-ilil  i-.  wlifii  ili\ol\  ii|,_;  till-  Initial  \al\i'   ui  iifi.ill\- 
i-ini^r^    >li'no.^is,    I. Ill     '^oiiict  itiH's,    with    or    wiili..iii    aii\-    \,i\ 

lliarkoil      COll^tliclloll       of      ihi'      Oliliro,     llir      V.lhr      SruHlrlll   .      ol 

III''  i-li(iiil.ii'  liiiiliiHM.'  may  l..-..!!!.,  i-ont  la.  tnl  or  tli,-  -iio  ot 
M'Url.itiulls,  alii!  .-..  ].ri'Vcllt  .ui.'ijii.ii  V  of  llic  mi^j,.  \\]\ 
ui'lii'lally  we  liiiil.  -I'cond.p-  .1  miliM  ai  ilil  1-,  .1  1,11,1111  aiianiif 
"t  ralr,iivoii>  ilrjiiiMi  ion  in        .irr('i|iiriit  I  v  .it   lli.'  l.,i-f  of  om,  .  f 
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Ihf    cusps,    SOlnCtllnrs     ,.\..|,     nlUvlili^     U,,.     o,,.;it.T     p.ul      nf     tllr 

•  •US],  ,,r  ,iisi,.  |>ivvi,,iisly  all, irk.., I  l,v  fiMl,„ar,|it  i<,  and  i;i  siich 
a  (.IS,;  II  is  ,..\li(;iiM.ly  iiiipi  ,il,a  l.Ic  Ihat,  th,.  i]./u\  iMisps  ,aii 
cliisc  t  h,'  (iritiic. 

•"..    'I'hoivaivals,,  casi^s  \vlii,.|i  alv  ailcri(i-s,|,'i,,t  ic  ji,   ulij,!, 
""  '■i"l'"''nliMs  is  ,„•  has  l„.,.ri  ]Hvsni[.       In  a  inil,l  .l,.,.-,-,.,.  tins 
IS  a   liv,|u,.iit   r.-iili    ,ir  a-v  and  liani  \v,iik,  aii,l   wIhtc  it    i-     ■; 
'■x.vssit  caiisfsniaikr,!  tliickfiiin-  of  tlic  eiis),-^  uitli  s,.i-,,ii   ,n  \ 
dc]i,isitiiin  ijf  lime  salts. 

Pathological  Anatomy.  -Dilat.ati.pii  ,,f  ih,.  ,,iitiiv  id,.  ■  ,i 
'"  '""'"'■  ''"■  'i''^'  l"'."l.  'i"l  cM,l,,c.inl,iis,  \vitl,  ,„•  uiil,,,,,,' 
caltaiv.His  ,l,.-,.iu.iali,,ii.  iii,.|it  i,,iie,l  under  tli,.  s,.c',.n,l,  jiavc 
.■iliva,ly  I,,.,.,,  sutliricntly  (l,.s,-ii!„.,|  wl,,.,,  «,•  ,-,,n^i,l,.i-,.,|  ||n. 
'■ti,d,,L;y,  l.ut  th,.  result.  ,,r  in,-,uuiM.t,.i,cy  ,,r  tins  ,,rili,c  ,l,.iuan,l 
a  I,ri<l'  i,.r,.n.ii,.e  h,  ;•.., 

Tn,,.!..    IS    usiMlh   ,li]atuti,,ii    with    hy|„.rt.r,iiihy  ,,f  il,,.    1,  || 
^■'■""■'''''■-   '""'    '''   "'»■    'li.iti-.'    is    iMTinaiient,  an,l'  ii,,t    niei-'ly 
lelnii.ilMiy,  the    h'l'i     auiiel,.    sjiei'ilily    l„.,.,ii,i,.s    dilat,.,!.        ISack- 
ward    ]iivss,nv    in    the   luii^s.  w  ill    r,,ll,,w  n,.xt,  eau-iii-    hn,\M, 
""i"'-''"".  •Hid   n,,!    inlV,.,iU,nlly  all„3n,i„a   ,,f   th,-    !>ulni,,n;;rv 
;""''''''^^    •■""'     '"    •'     ^li"i't     time     th,.     ri-ht     heart      he.  ■,  .u's 
niv,,lv,.,l.      Tri,  ii,.|,i,l    iii,.,..,ii„.t,.n,  ,■   r,,ll,,ws.   the    ri^hl    aiiii,.!,. 
''^'''■"■'"•■"   '''■■"<■''.   ."kI    til"   ee,„.,.;,]    v,.ii,,iis    >y>t,.ni    i>  ali;.et,.d, 
lliis    'aiviii-    ris,.    t,i   uvn.'ral    echnia    with    failmv    „r    urinaiv 
<('civtiMii.        TIh's,.    ehan.'es    iiuplv    lu^s    ,,f  e,,i„,„.nsal  i.,ii.    anii 
111''  <lnii'-iil  tratnivs  tyi,i,-al  ,,r   th.-  e,,n,|iii,,n  melii,!,.  dvspiM.a. 
Ill"   .'.\iM.,;.,r,ili,ni    ,,r  niu,h    w,it,.iy   tlui,l    fn.m    th,.    hinn.,   th,. 
enil,air.i>sii„.nt  <>>;  l,r,.athin-  ,!u,.  t,,  ph.ural  eMiishins,  an,rsoni,.- 
tiiii,^s,  ,,\vin^  1,1  iiuliuDiiary  eiiilMilisni,  e,,nsi,l,.rahl,.  ha,'ni,,ptysis. 
i.'estiiri'iHin    ,,f  ,-,,iii;M.iH.iii,in    iniiilii's    the    leli,.!'  ,,|-    ih,-s,. 
■I'ld    uth,.r    syiuKteiu-^,  aii,l    il     i.    .^vn,.i,dly   hrou-hl    ahi.ut.    hv 
liyiM'iir,,phy  enahliti-  th,'  nunv  ali;.ei,.,|   ,.iiaiii!i,.rs  ,,r  th,.  h..ari 
111  ii'^^unit.  their  Cuiietidiis. 

In  ,liiniii,-  I'.riuhfs  ,lis,.a<e  aiul  m  piiiuai  v  ,irrli,,.is  ,,f  th,. 
kidii..y.  liyi„Mlr,ipliy  ,,r  th,.  l,.fi  v,.ntri,l,.  in;, y  fail,  m  whi-h 
eas,-  ,lilatat:,.n  ,«vurs,  aiul  th,.  mitral  ,,ritiee  h,.,.,,n„.s  m- 
'■""'r"'"'i'  ;  .ni'l  in  a  ...i^,.  ,,f  a.|h,.ivnl  |„.ri,ar,i,uin  .iinil,,'r 
'lililalinn  ni.iy  result. 

Clinical  Features.— hir  a  hmo  i„.ri,„l  ,,r  lim,.  n,,.,,.  „i,,v 

!"•  n,i  .syiii|,t,,nis  at    all,  ,in,l    it    must    1„.    ieiii,.nil„r,.,|    that    s,, 
'"''-     •'-  il'eiisalMii      is     ]„.rt,.,r,     ,a     e,,iisi,|,.rai,l,.    ,l,.^r,v,.     ..f 


ItlSKASKS  (IF   TIfK   CIIICULATORV   sysTKM         '1 


itl:ll 


llliii 


iiiiii'tciicr    may  ho   lursont    witlioiit     ilisiduili 


rt     {> 


llic  iiaticnt, 

Aiiii)iiL,'st.   tlie  earliest    iiiaiiitest, 
(leLrive   (if  cyanosis    nf   iiiis  ami    lai 


itiniis    will    |pi()l'alily    lie    a 
e,    slmrliiess    nf   liveatli    on 
any    ctmlinucci     exertion,    and     a     tendency     to    atl.ici<s     of 
|ial|iital  loll. 

When  ciiiu|iensation  lias  failed,  the  followiiit,'  clinical 
features  are  present: — jiaipitalion  with  niarl<ed  cardiac  irreun- 
larity,  '^real  dysimoea  with  a  detinit(;  decree  of  cyanosis:  all 
tiie  siLcns  of  Irackward  ]>ressure  referahje  to  the  lun;^-,  such  as 
w.itery  expectoration  freiiuently  stained  with  hlood  :  those  refer- 
alile  to  the  stoniadi,  sucli  as  voniitinu'  ami  sicl<ness  ;  and  tlio.se 
referalile  to  tln!  kidneys,  as  e\idcnccd  hy  the  passage  of  scant\' 
urine  containing,' aliiuniin  and  sometimes  casts.  ( )nr  of  the  most 
notice.dijc  simis  of  ,1  mitral  incompeteni c  in  wliii  h  the  patii'iit 
has  lost  compensitioii.  consists  in  the  rapid  devidopmcnt  of 
'.'cncral    drop.sy,    lie^;itininL;   in    dependent    parts,   and    tendiiiu 

to     involve     llu'     pelilolieal     sac,     the     ]ileurae,     and     even      the 

peiicarilium. 

/'/ii/sini/  Si,//is.  /n-ijii;/i,,/i  usually  shows,  in  youiiL;' 
per,<ons  luil-in--  of  the  jiraecordial  re,ei.,ri,  ami  eencrallv  marked 
and  ditfu.se  pulsation.  The  apex-heat  is  displaced  downwards 
and  outwards,  and  there  may  lu'  distension  and  pul>ation  in 
the  veins  of  the  neck.  I'nl piil inn.— l\\v  ajiex-licat  is  Ljviiciallv 
dilfiise,  and  is  scuiu'times  irregular  when  compensation  lias  failed, 
hut  ii  thrill  in  the  mitral  area  is  distinctly  rare  with  an  nn- 
complicated  Ic:  ion.  /'<■,■<■  ns.-ii mi. — The  left  iiorder  of  the  hcail 
is  displaced  outwards,  there  is  :;re.il  increase  hoth  of  relative 
ami,  as  a  rule,  also  sn]ierticial  cardiac  dulnes~,  and  when  the 
lie-lit  iieart  has  hecoiue  involved  hy  t  he  haekward  ]iressure,  there 
is  iiiso  luarkeil  increase  of  dulness  to  the  ri'^lit  of  the  sternum. 

Aii.-sriilfiiitnn. — -The  first  sound  is  usually re  or  less  replaced 

hy  a  .systolic  nnirmui'.  The  niui'iunr  is  >ofi  and  i'lowiiiL;'.  is 
raiely  musical,  has  it-,  poim  of  L^n'.itest  intensitv  m  the 
mitral  area,  and  is  propauated  towards  the  infciicu-  an^■ll'  of 
llie  scajaila,  and  sometimes  u]iwards  to  a  point  j'ust  outside 
the  imlmou.iry  area.  in  rare  cases  it  may  !"•  heard  all  ovei- 
I'le  chest.  [t  should  Hot  he  fore^ilen  that  a  presv-tolie 
murmur,  will  he  associated  in  patii'iits  who  have  mitral 
sti'liosis.  and  that,  when  tricusiiid  in.snjlicii.ncv  j^  ^in.ii.radded. 
a   systolic   nnirmni'.  different,  however,  in   character,  should    lie 
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I'liACTlCK  OF   MHDKIM.; 


li'Miil  nvtr  the  luwcr  pan  of  tlic  stcrimiii.      T 


S! 

1?" 

1.1 


?\l 


"1     till-     iniliiioiiiuy    ai.a     is     ii-u.illv 
wluMi  coiuiieiisatioii  h.is  tiiiliMl    it 
4\ 


Ih'    MMdlld     SIHIlnl 

■■iiffiitiialcd.    althnii-li 
i-i  iiiii"irl,nil  l..  i,     ,.  I„,\v  ih,. 
l'>vvioush-     ,,m.Mtiial..a     ,so,u.,|     l„.,.,,„i,.s     Ir.-l.l,.         X,,,      j„ 
livqiu.ntly  mark.Hl   invgularity    m.licatrs   r.nmnnuuv    loss  of 
(•oi;i]U'iisatiiiu. 

Diagnosis  and  Prognosis.— i;r,oi:„ition   „r  tl,,.  .uunnu, 

i.s  usually  ra.sy  :  th...  dillic-uity  is  In  .hv„l,.  ,„„„.  ils  s„.nili,.a,a.,. 
.1  t.'n,|.„rary  casrs,  such  as  i„  anaenna.  ll,,.  un.nuur  ra,,i,ilv 
'lis:iir<'.ns  with  t.vatnu-ut,  NvlHTras  if  i,  is  i!„.  ivsuli  uf  dolinii; 
c..-^uu.  ,l,s,Mse,  ami  ..s,„.,.ialiy  endn.anl.t  ,s,  it,  is  i,„,„.,],al,l.. 
MiMt  murh  rha-,-.  will  msult  in  ,ts  Hiara.!,.,.  Tl,..  .],...,■,•,. 
"t  •■nlarg,.m,.Mt  of  ti...  hrarl,,  and  ihr  .vidi.,,.,.  of  st,,,osi:  „r 
''';■  >';"ral  nrdic,.,  wl,..-..  tluy  .„.  ,„,„.,„,  „,„  ,|j„i,„.,|^. 
'"■'l''"'-  111  cnnrlus,.,,,,  truipmaiy  iiu-,,in,„.|,.|ir,.  dis,.„,|M.ars- 
■"■'■'"^""•'"  iU'n,ni,..Le.,cc,  alliuaiud,  alleviated  l,v  ...,i  ami 
trwituu'i'.t.  does  iKit. 


ti)  Tricuspid  Stenosis 

Constriction  of  tli,>  tricuspid  (,iifi,.,.. 

Etiology.  This  Ic.ion,  at  ,„„•  liiuc  l,cl,cv,.,|  i„  |„.  ,,,  vcrv 
mivuccun-cnc,  isn.ci  with  in  a  small  |„„,„„ti„n  uf  ,.,..., it 
mitral  stenosis,  which  it  lulhnvs  as  a  s,.,,„cl,  all  h,,,,..!,  ii  rndv 
«l"v.'hii.s  to  an  ..xtrcnic  d,-rcc.  U  m,,v  als,,  ],,  ,,,,.s,.„i  as  ', 
.■0n;,enual  loion,  ami  if  s„,  ,s  hk.Iy  ,„  li,  .ssociat.d  uith  .^ihc', 
faniiac  lesions  ol'  snnilar  origin. 

Pathological  Anatomy.— The  alfecicd  ,,nii,e  .how.  l,„i 
-'■'"■'''"■'■  '"  ■'  '""'•'•''  '•■^>''"'-  ll'.'  IMtholu.ical  e„ml,i„„„ 
'"'7"';'  '"  """■^''  ^"'"'-i^-  'fiH'  orifice  n,av  he  lunnel-shaped 
;""'  "'"'■'■  '^"l^vay>a  certain  an.,„„„  „,'  ,i,idilv  and  s,„ne- 
tnncs  ve;,etat,ons.  As  n-a,rdsthe  canhac  chatnh.Ts  the  n^ht 
^"mcle  ,s  ddaled  and  may  even  he  .li.htlv  hv,,e,,  ropl,' .1 
^'Ithouuh  the  mns,.ularelenients  in  the  wall  are  ra.'vlv  increased 
to  tlu.  same  extent  as  in  the  left  auricle  in  niit.al  stenosis 

Chnical  Features.-The  sympiutus  presented  hv  'the 
l-aticnt  are  an  .-xa^gerat  ion  of  those  n,ei  ^^i,h  in  mit.al 
sa.nos,s.  Ihere  ,s  more  .yaaosis  and  evidence  nf  hac-kuard 
I'ressure;  the  veins  in  the  neck  heeo.ne  e„.or^„d.  ,„,  nmv 
show  distinct  juilsation. 


/V,,V,5„,e-   A,y„..^--(i„   /,,,^„;.nn„  olie,.ote.   I  ll is  en-o,  .,.,a,, 


lit 


DISEASES  OF   THE   <  1 1;(  lEATOl;  \    SYSTEM 


y  lai-i-  iiiiiiiiilar   \s:i\-, 

I    fi\rr  a    wiilf   ,llc; 


iif  the  ccivical  \cili-.  ulti'ii  witli  a  \ri 
I'liljiiitluii  iii.iy  icvral  a  )nv>ys;Ml:c  ilnill  Id 
'ii(!  siiiiat(Ml  niiuli  to  ihr  ri-hi  (,|'  ilii>  if-inti  wlinc  iljr  i;:iii,(| 
thrill  is  us\lally  Irll.  /'.  ,v //vs/,.,,  ilriiinii.-t  ratrs  tlmi  tl,,. 
caniiac  ilulrios  i-  inova-cil,  ]iaM  imln  iy  to  th.-  li^hi  ,,l'  the 
sli'iiiiiiii.    and    ifii     Anni  iill,ith>i,     th,.     iiiiiiniur     i-i     usually    a 

iuc,-ysli)lic     liliiil      willi     its    JiMiii!     nf    nlvalrst      i  lit  fU-il  V    III    llir 

trirus])iil  aiva,  all,liiiu:,'li    it    may  \>r   amlililr  over  tlir  wlmlf  of 

till'    IllWcf    [lart    lit"   lllr   SttTIIUIII.         It     niU-(,    IlliWrMT,    l,c    ITIlirUi- 

lirivd  ihat,  tlir  uiUMiiur  may  lie  ahsmt,  in  wliidi  v.\-i-  the  cmi- 
iliimii  is  piiiIiaMy  iicvci-  su-jn'ctcil  iluriii'j  lilr.  fii  m.iiiv  ca^r,^ 
wli.Mv  tri(ii-^|ii,l  striiosis  is  invsciii  it  is  (Ini-UDsrcl  l.v  iliv  j.r.'- 
systolic  murmur,  wrlj  marked  in  the  mural  area.  !ii'ii|._r  audililc 
overall  UTiu-'ially  oxlrii^ive  iTLrioii  rxtcniliiiLr  toward.-^  the  ri-iii. 
\ery  rarely  is  tlic^re  a  trieusjuil  di,i<iulic  murmur  |ai-oiil. 

Tliele    111  ly   lie  a   ]>nly(yt!iaiiiiia.   /''■.   an    ilierease  of  red   e.-lis 

III    the   Mood,    T.Ot.iU.tniii    to   0,0011,(111(1    ]ier   euliie   millimetre 
lieinir  jireselit , 

Tlie     Diagnosis     di'Jielids     in  most,    i-ase-,     on      whelhrr.     Ill 

addition    to   a    initial    jav-yst-'ic.  th.iv   is   a    lrieii<i,id  ,is  u,-!]. 

•  'areful    auM-ullalioti     .•■iid    .idove  all    the    ivriimiit  ion    o|'    two 

points   of   maximum    inten.-ity  ,,<(  the    |jresy>lolie  murmur,  are 
niosr  imiiorlant. 

The  Prognosis  is  had,  l.eciUM'  tin'  ilillieultie-  (d'  the 
eireiilation  are  miieli  inereasnl  owniu  to  tln'  trieusjiiil  e.in- 
strietioii  licii,^  n.s  ;i  mil'  Miju-raildi'd  to  tin'  mitral  lesimi  ,-^,, 
u'onerally  ]iresi-iil. 


.     Tricuspid  Incompetence 

Etiology.  le"^uruitation  ihroiiuli  the  trieusjiid  oritiee 
may  he  the  ivvult  of: —  1  aeute  ^i'  ehionir,  I'udoeardit  is  in- 
\ohiiiM-  the  trieiispitl  .si'i^nients,  or  mueii  more  eommonlv  f'J ) 
liaekward  jiresvm',.,  the  initial  lesion  lieini,'  ot'ten  found  at 
aiioilu'r  oriliee.  In  this  \\,iy  mitral  stenosis  and  ineomjirteiiee 
will  li'.id  in  time  to  inadi'(|U  ley  of  the  trieu-]iiil  oritiee;  Iml  it 
sliuuld  also  he  stated  that  dise.i-e  of  the  \\uvj:<  -ivatly  inereasrs 
the  Work  cd'  the  riulit  ventricle  ami  may  li'.id  to  its  dilata- 
tion.     Eni]iliyseiiia  ami  extensive   tihroid   dis./a-e  of  tjie   jinius 

— ':;:vL ;  :::-*r      _ :: :  ;!;::ri'     :  Meas  jii; ;      1  nroiiij ,,;  rli'  e.         i'tirirnV,    lii     ,iii 

iliseases     in     which     the     nulrilion     sulti-rs     temjiorarily     or 
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l"Tlll^lllclliIy,    .•llf,.rl,l,.l||rlil     ,,r     Ml,,     li,.;,         imisrlr    lii;i\      ivMill 

and  Ifuil  t(i  iii-"H^  i,.ii,.y  of  tlir  tiiciispiil  (nitirc. 

Patbolog        Anatomy.      Whcie  thr  (-iisjis  arr  inu  ktivd 

''■^    ''"'    '■'■•^iili  .  I  •IncaMiiiis,  tlic   coiiilitidii  in  no  way  dilVcis 

from  what  i-  iMuna  at  thr  nulial  oiithv.  Where  thciv  is 
ddatation,  it  i<  ,!,,.•  lo  cnlar-riiiriii  of  ||i,.  ri.udit  ventricle,  and 
the  niusenlar  rin-  sinidundiiiL'- tlie  trieuspid  oriliee  is  certainly 
les-i  eapahle  n(  roistin^  pressiuv  than  that  which  aids  in  yuard'- 
ini,'  the  mitral  nrilice.  As  an  iiievitaMe  seipiel  the  ri-lit  auricle 
dilates,  and  th<.  ,I,..4ree  of  this  dilatatinn  may  he  extreme. 

i'.a.tkward  jaessure  in  luii-s,  liver,  si^leen,  and  kidneys  is 
even  iiKiie  marked  than  in  mitral  disea,si'. 

Clinical  Features.  In  r.dcrrin-  tu  mii,ral  le-ioiis,  a  hriid' 
descriiitmu  has  already  heeii  <,qven,  ikM  merely  of  the  clinical 
lealures  of  tricuspid  incom]ieteii.e,  Imt  also  of  its  results.  In 
sli-hl  cases  there  may  he  conqiaratively  triflin-  symptoms,  iait 
where  eomiien.-^ation  is  l..s|  the  ].!iy<ical  si-ns  are  very 
delinite,  ami  the  s\-mi.tom>  include  dysjaioea  ami  a  varying 
amount  of  cardiac  distress. 

I'hiisiral  Shjiis.  —  On  liiA^,n-t,,:ii  tlie  pulsation  in  the  neck, 
which  m;;y  h,.  auricula)'  or  ventricular  in  time,  is  well  .seen  in 
the  enuoiir,:d  Jimul.ir  veins,  and  it  may  h(3  distin-uisheil  n, 
the  internal  ;is  well  as  in  the  external  ju-ulars.  Aiiricul.ir 
puNation  imjilics  ih.it  e.icli  contraction  n[  the  ri-ht  auricle  is 
reoKtered  hy  a  hackw.ird  wave  into  the  .JMunlar,  and  a  syNtolic 
wave  inqilics  that  the  contraction  of  the  ri-ht  venliicle  can  trans- 
mit directly,  or  po.^^sihly  throii-h  the  stretched  tricusjud  vahes. 
a  ilelinite  w.ive  into  the  vein.  There  are  ivally  three  waves 
visihlc  ilia  iracet.iken  from  tliejii-ular  vein,  the  auricular  wave. 
.1  wave  .synihronous  with  the  carotid  pulse,  and  the  ventricular 
wave  propel',  whi.-h  immediately  follows  the  ventricular  systole. 
I  he  aji]..  nance  of  a  douMe  wave  in  the  vein  visihlc  to  the 
naked  eye  indiciics  thai  hot  h  thi'  auricle  ami  ventriile 
r.'-istcr  their  c<mt  r.K.lions.  hut  where  the  auricle  is  jiaraly.scd 
frnm  .'xce^^ive  di  kit  at  ioii,  tlic  auricular  element  di.si]ipe,,rs. 
ie.iMii-  only  the  \eniricul,ir  pulsation,  .imi  in  ciatain  ca,<cs 
11"  visihl,.  ]Milsation  i>  -ecu  at  all.  hut  the  ju-ulais  appear 
lurgid  and  alnio>t  motionless.  The  waves,  to  whicdi  refer- 
ence   h.is   jiKi    hecn    made,   must    not    he    confuted    with     the 

normal      undulation     oft.ell     Tloliccl      jn      jnMiit.r     veins     \'.;      \::-.:\:\: 

and  .^cen  hettcr  in    the   external  than  in  the  internal  jn-ulars. 


IMSKASKS  ol'  TIIK  <  1 IMT  L.\T<  ti;  V   SVSTKM      ;;;)-, 


Tlic  \fiiiiiis  iinlsaliiiiis,  \vlii(  h  liaxcjust  lu'cii  rt'lciTril  to,  arc  iml 
iiiiMfly  cxln'iiiflv  \  isililc,  hut  iiiii\  actually  lie  tiaiiMiiittcd  iiitu 
many  nt'  the  laiger  mmious  tiiiiik.-.  uliilc  soinrtiiiifs  |iulsati<iii 
lit  lilt"  liviT  may  lie  niailc  mit,  >-yiiclii<ni(iiis  witli  tlir 
coiitiactiiiii  (if  tlic  rii^'lit  vciitiiclc'  CyaiKisis  i>  ul'teii  \riv 
liroiiouiRfti,  ilic  lijis,  tij)  ol  nose,  cars,  ami  cxtivmitics  bcim; 
s)iccially  Mue,  and  dcdoma  ol'  the  K'^s  and  ffct  (IfVcldi^s  caiiy. 
/'(i//)/itin)i  cnahlfs  the  tincur  to  assist  the  eye  in  ivcd^nisinL;- 
the  dis|)lar('niiMit,  uf  llic  apex  li-it  (lUlwards  and  also  the 
lircscm  of  systolic  .'pi^aHlric  j  .sation,  il'  tlic  ri-lit  vcntiiclc 
is  uTcatly  enlarged.  I'lrniAsinn  allords  dclinitc  cvid.  ncc  of  the 
cidaru'cmciit:  of  the  heart  lo  the  riuhl  of  the  sternum,  and  on 
Aiisrnlf'ifiiiii  a  systolic,  tricusjiid  murmur  can  u'l'nerally  lie 
heard  over  Lhc  tricuspid  area  and  jiropanated  over  the  lower 
pari  of  the  sternum.  It  is  a  sofi,  lilowini,'  murmur,  often 
dilticult  to  distiii;,niish  owiiiy  to  the  prc.-^ence  of  a  mitral 
systolic,  hut  it  is  heard  over  the  lower  half  of  the  steiinim, 
:ind  therefore  dilfers  in  area  from  that  \\  Inch  characterises  a 
mitral  systolic  murmur. 

The  evidence  of  liackward  pressure  in  other  <irLr.'iiis  is 
iniporlan!,  and  may  include  jiul.sation  in  the  liver,  and  the 
rceiioniiioii  of  the  jirimary  lesion,  whether  in  heart  or  lun^, 
greatly  aiils  the  diagnosis, 

'I'he  Prognosis  is  usually  -iimewhat  gravi'.  It  is  tru(> 
'li'tl  a  mild  degree  of  tricuspiil  incomiietence  is  not  serious, 
liut  when  it  lieeomes  a  prominent  feature,  it  indicates  that 
compensation  has  hroken  down  or  is  on  the  ]ioinl  fif  doing  so. 

.\  tricuspid  murmur  due  to  endocarditis  is  always  grave 
hecausi'  it  almost  invaiiahly  implies  that  other  valves  are  also 
affected. 

('^)  Pulmonary  Stenosis 

Etiology. —  It  is  generally  congenital,  liut  even  then  is 
extivmcdy  rare.  It  may  he  associated  with  ,i  patent  ductus 
aiteriosus,  or  an  imperfect  inter-aui'iiidar  or  ventricular  ^e].tum. 
In    other    cases    it    results    from    endocarditis.    ]H'ih,ips    most 

'    Kr'  rnl!\   iiHirli  ;i  11, ■mi,, II  ||.i,  I,,.,.,,  ,|i,r,u.,|  1,,  ilii-  -ij;n i li.M n,  ,■  ,,r,,„,-  ,•«/„, 

til,,', I!, ill, I, I.        I.istrad    (il    nil,'    |li,ilil    \\Ui\r  tllrrr   i-.  >llll)lllll>   I lltM,  11,111.    lliilv 

aiv    iiuiiici-oiK-    piiiiils   c,|'  IX,  il,ili,,ii    f,   ((11111,1, li., II    nf   li,,,  .nui.l...    ,,11, 1    iM,in> 

Miiall    waNiloI-  ar,-  si-cii   in    tl,,,    iii^nl  ,r   > ,    ,,    ,.  .^  v..-!:!!.  It  i-  -!!,  1:  •i.,!,,!   -; 

<-a^,,-  (if  great   liai-kwaiil   |iiv.>iir,.   in   il,,.   ii,_r]it    hrarl.    111, 1  i-   ii.ii    inru-,|i;,.iitl\ 
,111111)  ill], ■  til  11,  iliui'iit  li\  (li'^'il  il;~. 
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'"■'liiriillv    u,,  111,111-    ill    ymin-   (  liildivn  ;iii(l  ;i>.-,oci;ii,M|  with  ;, 

.M'\riv    l_V|.f   ol  rl|(l,,c;inlilis    ill    ,,Ur  ill'  H,,.   i  oil  I  i  11  llr.l    IrNrls.        |  ,i 

a  lew  ca-cs  it   is  sclrrutic  in  uri'jin. 

Pathological  Anatomy. — 'I'lic  m,i,,ii r,,iii,  ,,|  Mrn,,>i,  is 

''""  '"  """  ii'-^i""  "f  tlir  rns|,s  |n.^..tl„.|  In  lonn  ,i  luniicl- 
n1i:i]m'i1  oiM-iiinur.  iHil  ill  .>tli,.r  ra^rs  tlir  cn-.i.s  may  !.,■  I  in, km, -,1 
■I'l.l  icli.i,  I,m1,  Willi  ,,!•  Willi, ml  tlir  ],iv-.,-iiic  ui  vc-,'tali,,ns. 
Willi.'  a  varyiii;^  titmrri;  of  iil,',T,iti,iri  is  - iini,s  pivsi^nt. 

Clinical  Features.-  Tin ■!■,■  is  :,lw,,y-  uivm  .ly^pi,,,..,,  ;i,„i 
ryai:,,sis.  wlihl,  is  .'.Mr,'!!!,'  in  i  ,.iil;vi,i|;,|  i.is,.,  |„ii  m,,,-,! 
"""''■•■'''■  "I  "IIhts.  Ii  is  in  ll„M.  ,,„iu,'liilal  .■,,-,.s  lh:,|  ,,„,, 
""''■^  ''"•  l,vpi,.il  riuhhinu-  ,,r  il„.  tip.  ,,|-  ,!„.  linn,  ,,.;, ,1,1  |,,^.^^ 
so  cinMaiilly  assoi'iat,',!  with   il„.   niorlnis   ,-aci  iil,ns,  aini    lli,ic' 

is    liri,,l    :,    |iuis,itln-'    li\lT. 

I'hiisi.;,!  Si.jn^. —  I„sj„,-i;,,i,  >li,.ws,|isi,la,vni,ait  ,,11 1,,.  ,i]i,.x. 
l»'iit  ontw-anls  imiIht  thaii  ,l,,wiiwai  ,1s,  an,l  ihoiv  is  u,.iHTallv 
.■I.i-astri,  |,nlsati„ii.  On  l'nl,u,i;„„  a  syst,.i„-  t|,i,il  Ts  ahnoM 
alway,-  Irli  over  tl„.  laijni.aiaiy  a;va.  /',,■,  „..;,.„  ,l,.in,,iis|  rat,- 
an    rnlM-,'ment,    (,r    th,.    li^ht     l„,,ii    ,„    „|,,,i     ,,,^,.^^    ,,,,,|    ^^^^ 

-'"■~'''"^'"'''""  •'  li'"'^li  systolic  |,iilni,.iiaiT  iiiiiinuir  mav  I,,. 
'"■"■''•  li'ail'-'l  lo  ils  own  aiva,  i.iii  in  any  cav  not  ],r,,i,a^al,'<l 
into  til,'  I', not  ills. 

'I'll"  Diagnosis  is  ,'asy.  An  ,',;/■//,•  f.,i.-.t,r,r  nn-mvur  is 
l>ioiM-at,Ml  inl,itli(Maroti,ls  ;  wliil,-  in  a  /.-/,  „/  ,/„,/„,,  „,7,vm.,s//.- 
tlN'niurnnirislat,.syst,,!i,.|niin„.,an,lisl,..M  Inanjat  a  i„,iril  in 
llifs,ron,l  lert  int.a.ostal  .-pac,.  (.xtcniai  t,,!!,,-  jailnninaiy  aiva. 

''     '"    'I"'    '■■i-^<'    'lial    a    pulnionary    syMi.Ii,-    is    a    .oininoi. 

■  Inn,  ti.,nar'    niiinniir    in    ,-as,-    ,,r   ana. mia,    .a,..,    l„it    ,,    tin.. 

|inliii,,nary>t,.nosisniv,.sMM.  I,,  lli,.ni.-t  .1,'linit..  l  linil.  nnii  nnir 

"I'l  ilini.ai  IValnivs,  all  .,f  whi.l,  -l.ai  ply  ,|,ti;.ivni  lat.^  the  on,. 

•■oliilil  io,i    IV,, ,n   th.'  o|  li,.)-. 

Tiie  Prognosis  is  niirav,,iiial.l,',  pailly  liivaiis..  tli.T.-  is  a 
t-n.l.Mu-y.  in  ,as,.s  i,,  nv1ii.1i  tli,'  liinu  is' La.lly  Mippl„.,l  u  ,t  h 
l'io..(l,  to  ill,.  <l,.v(.lo]iin,.nt  .if  piilni.aiary  tiil.oiviil.isis. 


!')  Pulmonary  Incompetence 

Etiology.-  This   may  he  ih,.  ivsnlt    of  .■,,n.liti..ns   >imila,- 
to  th.is,.   .l..s.,iil„.,l  ini,l..r  aniii,.   iii,-,,mpct,.ii.-,..  Init   s.I.m.ims  ,,r 

■■''       i :;--:;.i:jl     '   a- j  r  .;•:;;,•;]  ,ai  a  :  .i.      t,,    wlial    ,p,;elUsal     I  i  it'    a  orl  I.' 

oiiti.....  is  wi-y  raiv.      On  th..  oth.-r  I, ami  I  h,.  imlmnnaiy  ,,iili,.,. 


msKASKS   OF   TIIK   ('I  ItCC  l,AT(  )|;  V    >VSTKM 


Hi 


I, 111  lie  .--1  Vrlchcil  111  .-illrli  ;i  w;i\  ,is  t,i)  ri'llili'V  tilt'  rllslj> 
ill.lt|r(jll;ltr,     ;lliil     t  lifl'i  I'l  il  r.     in      collilitidllS     ill      wliiili      llicli-    ]■■ 

-'(•xciT  K;ii  kw.inl  ]iirs,-.niv,  |.i:1iiiiiii;ht  iiiiMiiujietciHc  iii;i\-  occur 
lciii|i(ir;iril\ .  Miiddciii'ililis  111'  I  he  iiiiliii()ii;iry  oiilicc  is  rare 
liiil  Ilia}'  ilcvcl"]!  ill  cdiiiirci  inn  willi  acute  iheiiiiiat i-iii  or  niu' 
111'  I  he  iiitfcti\i'  I'cn  ^. 

Pathological    Anatomy.     Tlic  tu-]i>   may  lie  tliickciicil, 

twisted,  and  Miiiict  ililcs  adliiTcnt,  si  i  as  to  uive  rise  to  steliusis, 
and  Hut  inlrequ'iiillN  ''ure  are  \  e-et,al  iuns,  ul'teii  assuciated 
with  nlceiatiiiii.  It  >hiiiihl,  iiuweNcr,  lie  staled  that  ill 
<  ises  in  which  the  incolil]ieteil(;e  is  tlie  result  iil'  uVel- 
di>teii>iuii,  the  \al\e  ciis]is  iiiav  he  ]>ert'e(lly  lliirilial,  and  alter 
death  llie  uiilice  may  lia\i'  regained  its  iKirinal  si/e.  A 
lieiiiianeiit  iiuhiiiiiriiy  inciiiiqu'tcnce  results  in  diiatatinii  with 
h'.lierl  iii|iliy  111'  the  li^ht  veiitiKde.  and  when  the  tricii-iiid 
"rilice  liciiinies  ill  turn  incnmjicifnt .  dil.itatioii  of  the  liuhl 
.luricje  ensue.--. 

Clinical  Features.--  It  is  wvy  (liiiiculi  tu  -iv  a  .sitis- 
factmy  disi  rijiiiiiu  III  the  results  ul'  |iulmiiiiaiy  incumjietence. 
Where'  it  is  III'  urLianie  i.n^^iii.  ii  will  certainly  cause  marked 
dysjinuca.  cyannsis,  and  ulh.i'  e\iik'nc(;s  ol'  an  extreme  device 
lit'  harkwald   jires.-Ule. 

/'n,/.-i,r>i/  Si;in.-i.  (.)n  1  HAr'i-f nui  thexeiiis  in  1  he  net  k  ale 
si-eii  to  lie  di-leiided  aiid  tn  Jilllsatc.  (Ill  J'tilimtiiin  the  apex- 
lieat  i-  folllid  to  he  di~lil,ieed  to  ihi'  it't't,  and  theiv  is  elii^astric 
pulsatimi  due  lo  the  eillarned  ri^lit  \entriele.  The  J'l  rriissitni 
duliiess  is  iiicii-ased  holh  to  the  riu;ht  ami  to  i  he  iel't.and  mi 
Aii<'-iiJf<(/ii>ii  ,1  murmur,  nfiieially  suit  and  Mowim;,  occasiiinall\- 
liar-^h  and  rasjiiie.:,  is  heard  in  the-  pulmonary  area.  It  is 
'  ,i-lolic  in  nine,  its  |ruinl  ot' '_;-reale-l  inleir-ity  is  in  t  he  >econd 
leli  space  closii  to  the  sternum,  and  its  line  ot'  projianat  ion  is 
downwards  towards  the  ri,dit  \i-ntricle.  it  is  important  to  nnte 
whether  the  second  sound,  wliit'h  ou'_:lii  to  he  produced  in  pari 
at  liie  jiulnioiiary  orilice,  is  completely  replacetl  hy  the  murmur, 
or  is  s|  ill  aiidilile. 

The      Diagnosis      lies       lietWcen       iii'lin-       liiri)tii/N  /,'/(,  I'      aiiil 

)iulmonary  incompetence.  In  aortic  iiiconiiieteiice,  the  mnrimir 
is  ]iiop,iL;ated  towards  the  ,ipe.x  of  the  heart,  and  in  iieisl 
eases  a   double   aortic   murmur   mav   he   heard    in   iheeaiotids 


*^  ijt:t  I.  ii.-- 
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over    the    ri<ihl    \eutrick',   and    is    nut. 
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witli  a  iMilriiipiiaiv  systolic  uimiiim.  |,iM|M-aiiM|  ml.,  ilic 
lamtids.  The  iiiuriiiinci  imlii  iniai  v  rv-m-ilaiicii  is  apprvci- 
alily  iiuivasnl  .Imiii-  cxpiialidii.  The  ualn -hamiiuT  jailsc 
ami  caiiillary  jailsalion  aiv  |iicseiil  only  in  aniii,-  iti(oii,|,ft.iirf. 
Tlir    cliiff   .lilticilllv    arisrs    in   casrs   in  whi.li    |„,|li    Ir-inns  alv 

<   IM'Xistl'llt. 

Thf    Prognosis    is    l^ui    ia    all    lascs.  and   csii.Mially    wliriv 
llie  Ifsiun  is  nl' a  inrniancnt  nature. 
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Ti;i;aimknt  m     iri.;Ai:T    Disi-ask 

A  case  ,,)■  heart  dis.Mse  may  lie  divided  into  t  hive  sla.^es  : 

1.  The  sta-e  iielcie  cumiiensalion  is  h.st,  and  wlien  very 
i'lol.alily  the  patient  durs  m,i  present  hiinsrll'  hdn,,.  tli'e 
jdiysiuian. 

2.  'I  he  slaL;e  when  r(.ni|iensat  ion  is  lost,  a  stauc  which 
may  recur  auain  and  a-ain  durin-  the  lile-history  .if  anv -ixcn 
I'ardiac  case. 

:;.  Tile  sla._'<'  when  comi.eirsttion  alter  heili--  lost  has  i.ceii 
rei,Mined. 

S/,>,,,  1.  Durin-  the  first  sta-e,  should  the  car.liae  con- 
dition he  rccoeiilMMl,  do  nut  or.lcr  any  canliae  tonic,  hut  rather 
endeavour  to  re-ulate  th.^  life  and  work  of  the  individual  .so  as 
to  ]. reserve  coiniM.n.s.ition.  (live  strict  direetioirs  as  to  modcra 
lion  with  re-ard  to  food,  drink,  and  tol,acc.,;  in  nio.st  eases 
lorhid  eithe,.  too  hot  or  excessivly  cold  hatlis.  and  esiMM-iallv 
veto  Turkish  or  Russian  haths.  Counsel  the  ],atieni  to  avoiil 
e.Ncitement,  and  rciueml.er  the  risk  of  se.xual  intercour.se  in 
.serious  cases  of  aortic  im'(,m|M  tenee,  cvcn  at  an  earlv  ]ieri-d 
in  the  di.scas,..  Should  any  drii-s  he  ordernl  at  all.  ^iv.'  ii,,i,. 
arsenic,  and  u'''iieral  tonics. 

•V".'/''  -'.  When  the  second  sta-e  is  reach,-,!,  th.'  lirst  thin- 
IS  !,)  plaee  tli,'  pati,'nt  ahs.dutely  at  rest  in  h,',l,  ami  so  aid  I  he 
iieart  to  regain  ,-omiien,sution,  if  po.ssihle,  without  having  u, 
resort  t,,  any  direct  cardiac  t,.nic.  Shouhl  a  canliae  tonic, 
howev.T.  he  uuavoidahle,  w,'  may  prcscrilie  -linitalis  in  the 
form  ,,f  tiiudure  'd-.o-I."  ,  or  th.-  infusion  i  :,  L'-4).  Digitalis 
acts  [.owerfully  on  canlia,'  cases,  .-ausin-  a  iuller  c.mtra,-tion 
ot  the  ventri,d,-s,  ami  thus  ,stien,irihenin,-  th,'  acti,in  ,.f  u  wvak 

heart      .lud     r..llil..riFi,f     it     ..,,._ ...1  .  .     1         ,      .. 

'^    "     '••"'■     ■'■■J,"t.t, ,  ai4.i,   at,    in,-    .^aliit;    liiu,'. 

.slower.      It   ineruases   the   How  of   urine,  an,l  of  us    rluc,isi,les 


l»l>i:.\SKs  OK    lliK  (  IIM  ri,ATn|;v   svsTK.M      .;<i!i 


'li.Uil'lllM  ^lllil  lliullliMIl  illr  |iM\\.'lllll  \;iMi|||cil<i|  -lllulllalll- 
Willi. ■  ill-itiilllll,  whlill  i>  lirlli'Vnl  Id  \,r  |,ri'-,'llt  HI  lillLitT 
aniiilllll    111    the    ililii-KPli,    i-   .1     \,i|ii,||,|,.    \,imm1|Li|,.1    .l-rlll,   .Ictllii: 

liki'  .-.iiiciiiin.      Tlicir    I-  luiu  li  .lilll-ivrirr  ,,r  (.|iiiii.,ii  ,,-,  t,,  tl,,. 

M|'illr,|  .  llliiiil.iliM-  |.ln|,rllirN  u|'  ili-||,|||,  l,,,,  icltaililv  il  is 
Ul.sr    1(1    llllr'liiil     ih.     (Iiu-    fi.r  ;i    i\\\    il.iV-.    ,llliT    lis  inlil  ||ii|,,i|> 

.Mliiiiiiisiiiuinii  r,,r  >ay  :;  ..i  t  \\r,-l^.  I.ilvi'  strn|,li,iiit  Ini--. 
iii-ilalis  is  uj.t  til  ilis,i-ivr  wiili  ilir  |Mticiii'>  si(,iiia(li.  and 
may  imliicr  sii  kac^s,  ami  il  sIkhiIiI  l.r  i uiiilancil,  as  -,,  mj,. 
Ill  -iicli  cases  w  il  11  a  faiiiiiiial  i\  c.  irunm  in  I'XcrN.s,  ,li._.  jiali> 
'•ailscs  uival  ra|iiilily  and  li  iv-iilai  il  \  <A'  caldia.  ailimi,  and 
li'lids  Id  aili'sl    I  hi'   iviial   filiirl  luiis. 

Sllopliailllliis  is  nlicn  lHvlciaMr  tu  dl-ilalls.  and  rs]ir(.iall\ 
«laac  llir  \as(ii(,n.,|  I  iilur  ailiijli  is  iml  dr-ind.  It  is  lirllcl 
l"iiiii'  1>\  the  sliaiiach.  hut  sImhiIiI  iinaiiaMy.  in  ias(  >  ulinr 
lliriv  IS  any  Imdriny  In  ii  lalalalily,  l»r  -nm  in  cninlanal  idii 
■■^i'li  a  (■ainiiiiativ.',  siii-j,  as  linctmv  nf  cip-irmn  11(1-.".. 
■riiirliiiv  (iT  stin|,|iantlius  is  adinini.-tiTiMl  in  iIum's  (pf  .".  in  If, 
liiiiiiliis;  and  alllhinuli  il  is  dcsiral,!,.  |,,  walrli  I  In-  flt'rrl  wiiji 
laic,  I'Vcii  wlii'ii  duscs  i,r  only  ]U  ininiiiis  liiricr  dailv  an^ 
lifiiii^-  adiuinislrivd,  it  is,  nr\.'i-|  licjcss  a  .liii-  wliich  mav  lie 
]aisli(d  in  cTlain  c.isi's  with  urcat  ad\anla;4f.  Stididiantliiii 
IS  soiuriinirs  invlri-ivd  ill  ijoscs  .if  .,,',,, ill  Id   ,,',,, til  of  a  main. 

('art'riiu'  citrate  i>  III'  special  Value  alter  one  orolher  nf  tin' 
]. receding-   drills    has    heeii    administered,   and    when,    peiliaiis 

nwiiiu-    Id    ilyspepsia    <<\    dtlier   cause,  it,    has    ! n    tenijKHariK 

inleriii|iled.  The  duse  dj  ealTeiiie  citrate  saiies  iVdiu  "i  Id  ;;(i 
plains. 

Indirect  iclii^r  Is  alfdi'dcd  Id  the  heart  hy  ,1  :  Venesecti(,ii, 
hy  ainiealin^  to  the  ,1',  hdwels,  :',_;  kiiinexs,  and  nidre  rarelv 
(4j  t<j  the  skin,  ,"1)  hy  djieninu'  up  the  vascular  (lianiiels  hv 
the  adiuinistratidii  df  diie  dl'  the  niliite  uiiuip  of  remedies,  and 
ji;  hy  tapiiin,u-  didpsical  einisions  where  they  have  liecdinc 
exeessiv  e. 

I)  i'.leediiiir  is  .s|iecia]ly  servieeahle  in  exlrenie  eases  dl' 
haekward  pre.ssiiiv,  wit h  eii^(ire;eiiienl  of  the  liuht,  heail.  'J'hi- 
niedian-liasilic  vein  should  hi^  selected  for  the  dperatidii,  ami 
Id  lo  :\0  ounces  of  lildoil  MMuovcd.  Follow  the  operation  wiih 
stiinulaiils  or  cardiac  tonics. 

(-  !>cpieiidii  i.y  the  iiowels  is  earned  (uil  hv  the  ad- 
niiiiisiratioii    of    hydragooiie    cathartics,    siudi    as    luamie-ium 
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•'"'  l'l;.\(  TICK   ((I     MKhKiM.; 

-"'l''''"'-         "■    -'i  Ul\-'l'     .IS     .,      ,M|„,.|,lnilr,|      .,,|,|||,„1      HI      tllf 

'"""""-    '"■'""•    l'i".,ki',,.|,   ,„    ,ui„i..,iin.l    |.il.,|,    u„^uU■l      ..|, 
.■!U-:.(i  .  .,,,-.. 

('•'>    "'l'l''tiMU    l,s    III,.    ki,lii,.v-.    i~   .,i(l.'.|    l.\    sii,  li   liimctics 

■I-   .-I  lilt    (if   llilr(,ils    i-llirl     III   (ll.icliiii   ,!,,„■-    r\rr\      I    ,,|     I,    li,,|||> 
"I     ''>■    lIlUlVllI,     III     I  U    In     I  ."l    .^T.iili    il,,s,-. 

■'  I»'i'l*'tN-ii  l.y  111,,  .kin  is  ,,,,,.jy  sil,.  piiMiR.,'.  ,n„l 
'''•'I''""'''!"-.  ""l"'l  tliati  Ihr  siiii|,|,.  li,,,,;,,.  ,,ini,„„|ii  a,.ot,ui., 
>liiiii|il  II, ,1   1,1!  L;i\i'ii. 

■'      '■'"'  'lil'"in;4  \c.^M.]^   ,  i„th  of,,  .^,,,i,i        niti,,J\,.,.ni„. 
,uvii,.imI!\  , I, Iniiiii.-i, .,■,.,!  in  ,,  m.1ii1i,,ii    li,,,i,,|  i,  ^,,n,  jni  ,  i"-,  ,,1,,.  ,,| 

th,'    lir>l,    .,L:,|lts. 

G,  'l'l'"rfiiic,\,il-pf,li,,|,.sii.,il,,'iru>i,,iislVoiii  |p1ciii,i.|„.|ii,,ii,..,1 
■'"'"■•  '""'   '!"■  -Mil"  111. Ill, .,,11-   ii>siif  1,1    ,!,•]„. II, I,. Ill    |,,|||.  ,,|'  111,, 

'""'>    ""'■"  -'^''--^  -i''^'!   '■•■li'l'  I"  III.'  Ii.aii.       l',,|;iinV  ;,-.|.ii,,|,„ 
i-  -■IMT.llJv   IIM,.,!    I,,l-  l.ippillo   t|„,   |.i,.„,.,,   .,,,,1  „,„„., I,,,,,,    ,,„    .,„ 

a.-nli,     ,.|rusi,,ii,    uliil,.    S,,nlli,.y'>    mi..-    aiv    umuiIIv    rini.l,,v.Ml 
I'.r  III,.  .il„l,,ii„.ii,ai„|  ,,|||„,M   ,n\,Mi,il.iv  iMi  ,li,uiiii|.^  Hill, I  r,.,„|| 

the    i,-^^. 

.\  \.TV  iiiii,.iilaiit  II, alt, r  111  111,.  lu.,i|iii,.„t,  ,,1'  la,,,..  ,,r 
hf.ill  ,liM.a.-,.,  IS  ll„.  ,,1,,,,,.,.  ,i„,nilil\  ..f  Hill, is  \\|ii,.||  sIm.iiM  1,^. 
■'""'^■'■''  t"  ''"■  l''"i''"l.  A  ,liT  ,li,.|,  l,y  ulii.li  I-,  iiu.aiii  III,. 
Iii"i'''!i"ii  t"  l^U  "I-  .■".II  -/.  "f  ll,ii,|>  a  ,k.y.  (lii,iini>li,.s  ,„.,|,.,iia, 
iiinl   Ihinus  ],.»  sill, ill  ,,ii  an   ..wi A\,.ik,  ,1    Ii,.al1. 

Tli,T,.  ai..  als„  ,s)„,,„/  S„w,^f,.„.s  N\|ii,.||  ,i,.„|,|,„i  l  i,.a|  n,,.,,!. 
/Ji/.y,n.u„  is  i,.]i,.v..,l  l,y  ivMiir^  ll„.  pali..;il  in  1„.,|,  i  ,y  l,i|.|,i„.. 
til..    |,i,.iira.    I.y    -i\ii|.i    su,.||    sill, ml, I, lis    as  .■.jiial    [..irls  ,,1'    i  h?. 

^1'"'''--  "''  •""" i'l-  ''111''''-  .111(1  ,|il,.r,,r,,iii,   ill  ,|n„.l,„.  ,l,,s,.s,  i,v 

'"1'1''"~    ""•    ''■'^'■■■^    "f    I'"'    Inn.-,  ,111,1    l,y   „vy^,.n    ,i,|,alali,.!i,v 
i'.irnwMns  ,,f  ,ly,..i,i|,,(.,i  s,,iii,.iii,i,.s  ,  ,ill    I,,).  iii,,ii,|iia.       I'nl^.ih,- 

ln,n    s||,,l,l,|     1„.    tlv,lt,.,l     l,y    ,,l,,,lyin-    ,1,1     i,,.-l,,.|^r    ,„,.,    ,|„,    |„,^,,., 

IlijAj,.,,,,,!  and  roHiilii,,,  i,.,|iiir,.  nn.sl  raivlul  (li,.|  m-.  aii,|  ,liiiii,. 
liyiln.,.yiiii,.  a,  i,l  :  ii|  ;;-:,  aii,l  Mil,niti,ii,.  ,,|-  hisnuitli  (-r.  |()-;;o 
•"■'■  -'•ivir,.alih..  whil,.  a  iinisl.ii,!  l,.,,r  ,„  ,„,„lti,.,.  ai',|.!i..,l  ,,v,.i 
I  lie  i('ui..ii  ,,r  il„.  sl,,ina.li  is  ,,|-i,.n  ,,r  .^y,.■,^^  y.ilii,.  ,„  ,illayin.. 
intracMl.]..  v,,iiiiiii,n;  cin.nvMiiiu-  alkaiiiR.  iliiiik.,  sii.-h  a" 
|.nta~!i  ,,!■  s,,da  watiT,  aic  als,,  -,„„!.  (\.„,,l,  \^  n.|i,.ve,l  l,y 
sii.-li  stimiilaiils  as  sjiiiil  ,,r  ,|il,,r,,toi.i„  or  al,.,,|i„l.  aii.i  .s-/,,/. 
/..^,^//.-.v,s'  may  ivijiiiiv  i,.iial,l..liy,l,.  Ill  ;;0-!)0  ,  or  ewii  inorphi,, 
''_;r.    '.-',;  I| vii,„!i.rii,l(.al!v. 

Huniioptj/sis  is    li,.iR.|i,ial   when    ih,L  i..\ci-s.si\t.,   hm,  unk,y. 
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1  llll.lli'lv  .  Il  Imm,.|s  Iril.  ,ili<l  lliiil  .1  lllllirlMl  .11  111.  \\|l|i  llir 
l|i|Ulir  lljnl  |>|||||.li'  l||  III  |..  ,  >||CM||||  111-  i;ISl'll  I'l  -Mi.lhr  t|ir 
|t.ll  il;!ll. 

A      r,l~i>     III      K.u'tii       I  III    ■III l^  It  III-,-     |ci|lllli'S     ,-|il'll.ll      llllcl  I  ilrll-   ; 

liiri-   ^ui  il  ,1  i-.H'Imi'   imiii    .i~  ili-il,ilis,  liv  lcii-t  liriiiiiu  iIh'  \''Ii- 

linillll     i|l,l-,lulr.    i-,    ,-,,||il    liy     MPIIP-    .lilt  lli'l  II  Ir-    I'l    Im-    llMllllll    ,,||K 

(■Mil  li.iii  iii  ipii^  ;  Kill  i^nni  willi  1  .iri'  ii  will  ]'iii\i'  iiiv.ilii.iliir 
wlnii'  1  ■'inipiii-at  lull  li.i-^  l.iili'il  .lit  Imiiuli  \W'  pirtir  ,-t  ni|i|i,iii - 
tllUH\       n|,jiilif    i-«   riiM|iirhl  ly   (il    .^iiMt     iii'iii.tit.    ,i"il    till-   dliiu. 

|M._;rllnT    Willi     ]ilpt,|---illlll    ippi||p|r.    ^Iinllid    1  11  \  .1 1  i.l  1 1 1  \       lir    ,1(1  ( pfi  II  1 1 

I  r.iii  lii.il,  iii'irc  c-ipcrially  in  ci^i  s  uIhic  .nrjiiipni^  imin  i- 
|irr^('iil .      I  •|iiniii  ii'lii'M'-  I  lir  s|rc|pli'v-iic-.^.  il\  ~  I  Pi  Hie,  I,  anil  rail  1 1,  ic 

a-tllliia    wlmll    ,IIC   ipIIi'II    ]irrMill    III    tlii--    IppIIii    (pf  lir, ill    ili>r,l-c. 
Ill  ;i  1  ,1-c  III'  i(p|iu->t,iiiiliiiv,'    licirl   ill-iM-.i',  \slip|li(i    \,il\iilal 

ill  I  infill  "f  illli'  til  (iiriliar  (iil.lt.lt  idll  Irsllll  ill'^  tl  'p|M  ilr'_'p|Hiat  i\r 
(Il  tally  rliaiit;r.>  in  llir  liiMll  liill^i  Ir,  a  Iiiih'  ripliHS  when  ic-1 
a  II' I  pIiIIl;-^  .ire  ili>llllir|iiil.         Ill  iiilalll    (pf   I  lir-r   (  .i-is  ra  III  K  ill-l  \ 

inii'M-inu'  the  wcrk  oj  tin-  Ikmii  ^ccins  Ip.  I.c  (pf  ^jicri.il  \aliii' 
III    lipliill.:    ilji   t  lir  ilisi'a~ril    ur'^ali. 

W'p'  lia\i'  rallit'il  |lli^  mil  ill  tin'  |p  p11' >\\  ilr^  W.iV.  'i'lii' 
]p.ltliill.  at'tcr  rnlll]plrli'  li'-l  ill  lull  allil  tile  11.^11, ll  raniiac 
Idllirs    alhl    (pIIkT    tl'iMtlilcnt.    i^    >ulp|(rt.il     III       1        liia>~lL;r    fp'l 

1  111  ."p  (ir  iiiipfi'  urcks  ;  '1  |p.i^.-i\c  i'\iici>rs  nr  iiKPVcniiiits  .p| 
llir  liiii'p-  I'lpr  a  siniil.ir  |ii'iiuil  :  ti.  \,v  .-m  i  ipmIciI  liy  ,". ,  icsisl- 
.illri'  iMiciM'S.  niiplr  (II  IfSS  tdlldW  lliu  tlir  |pI  iscl  il  pdl  liii'llidd 
'il'  iM-.  Siliiitt  df  .Naiihcini  :  and  llini,  l.i^lly.  t  he  i<  .illdWrd 
Id  '^c!  ujp  and  w.ilk  |ppr  liall'iin  limir  nr  iIicicIpn  and  ^i.idii.illy 
day   IpV  day   iriiira-cs  the  licr^dli.il  I'll'nil. 

Til  roiilt- III' this  tiratnicnl  aic  cMclliiil  w  JHir  llir  licirl 
i>  St  ill  laip.il'lf  df  iiii]ii(i\eniiiit.  aiipi  tin'  iipii~i'i|Uiiit  diiiiiiuit  imi 
III  ilii'  size  lit'  the  dilated  iliaiidui^  is  est  iiiiii'ly  striking',  while 
llu'  ilillil(i\('lneiil  as  reLT'llds  tlie  |i,itielll's  ^liidal  W  ell-liein- 
is  niaiiifcslcd  liy  increased  aiijietiie.  hy  Ipclter  slee]i  al  iiiuhl. 
.mil  liy  uicalev  (•lieerliiliicss.  (  tertel's  liill-i  liiiilpiiiL;'  r.\iiTi>es 
■  ire    1 e  ,ilp)iliralple   I'lir  eases  df  f,itt\     illlill  I  .it  idll   df  the    heait. 

The  lialh  system  df  treat  iiKiil ,  as  e.irried  diit  .it  Xiiulieini, 
deserves  a    few   wnl'ils  iif  desi  ri  jd  inii  : 

\  I  !    The  )i.il  ieiits  lie;,dll  with  hat  hs  at  .1  tenilpcr.lliue  df  .ilidiii 

I'd     I''.,  the  Ip.iih  ('(inlainiii'.;   1    Ih.  df  sddimii  elildiide.  which   is 

U^ilillii.liiy        1  ||ClC.|>C(i        i(P        ."p      iil>.  Illli  i    .',      (I/.       (pI        (.liPlllhl        lililPlKM- 

L^'iadu.iUy   increased  until  4.',  ez.  are    iireseiil.       The   h.ath  is    jil 
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ualluiis  III  r,i|,.„ii\,  .1,1.1  ilir  iMtii'nl  inn, nils  Ikimi  ;,  i,,  |(i 
iMiMUirs  in  ll„-  ualn,  -r.i.lnally  .■Mcn.lm-  ih,.  .ini.itiMn  ,.t   ih. 

'"Ill    Unlll     •_'(!     inilllllrs    is     Ivacll.Ml.     whllr     thr     trni|M.|,,l  lllr     IS 

'""'•"■'I'"    '^^      ••'•       TIpsr    l.alhsaiv    talvrii    on   allnii ,lays 

'"  '""■  ''•'>  '""  "'■  'I'l.v  ami  a  |..ti,hI  ot  ivsi  III  the  in  uinl..  ,il 
1"'^'"'''  l"ll"«-  'M.!!  I,alh.  In  lu,,  \\,.,,|,s  ll,,.  ,,atirn|s  air 
r.  .(.!>    lui-- 

-  The  .'irnv,  M  iii;^-  JMtlis,  whirji  ,,,ntaiii  llir  lull  sii.-n-iji 
s.'iiiii.iii  ,,!'  il,,.  sails  iii.'iiti.iiiril  al.nvr,  and  lo  will,  ll  air  a.Mr.i 
■-'  '>/.  ni  simIiuiii  ■ailNiiialf,  ria.liially  iik  ivas,,l  |,,  y  ,,/,,  and 
••  "/.  "t  liy.iincliioric  at  id,  -ladiMJjy  ilK  ivasid   In    1  J  ../ 

'■'<  >.i|||,.|||iifs  an  nil. I. •hill  I, -III  doinlif  is  used  wiih  ihr 
■•trrl\,.s,|i|._r  l,a||,s.  Th,.  l,,,lllS  lli.iy  l.r  pivlMlvd  arlltirMlh,  ,,s 
""'"'''"'     ^'y    "!'•    'pi''"''''''-      llirnliullrd     alM,\,..      Ill,,    s,, lull, ,11     ,,| 

■-•'''-  ■"I'l  "f  call,,. 111.'  ai'i.l  -as  rl,,s,.|y  iiuil.il  iii.^r  1 1,,,  naliii,,! 
N"ni,r,l  wat,  IS  .,|-  \aiili,.|iii  aii.l  ili..  streiirlli  in  xvlii.li  t||,.s,. 
ai.'  iis.il  t',,r  tr,Mtiii,iii. 

>'";/•  :;.  W'li.ii  thr  siar,..,|iest.,iv,|  r,,iiii,cnsat  i,,ii  is  r.-,,,  l,,,!, 
Ilic  .Inly  ,,r  111,.  |,liysi,ian  is  ,iii,.,.t,.,|  |,,  |,i,.M.r\  in.j  ,|  ;  an, I.  ,,s 
Mi-U,s|,.,|  nii,|..i  .-l,,;,n,.  I.  til,.  ,li,.|.lir,.,  aihl  u,,ik  .,rili,.  |,ali..|il 
^'""''''     '"■    '■ii-'-lnlly    ari.iiirv.i    and    n.riil.it..,|.       Ais-'inc    is    ,, 

"''■'"'  ''"'.-  i'l  l'l.lll\  I'.ISCS  dlllinu  tllis  l,.Ti.„|,  li,.,,,Us,..  II  ,.,,|,. 
s..|  \|.s   1 1|,.  (  ,ii-,liai    CIHI  r  V. 


\i   <'.\i;i)iAc  iivrKi.'Titoj'in 

■'  I-  'l"nl.Ihil  ul„.|h,.i  cir.liac  l,yiM.ilr.,i,|iy  ,.\,.i  ....iii,  apaii 
■'''"-'■''"■!■  '''■'""  dil.ii,iii.,n,  an,l  it  s..,.nis  i,„,sl  |,f,,i,al,!,.  thai 
•'''.'"'"-''  ''"■  li.v|"'ili'tliy  lu.iv  1„.  ll,..  „i.,s|  |,i,,inii„nl  r,.atuiv^ 
dii.il.ili,,n  iiivaii,iltly  ,irc.,iiii,aiiii.s  il. 

Etiology.  A  ,  li,iiiil,(.|  ,,f  111,.  li,.aii  li\i„.rir,,i,|ii,.s  ul,,,, 
'■''"•'  ""il'^  li.i-'  l"'''!!  ;,'ni.iii,illy  il,r,,un  ii]„,n  it  ;  wlicivv,! 
dll:itali,,|i  has  ,„.,.i,iiv,|,  |,yi„.,t ,,,,,),  y  js  tli.'  i,i,:,.ss  \,^  ul,,,!, 
'niiii„.iis.iii,„,  is  ivst,,!..,!.  Il\|„.,|r,'.i.|,\  i.  ill,.  I,. Mil;  .'.t',.x,-,... 
siv.'  sii.,„il.,ii,,n.  ,is  l,y  ,,^,.1  r\,.|,  is,.,  ,.„  ,t,.n„.nt,  .,r  ||„.  a.  ti..n 
"'  •■"iiai,!  t,.\i,-  I-,. lit,  in  L.iniili.i  aiiinimi,  mi,  |,  as  diriiiilis, 
^'l'"l'"l.  '•'.',  >'U-       Th,.  /..;//    ;-,w,„./,.  I,y,„.rlr,,,,l,i..s  in   i!nrl,i-s' 

dis,.,is,.,    II,     \\!,i,.|,     1 1,,    ait..|i,,l     ivsistaii,-,.     1 ,     ^iv,itly 

ill.  rf.a-,.d,  ai:,l  a|s,,  .      i  h,.  n.siih  ,.f  a,,,!  i,-  a-!,!    '.:■.::   !;  -s  i.v!.,,:! 
iniliai    i,.si,,ris,    uhi,!,    tl„.,,u    .^iv.itvi     s\,.ik    ,,ii    tl,,at    .  liai.il.,T. 


hisi:  \si>  (»i    nil;  (  !i;(  ri.A  r.ii,^   >\>ii;\i     p 


Till-      l!<'tlil       /'i  ////,. 7.       Il\  |Pi|  I  I  ..|,(||i    ,     \\li.-|i>      ll,llku.Uii      p|r^-ll|i 
llii         •  I'l     |i|oi|l|.  (J.      Ii-ihI'M^     IIh'     Wulk     111      llir     '   li.lllll"   I      JI'MliT, 
.ili'l    -llnll.illy    l!i''    /.■/'     .ih'l     Im  .1    mill  h    li'-s    III. Ilk'. 1   ili'j.i-     tlir 

/,',./.,  I  .[•'  in  I,  \\\  \\  ll  \  |ii  I  I  |c.|.|l\  \S  lull'  I  111'  mi!  I  I  1  "I  I  1  U  !1  -j'hl 
i.lllMi-i    |r-.|„>.   Il\t|v    .III-    till  IiiW.mI,    tlli'lil'V    Ih'   lil-llij     l|li      .   li.ill 

111  (!■--., II  \    III   rin]il\    till-    1  Ii.iiiiImi  .        I'.  III. II  ii.il    .uilii-   lull-     iii.iy 

r.lll^f    nil   liM-i-    III    -l/r    ..|     I  III'    III    II  I     .1  ,    .1     W  Imlr 

Pathological  Anatomy  .MiIh.ii.Ii  Iivji  n  ihiIin  h.i-  1  r.  n 
~|.i'i  Lilly  ii't.  rivil  ill  mull  I  iIh-  IhmiIiiij  i.|  i|)i,|i._\  ,,  ,i|ii,i,l\ 
-1  iii'ij  1 1  1^  .ilw.is--  .11 1  iiinii  iniiii  'i\  iiiipii'  ■  1  li'^-  ill!  ii.ii  lull,  .1'  i| 
\Mi  h  till-  i\i  r|i|  lull  III   I  hi-  li'li   \.  Ill  I II  1.1  1 1  :•'  ill  1.1  I.I  I  mil  I    .il  A.is  -  .1 

limli-   I  111 'I  Ml  Ill-lit    ill.  1 1. 1 1  1 1  1  IM  |i     ill  III   I  hi-   !_\  I'll  I  1  i.jiliy.       Till      '..ill 

lit  .1  li\  [iiTt  miiliii'il  |i|l  \ii,lrii|.'  iiii'.'.i-i  111  tl,iikiii  llir 
1  ii|iimii.ii'  1,11  III. Il'  '_:ir.iil_\  im  ii-.i-i'  n  -i/.'  .unl  m  ihi'  .miii  !■  - 
I  111-  111  I!  1  nil  |iri  1  iii.ii  I  l.iTi.iiH'..  iiiui'li  I  Imki'i ,  Till-  I  i]i,ii  11  \  III 
I  111'  I  h  iiiilii  r  I-  .iNu  iiHivii-i  i|.  .ill  1 11  III '^  It  t  lii^  :ii,i\   lir  iiiil-.  -Ii-Im  I  v 

-I  III  il -M'  iif  ill'    li'ti   \i  iilin  |i-. 

Clinical  Features      WIhh'  1i\  p.  ri  inplix   |.ii'il..miii.iii-  m 

till-/,./'/    \',nti-i.!.      I  .  Ill  I  lilunli     I'.llulll '~  ill  -    I  ■■      111,1  !  kill  li.ll|'lt.l- 

imii  ii--iili^.  \\illi.iiiit  iiilrii|iii'iii  h  .  1  iiii-ii|i  I'.il  !■'  hi , III, II  111-  .nil! 
._;i'ii.'r  il  ili-i  uiiifiiri 

Till'/'',;,,-..-'  S.ln-  .-.liiiW  I'lll.ll'^.'IIH'll!  Ill  till'  l.'ll  ^|i|,'  111' 
till'  111. II!  .Illil  ihi'  ill'-|il.ll  I'llMill  III  l!|i'  ,l]ii'\  il'iW  IlWil  lU  .unl 
ii!ll\\ilil-      will!"      tin-     tilM      ■-iillllil     III      llii-     mill.il     all    1      li.i-    ,1 

I't"  iili.niy    I iiij    I  liiiMi  111        Till'    |i!il-.'    iv    i.fii'ii    lull    ,iiii| 

si  liill'J. 

Il\  |i|'lt|iip!l\     iif     llir      /,'     /I.  /       /'i  /(/,■,.  .'.       I-    I'V  nil   IM  1  ll     l.\'    i']il- 

■^.i~tiii  imN.il  Mil.  I'Miii-iiiii  lit  I  iiili.ii  iluliii'^-  III  111.'  ii-lii  111 
llii'   -liiiiiim     .iinl    till-    iitliii     |i|ii'iiiimi  111    ilii.-    in    llir    |iiiiii,ii\' 

■  .lll-i-    lit'    I  ill.    riillllll  iiill, 

ll\  I'i'll  ruliliy      111'     ll.i'      .//';/./•>      '^l\r-      n-i-     in     im     >|r,  ii.ii 

I'l'.itnrii- 

Tlif  Diagnosis  i-  i.hi'In  iIiIIh  uli  -n  t.ir.i-  ihr  Irii  vniiii'li' 

I-   rnllicl  lli'il. 

Tl,.'  Prognosis  ilflninU  kn'ji'U  mi  llii'  iii.--~il.ilit  \  111' 
111. Mill. .iiiiiiu  I  .•iiq.i'ii^.iniiii.  Till'  '^iv.iirr  ilir  ,iiii..iiii!  .,|  i.- 
liii  Hi.  Ill   liil.it.il  lull   tilt'  iiiuif  .ipl    IS  till-  flil,iim-ii   lii'.irl    iu  laiiM. 

■  I  ullilli'. 

Till'  Treatment  aiiraily  ilf.-i-iilifil    uinlfi    ]ialiiilatiun  yit'l.U 

i  !  . , .     I .      .  i  . ,  1  ;    .  \  * '  ;  .  '.       ,  ■  , .     1  :  .  .  : 

\\'<''      ■  -1    -^I        i  1    '  M  ;  i  '.  »\    ill    i'l        1  ill    i  t        i  ~      ill  I     '^'.1  i  \  li  i't  I       I   .  1  ti  ~t  -      iu  I        '   :  u' 

1  y[n'rlii.iiliy.   a    iinii't.    Wfll-ii'-iiIaU'T    iitf.   Uihi'IImt    witi         it; 
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udmiiiistialion  of  sedatives,  iiiid  esi^'fiallv  tiii.t 
will  ul'ten  yielil  l.onitici.il  icsults,  wliile  tj 


(liseoii 


i-a;,r,.,|     fVom    talviti-    an     uiidtie    iiiteiest    in    I 


lire  (if  acuiiile. 
e  |iaLieiil    slioiilil   lie 


ii'si    111    Ins    canliMC 

I'OlKlllloli. 

Ifypoitiui.l.y,  wiioiv  ii,  merely  cMiipeiisates  for  the  daiiia-e 
done  hy  a  valvular  lesion,  does  not  eall  lor  treatnieiil. 


VII.   CARDIAC    DILATATION    WITH   COMI'KNSATOKV 

hvi'Ki;ti;()i>ii\ 

Tins  is  si,„i,ly    uhaL  ohlains   in  a  ease  of  valvular  or  cardiac 
drsease  ,„  winch  coiniK.nsation  lias  ah,  adv  hen  so  far  lost  and 
IS  a-ain  restored.      It   is  unnecessary  to  ,|e.s,rihe  here  the  ,on- 
"«'<"'  "t  t.lH>  iM.an  common  lo  most  forms  of  ordinary  valvular 
disease,  and    the   .linical  features   in   a    marked  .ase^.re   those 
"I  a  jMtient  whose  comi-ensation  is  harelv  maintained.      There 
IS  palpitatmn,  pain,  hivathlessness  on  exerti.m,  and  a  ten.lencv 
"•  '"■•'liac  fnlure  after  any  excessive  etfort  ahove  the  conn.en^ 
.satory  powc.rs  of  ih.-  heart.      The  i^hysin,!  .„„,,  show  enlar..- 
MHMit    ol    the    .hamher   .,r  chamher.s.       I„    the    case  of  the    left 
Mde  ot  the  heart,  percussion  dulne.ss  demonstrates  an  extension 
I'oth  downwards  ami  to  the   left,  and    wIhtc   the  ri-dit    sid.-  of 
>!"•  I'"nt  IS  alfecte,i.lhe  horder  is  markedlv  displa.ed  outwards 
to  the  ,i;rht.       I  h,.  en.u'or-ed  veins,  and  the  irre-„l;nit  v  in  holh 
li''.irt  and  pulse.  y„.ld  ,si^miticanl  siuni.s,  and  t  la-  treat  imuit  con- 
sists in  an  attempt  to  diminish   the  dilatation  and  to  increase 
the  residual  ener-y  of  the  heart. 


Vlll.  cAI;DIAC    DII.AT.VTION 

r.v  this  is  meant  enlar^rement  of  a  chamher  or  chamhers  of  the 
heart  without  proiiortioiiate  and  <ompens.,tciy  iiarease  in  their 
mu.sciil.ir  walls. 

Cardia.-  dilatation  i.s  a  common  ivsult  of  anv  a.'ut.^  fcl-nie 
process,  as  well  as  of  jirofound  anaemia  in  which'ihe  heart  wall 
IS  poorly  sui.plied  with  hlood.  J,  „,av  ak,  occur  in  diph- 
theria, or  I,ecause  of  .some  toxin  a.tinu  -m  the  h..arL  wall 
nr  po,.ihly  the  cardiac  centres;  lohacco  i.  an  excellent 
example  ot  an  a-eiii  of  this   kind.       iMu-t),,.,.   ,1:!..  .. ;..,.      ,•  ., 

' i...  •.;  fit    "l    tin- 


DISKASKS  OK  TIIK  (I  H(;ILAT(  U;^    SVSTKM       [or, 


K»Ai 


lieaiL  is  sfcdinliiry  in  \al\iilar  k'.sioiis,  layuc.inliiil  dii^i'iu-ialidii, 
diseusi'  of  lliu  (•()i(jiiaiT  aili'iifs,  I'.rii,'lit's  discasu,  ami  many 
otiit'i'  ((jmlitiuuH. 

Ovcislraiii  is  ol'tcii  an  cxi'iliiii^  caiiso  of  ililatadoii,  and  if 
till'  licait  is  dama^'t'd  from  vah  ulav  distMso,  malmitrilidn  of  ilic 
hiMit  wall,  the  action  td'  a  toxin,  »v  an  unsalisfactoiy  Idcjod- 
suinily,  it  acts  with  gicaltT  ellect,  and  a  sniallii  amount  of 
clfiiit   ]iroduccs  a  sciions  dri^if.'  of  distension. 

A  dilated  cliamlier  of  tiie  lieaii  does  not  lieeome  (oiu- 
[lii'tely  emptied  during  its  systolo,  and  tlie  residual  Mood 
lends  ly  dei;rees  to  increase  llie  dilatation.  X'ery  rartdy 
rupture  of  a  dilated  heart  occurs.  As  a  general  rule  the 
iMUscle  liiiies  arc  over-stretehed,  and  the  chamher  does  not 
ri'cover  its  eomjiensation  until  sntlieient  liyjiertroiiliy  ensues. 

The  Clinical  Features  are  those  of  lo.ss  of  eompensation. 
with  the  jilienomena  ot'  iioth  increased  liaekward  pressure 
anil  diminished  forward  pressure.  'J'herc  is  much  cardiac 
distress,  often  an  irritative  type  of  palpitation,  and  faintness 
is  induced  iiy  tile  slightest  ellbrt.  The  digestion  is  pocir. 
ami  constipatmn,  more  rarely  diarrhoea,  adds  to  the  trouides 
of  tiie  patient.  Sleeplessness  is  I'riMpiently  eomjilained  of. 
;ind  gen.'':'.l  dropsy  .-oon  lieeomes  marki'd. 

'J'iie  I'hi/.-iiral  Sii/ii.i  are  tletinite.  There  is  not  merely 
enl.irgement  nf  the  alleetetl  chamhers  of  the  heart,  ca'  the 
heart  as  a  whole,  hut  tiie  ajie.x-heat  is  feeMe  and  often 
iiregidar.  while  on  Ausrultutiini  the  sounds  of  the  iieart  are 
loud.  Init  lack  .strength,  and  have  been  wtdl  de.scrihcd  hy  the 
term  ■■  tlajiping."  Further,  the  gallop-rhythm  is  ^ery  typical, 
and  in  many  eases  ( 'heyne-Stokes  breathing  is  noted  during 
slee]i.  The  engorged  veins  in  the  neek  whicii  often  pulsate, 
the  enlargement  of  the  liver,  and  the  many  otiier  symptoms 
and  pl;ysical  signs  refeireil  to  umler  in(  leased  liaekward 
pressure,  may  be  observed. 

The  Diagnosis  is  eom]iarati\ely  easy,  altiiougii  snmctimes 
a   iitririinhal   fj/'usK,,!    closely   simulates   a    dilated    heart   (j^age 

Tiie  Prognosis  depends  on  I  he  jiossibility  nf'  the  n  'oration 
of  compensation,  and  tlierelore.  to  a  considerable  exten'  ai  the 
lirimary  cause  of  the  dilatation.  In  older  patients,  (jr  m  long- 
standing cases  of  hi  art  dii^ea.st',  dilatation  is  grave. 

Treatment. — \\'hiie  everything  might    be  repiMtrd  whiih 
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lias  iiliviuiy  liceii. stated  luidiT  the  treat 


liieiit  III'  valvular  lesiuii> 


the 


iiug  jioiiils  are  wortliy  of  siiecial  attention  : — 
I.    Kii(lea\our   )iy  ivst   to   relieve    the   hi'art  and  to  red 


the  dilatation. 


lice 


-'.    Keniemlier  tliat  diuretics  and  puruatives  will  indireith 
atlord  relirf  to  tiie  overluirdened  heart. 


till 


(ii\t 

-hmdd  1 


ardiar  tonics  and   din'iisilil,-  stinndants,  althouidi 


le  ailniunstered  with  ear 


4.    V. 


Ill 


leavoiir  to  leliove  syiiniloiiis  as  they  occur:   and 


■  >.  Much  may  hr  dune  in  the  way  ul'  toning-  nji  tin-  iicart 
hy  inassa,t,r,.  and  other  met  Irnds  di'scrihed  on  jia^ue  401,  although 
oliviuiisly  there  is  a  limit  lo  the  iio.ssihility  of  imiirovemeiil  in 
advanei'd  casi's. 


IX.   l)IS|;.\si:s   OF   TIIK   MVOCAKDHM 

1     MviHAiiiinis 

An  arute  or  chronic  intlainmatii.n  of  the  myocardium. 

Etiology.  -  An  acute  diffuse  myocarditis  is  .Minictimc-  a 
seijiiel  to  iliiditheria,  scarlatina,  and  mure  rarely  other  fevers. 
Imt  generally,  whether  ,i<ute  or  chronic,  it  is  secondary  to  an 
eiidii-  nr  licricirditis.  ,nid  is  more  or  loss  localised.  It  may 
alsi,  uccui-  in  ]iyaemia  from  the  infective  organisms  entering 
the  coronary  circulation. 

Pathological  Anatomy.— In  the  diffuse  iiarenchymaious 
fnriii,  there  is  a  .siiiall-crll  intilliation  mo.stly  leiicocytic,  and 
the  muscle  filiivs  appear  pale  and  cloudy.  "  In  myi'icaiditis, 
secondary  tu  intlanimalion  i,f  the  endo-  nr  iiericardium,  hands 
"f  fil.roiis  ti.<sue  tend  to  sjiread  hctwccn  the  muscle  tihrcs. 
I  icerative  endocarditis  is  aja  to  invade  the  myocardium 
locally,  ,1,11,1  in  pyaemia  small  alwcs.scs  mav  fi.nii  in' the  heart 
wall. 

Clinical  Features.—  In  the  ]iarenchymatoiis  f,,rni  inaec-.r- 
dial  distress  with  ■■fluttering-'  heart's  action,  rapid  ami 
irregular  ]mlse  with  a  tendency  to  vomiting,  resile.-siicss,  .md 
even  delirium  aiv  common.  In  all  the  nther  varieties  the 
.symptoms  and  -^igns  are  in.separal.le  from  those  of  the  primarv 
condition,  hut  feehle  and  ii'ivLnilar  heart's  a.clion  is  certainl'v 
sugge.-tive.    and    especially    if    cardiac    dilatation    ho    present. 
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Filtroid  luydcarditis  is  t'ssfiitially,  in  its  cliripnic  fonn,  the 
same  pnxesH  as  tilmiiil  degeiuTaliun  of  tlie  iiiydcartliuiu  witli- 
(lut  iiiucli  t'videiK't'  of  any  inf-fxistiiig  intlaimuatidii,  and  llii; 
uonditidii  is  included  under  the  laadiug  of"  Filnoid  Degenera- 
tion of  llie  Myocardium. " 

Tiie  Diagnosis  must  lie  guided  tiy  the  advent  of  grave 
liiienomena,  sug^'esting  a  serious  involvement  of  the  heart 
muscle. 

The  Prognosis  is  always  uidavourahle,  and  death  is 
generally  diiC  to  eardiae  failure. 

Tlie  Treatment  must  I  e  direeted  in  part  to  the  cause  of 
tiie  condition.  Insist  on  complete  rest  in  hed,  give  stimulants 
cautiously,  and  apply  counter-irritants  (mustard  lilisters)  over 
the  ])iaec(jr(iia. 

rAUKNCllV.MArofS    l)Ki;KNKI!.\TlllN    oK    TIIK.    MV()(Al:liUM    is 

a  <reneralised  condition,  due  t(j  the  toxins  of  certain  organisms, 
in  which  tlie  mu.scde  fibres  become  pale  aiul  sofi,  and  cardiac 
failiiif  alnupst  inevital)lv  terminates  life. 


\2j    FlI'.KOIli    DkcK.NKI.'ATIoN    ok    TIIK    MvroAKIiIfM 

This  is  due  to  anything  interfering  with  the  hlood-supjily 
to  tlie  heart  muscle,  or  it  follo\v.s  where  great  hypertruiihy  of 
tlie  heart  wall  has  developed.  It  is  similar  in  its  resull  to 
the  myocardial  changes  which  follow  adherent  pericardium. 
J'ossilily  alcohol  and  syi>hilis  may  cau.se  fibroid  changes  in  tiie 
myocardium. 

The  Clinical  Features  vary  with  the  degree  of  invohe- 
meut,  but  feeble  and  rajiid  cardiac  action  with  pain  are  tlie 
most  common.  Little  can  lie  done  by  way  of  treatment. 
Tonics  and  jmtassium  iodide  are  worth  a  trial. 


':',j     r.ltuWN     .\Tl;nI'IIV    OF     IIIK    llKAlIt    ANH    OlTIEl; 
I)Ki.KNKl!AITON> 


liiown  atrophy,  so  ciuiimon  in  old  age,  waxy  degeneration, 
calcareous  degeneration,  and  the  hyaline  degeneration  of  Zeni<er. 
require  no  description  here.  Fatty  degeneration  is  discussed 
later. 
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(4)     KaTTV     IlKAliT 

'"■;  Fdiiji  iiiiiUriitioH  «f  iin-  n,„it 

A  (Icpusiti,.!!  of  lat  i.sultin-  tViiiu  -viiuial  nl„.siiv  and 
associaU'd,  inuiv  -viuTally,  willi  a.liilt  ,.i  later  \\k:  \\  ."mcius 
<'ii  !!if  smliu'c,  and  also,  in  sonic  instances,  inliltiat.s  the 
muscular  suhsi;,,,,,.  ...•paralin-  tlic  (il,rcs  wliicli  -cncrallv 
atrophy,  and  the  fat  may  even  reach  to  the  .■ndocanhiim. 

The  Etiology  incliid.'s  the  many  causes  ,d'  ol,rsil\,  and 
anion-  tliese  cncssivc  drinkin-  .d'  malt  li,|uors  mijhl  he 
particularised. 

Pathological  Anatomy.-  The  lat  is  excessive  m  those 
pnsiiiuns  in  whi.h  u  is  noinially  present  in  mo.leratc  amount, 
l"i-  example,  alon.u  the  line  of  th,.  inlervent ri(  ular  septum, 
the  aurieulo-vcntricular  -toovc,  ,u  the  aj.ex  uS.  the.  heart, 
and  elsewlicri'. 

Clinical  Features.— There  is  evidence  .,1  enteehle,l  circula- 
iK-n.  with  hrcithlessness  especially  .ai  elimhin-  staiis.  The 
first  .sound  is  oft,.,,  weak,  and  the  pulse  is  p,M,r  in  intra- 
vascular piosurc.  ratieulswith  tatty  h.'art  are  hadsuhjects 
!'>'■  operation,  and  .syncoj.al  atla.ks  oc.asionallv  .supervene. 
.More  ,,r  less  dilatation  of  the  heait   may  also  he  pic.s,.ut. 

Diagnosis.  The  -euerd  evidenc'es  of  ,,l,esitv  should 
suDice. 

Prognosis.  Kitty  intiltration  is  amenaide  to  treatment 
in  cases  not   too  far  ad\aiieeil. 

Treatment.--* ;arclul  dietii,;^,  with  liitl.'  laltv,  starchv  or 
saccharine  foods.  As  ,,  dry  diet  is  most  importa'nt.  limit  'the 
•"""""^  "'  ""i'l  '^'><">'  l"'i-  day  to  a  minimiun.  and  advi.se 
ie-ul.,r  exercise   with,    ill   c..rtain    cases,  Oertel'^   hill-(dimhin- 

cxelclses.        (iive  >Ueh   tonics    as    iron    (>vh,.re   re(|uired  •,  .-irscni" 
and  stivchnine,  hut   laielv  digitalis. 


A    true    fitty  di'ireiicration    of    the    luuseiilar    lihres    i„ost 

IVei|UeMtly  ain'ctiliLr   the    left    Xflltrille. 

Etiology.--!;  Failin-  nutrition  from  old  .i-e  ;  l'  wast- 
Hiu  disease:  : ;!  .  p;.rni,.ious  anaemia:  and  (4^  c.Ttain  noisoiis 
"MO     ,.sp,.c,aih      i,hosp|,oru^      may    .aiise     .,     u.nerali^ed     f,tt\ 
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ili'^'fiioratitm.  It  is  tlin-  also  lo  lucal  (iuiscs  wliicli  act  lucally, 
siali  as  allioiniiui  of  tlu;  conmaiy  arteries,  jierieaidilis,  ami 
iiiyiieanlitis.  It  seems  as  if  llie  lieait  iiiusele  needed  ii.rpie 
oxyjieii  tliaii  i>tlier  imisiMilav  tissues. 

Pathological  Anatomy.     The  museiilai-  tlln-es  an'   pale 

and  soft,  and  slmw  niinnl.;  fat  udnlmles  in  rows,  replaein-  the 
niusele  suhstanee :  it  is  most  ohvioiis  in  the  left  ventricle 
where  tlie  tyi>ieal  thrusli-lireast-like  ajipearanc  c  is  well  seen. 
The  niu.sck'  boeonies  soft  and  friaiile,  and  hence  the  risk  nf 
rupture  of  the  heart. 

Till'  Clinical  Features  inelude  i-nfeehlement  of  theeireula- 
lion,  eardiac  irregidarity.  dysiinoea,  often  ("heyne  -  Sloki's 
lireathin<,',  paljiilation,  and  sumetime.s  syneojie.  There  is  a 
tendency  to  yawning,  siifhing  respirations,  and  giddiness;  not 
inl'reipiently  a  corresponding  enfeehlenieiit  of  (he  mental 
faeidties  and  memory  su]ierveues.  A  measure  (if  dilatiition  nt 
certain  of  the  cardiac  chandlers  may  he  present. 

The  Diagnosis  i  m  only  he  snspectid  hy  the  nature  of  the 
ease  and  tin;  grcnip  of  symjitoms  ]iresent. 

The  Prognosis  is  bad. 

Tlie  Treatment  nmst  he  on  ]ialliative  linis.  A  quiet  life 
shiudd  he  ordered  with  the  use  of  Ionics  such  as  strychnine 
and  ar.senic,  and  only  with  great  caution  is  digitalis  cu 
>lroplianthns  to  he  adnnnistered. 


\h 


f."  I   MYu.M.\i..\ri.\   t'diMUs;    .\(i  IK    \kii;i)sis  ni-    IIkaut 

This  is  due  to  lilocking  nt  a  branch  or  brancia>  nl  a 
coronary  arteiy,  generally  due  {m  arterial  degeneration.  The 
loronaries  are  end-arleries,  and  ihcrelbre  necrotic  changes 
lollow  in  llu^  area  of  heart  niu.-<cle  deprived  uf  blood.  The 
muscle  tihrcs  lose  their  striae  and  nuclei,  and  the  whole  patcli 
atl'ectcd  becomes  pale  and  ycdlowish  in  colour,  and  very  friable. 
On  the  endocardium  covering  the  iid'arclion  blood-clol  tornis. 
ll  is  ir-^'.ially  met  with  near  the  ajiex  of  the  left  ventriilc, 
and  the  weakened  part  may  gi\i'  way.  hading  to  t he  t'orniation 
of  a  cardiac  aneurism  wilii  eventual  ru]it\ne  and  dealh. 

Under  any  circumstances  acute  softening  is  rapidi\    tatal. 


ML-  . 
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X.   ('AKI)IA('  ANKrUISM 

1.  Oj  i,  r,i/r,:  In  ulcenitiv.'  oridoiiinlii is  tliis  is  not  mi- 
•"iiiinnn.  Tlif  aiiciiiism  may  luTluniU-,  and  j,'(Mu-iaIlv  the 
aiiilir  (iiiljci.  is  the  one  af}(rtt'(l. 

1'.  (>/ thr  Ifnnt  ;C„//._Tliis  is  rare.  Il  may  W-  diir  to 
^1  j'al.li  of  aiiito  iifiTosis  (myomalacia  cordis;,  or  some  oilier 
•■"iidilion  wliicii  weakens  a  jiail  ..f  tlie  ventricular  wall.  It  is 
ni..st  oiu.n  met  with  n.^ar  tiie  ape.x  ol  the  Idt  ventricle.  Tlie 
aneurism  may  -row  to  ].,■  nearly  as  lar-v  as  the  whole  heart 
and  may  even  bul-e  the  chest  wall.  It  tends  to  ruptur.'  into 
the  perieai'dial  sac. 


M.  i;ri'Tn;K  of  tmk  iikakt 

This  may  result  from  iatty  de<;enera!ion  or  intiltration,  or  iVom 
aiute  softeiiiM-  or  m:iy  he  due  lo  the  ru|,ture  of  a  cardiac 
aneurism.  It  .auses  sudden  death,  with  -real  distre.-^s  and 
iniense  dys]inoea. 


.Nil.   <0X(;k\itaL   MALFOHMATIOXS  OF   HKAIiT 

•Vn  arrest  of  development,  which  may  sometimes  cau.se  con- 
'litions  ineompatihle  with  life.  Kmlocarditis  mav  also  he 
|iresent. 

Tiiere  may  he— 

i.  I>etici.'ncy  (,r  ahsence  of  .sej.ta,  either  the  interauricular 
patent  foramen  ovale;  or  inlerventiicular  fofteii  at  or  near 
tile  undefended  spot '. 

-.  Alteration  in  n\imiier  or  arraniremeiit  of  cusps.  AVhere 
'ii'i''  ar.'  only  two  well-formed  aortic  cusps,  the  third  cusp 
may  he  repivsented  hy  a  minute,  undeveloped  structure.  Such 
a  nialformatinii  is  apt  lo  pn'di.spose  to  eiulocarditis  or  de-euera- 
tiv..  .■h.in-vs  at  the  atfcctcMl  orifice,  which  is  -encrally'^either 
tlie  aortic  or  ]iulnioiiarv. 

■■''.  I'ersisten.v  of  foetal  .structuies,  of  which  the  foramen 
iivale     lias     already     heel!     ment  i<iii,'d  ;     aJH^thrr     \-    ti;e    dacii;,^ 


arteriosus,   wiiich   .onveys   th,.   Mood   i„    the   h 


lelus    frniii    tl 


i;«       ^ 
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|iuliiHiiiarv  aitciy  into  the  uurtic  unh.  An  ini]MTt't'il  division 
of  tlic  'inlliiis  arteriosus  is  more  lanly  i)ifscnl.  Snnictiiiifs 
stenosis  of  an  oiilice  s\ieli  as  the  ]pulnionaiv  occurs,  from  nial- 
(leveloimient. 

-I.  Fnetal  cniiocanlitis  may  cause  lesions  similar  to  tliose 
(icciiriin'4  in  later  lite,  only  more  fre([uently  met  with  in  the 
riu'lit  heart.  'i'iie  tyjie  of  eiiiloeaniit is  lae.seiit  is  i;eneraily 
chronii'. 

The  Clinical  Features  will  tii'iieml  on  the  i^ravity  of  tiie 

ie-idii  jire-ent.  In  :>  case  ol  a  very  widely  patent  foramen 
o\ale,  often  associated  with  otiier  congenita!  malformations,  tiie 
evaiio^is  i>  verv  ohvious,  ;^i\iiiij:  llie  typical  niurliits  ciu'rul'i/s. 
The  extremities  are  iiliie  and  cold,  the  tinL^frs  ami  toes  are 
eliililied  at  their  extremitifs,  and  tiieie  may  lie  a  varying 
deL.nee  of  dyspnoea.  There  is  a  tendiiiey  to  ^neal  liackward 
iiressuie  ill  such  a  ea.->e,  with  venous  eiiLroruemeiit  or  even 
jiiilsatioii  in  the  veins  of  the  neck,  and  often  a  piilsatinj:-  liver. 
There  is  a  predisiiositioii  to  hronchitis,  and,  if  the  Moiid-suiiply 
to  the  lun^'  is  very  defective,  to  pulmonary  tulierciilosi-.  In 
the  cases  of  coiineiiital  heart  diseax-  showiiiL:  cyanosis  there  is 
■4enerallv  a  jiolycyt haemia  or  increase  in  iiumlier  of  the  red  Idood 
icirpus(des  jS  til  n.OOU,000  iier  c.mm.  .  and  tlie  haemou'hiliin  is 
1  'J.'>  to   1  ■>•)  Jier  <i'nt. 

Sl>ni'sis  nf  tin  jialtiiiiidiri/  crijirr  ;^ives  rise  to  a  jialjialile 
>ystolic  ihrill,  increase  of  cardiac  duliiess  to  the  rii^ht  liyiier- 
imiihv  of  tiie  ri:j:ht  vi'ntri(de  ,  and  a  loud  systolic  pulmoiiaiy 
murmur. 

.1  I'litnit  j'"iiiiiieii  (irii/e  may  ^ive  rise  to  neitiier  sym]itoms 
iioi  >i'4iis,  hut  cvaiiosis  is  p'lierally  iii-eseiit.  sometimes  willnait 
and  sometimes  with  a  murmur  or  murmurs. 

^l  iKi/i/if  i/infiis  II rti  rui-<(i^  is  1  eciii^niseil  hy  a  loud,  sonie- 
wiial  late  .systolic  murmur  wiiidi  is  iieard  most  clearly  ]\\>\ 
outside  thi'  ]iulmoiiary  area,  and  wliiidi  may  he  continued 
hevoiid  the  second  soiimi.       It  is  often  accompanied  hy  a  thrill. 

Wliere  a  murmur  is  present  as  ilu;  result  of  diher  con- 
u^'iiital  loimis.  it  is  randy  acdimpanied  hy  a  tiirill,  lait  m.iy 
lie  as.sdciated,  either  witii  no  enlargement  of  the  iieart  at  all. 
or  with  marked  enlaiLienient  of  tiie  ri<rht  heart  <inly. 

Tiie  Diagnosis  is  easy  in  very  ol'vious  cases,  whit  ii  present 

liic    clihicii    icaluro    alKne    lil*  ntloncd    and    whir!;    xw.    m-    .i;    iiii 
e  irlv  aue. 
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Tlic  Prognosis  tli|ifii(is  mmli  on  ihc  lesion  j)icscnt.  In 
a  ciisi"  in  which  thcif  is  ^'ivat  inteiliTeiiii'  uitli  liii' iicialion  of 
the  Mooil,  (Icalii  is  iiol  iini'unuiion  i'loni  hroni  liitis,  |iuiinonaiy 
tiilicn  iilosis,  (>!■  iiiiTt!  iiiiiliility  to  stand  the  wear  anil  tear  of 
life. 

The  Treatment  sliould  consist  in  tlie  very  lareful  n\>- 
liringini,'  of  tlie  patient,  ami  the  ]ihysieian  siumld  order  warm 
ehitliini,',  yood  food,  ami  general  tonics,  esjiecially  cod-liver  oil 
and  iron. 


I  1 


\NI.    DISEASKS  OK  AUTKKIKS 

r    Intlammations  or  Ahtkiiiks 

"     ^{iiilf  . {rliriti>i 

Mav  he  n  Liiid,  where,  for  examiile,  an  arteiy  is  involved  in 
an  ah.scess  oi  where  an  emholiis  or  throndms  is  present  ;  or 
•J;  (liiural.  where,  as  in  certain  fevers,  the  arteries  are 
extensively  allected.  'i'lie  general  form  is  met  with  during  or 
after  an  infeitiv.'  fever,  and  especially  diphtheria,  typhoid,  and 
intliienza.  Hither  the  infective  organisms  or  their  toxins  are 
helieved  to  lie  res]ionsiMe  for  the  Kitidition. 

The  Pathological  Anatomy  of  the  ijnK  ,iil  form  consists 
in  gelatinous-looking  jiatches  of  \aryiiig  si/e  which  ajijpear  in 
certain  arteries.  These  i)atcliesare  con.po.sed  of  eudiryonic  cells 
wiiich  are  arranged  in  rows,  and  invade  along  tiie  lines  of  the 
vasa  vasornm. 

Thromliosis  may  follow  and  even  gangrene  of  the  atfected 
iiiuli  or  limhs. 

(/')    Kmhiiteritin   (llilitinni^ 

\  small-cell  proliferation  of  the  deeper  layers  of  the  inlim.i. 
The  lumen  of  the  allected  vessel  may  liecome  ahsidntely 
lilockcd  liom  ihrnndiosis. 

Etiology.  Syphilis  certaiidy,  and  jios.sihly  alcoholism 
and  malaria,  are  1  elieved  to  he  the  commonest,  causes  of  the 
.itfcction. 

The  Clinical  Features  vaiy.  There  will  prohaiily  he  pain, 
ofti'ii  intermittent,  togcthei  with  local  cyanosis,  cramjis,  and 
nund»ness  of  the   extremities,  while   gangrene  may  eventually 

develop. 
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('      Si/iiln/ il If   .lili'i'il IS 

Tills  sii.rially  iilUfts  iiiliMics  iil  tin-  Ui>r  nf  the  Imiiii.  iiml 
tlif  iircci'diii^'  toriii  nf  iiitt'iial  (lisciisc^fmlartt'i  ills  oMiliTiiiis  i> 
the  (•((lunioncsl  syjiliilitii-  variety. 

Pathological  Anatomy.-  (iivyisli-wliiic  i>\y.\^{w.  nodules 
of  ciirlilM^'iiitJiis  (iPiisistciicf  (lcvfliii>.  Tliry  arc  iluf  t,i>  a 
siiiall-itdl  iiiUltration  of  the  iiitiina  ami  t^S  tlif  citlicr  luats, 
and   ;,'iunimita    may    he   associated.      A    syiphiliiic    jicriartcritis 

SOlllCtilllCS   (MCUIS. 

The  Clinical  Features  arc  generally  fairly  dctimic,  hcad- 
aclic  Iwin;,'  common,  and  also  iparalywis,  tlie  extent  and  nature  ot 
wlncli  dei>cml  on  the  jpart  of  tlic  hrain  dt!|.rivcd  ol'  its  iilood- 
suj-idy. 

ill)    Tiil'irniliiiis  All' lit  1^ 

Tiilierculons  arteritis  may  lie  due  to  infection  (with  tuhcrcle 
haeilli)  hy  the  blood-stream,  or  it  is  met  with  in  iiulmonary 
cavities  or  areas  of  tiihcrcular  disea.se  when'  tiihcn  Ic  nodides 
attack  the  wall  of  an  artery,  iieuetrating  from  without  in- 
wards, and  eventually  K'adini.,',  in  .some  cases,  to  ditfiwioii  of 
tiiliercle  hacilli  into  the  circulation. 

i'"Ji    .\i;i'Ki!lii-sc'i.Ki;osis     (Ifi.i.  and   Si  r ion) 

.V  (lilfu.se  or  localised  thickenine  of  tlie  intima  of  the 
.irteries,  secondary  to  ^iriniary  i  haii^es  in  the  media  and 
adventitia.  The  term  arterio  -  s(  lerosis  is  very  vuiiously 
emiiloyed,  and  atheroma,  which  is  often  closely  ass(Kiated  witii 
it.  has  iieen  regarded  as  one  of  the  foiius  of  the  disease,  iferi", 
however,  atlieronia  will  lie  described  .separately,  and  tlie  term 
artel io-.sderosis  is  used  in  a  limited  sense. 

Etiology.  Tt  may  be  tiie  result,, ///'.s^///,  of  senile  ciianges 
ill  ves.sels.  often  occurring  at  an  early  age  in  certain  families. 
it  should  be  remembered  that  in  this  group  of  eases  atheroma 
is  an  almost  necessary  part  of  tiie  jmHcss,  and  is  really 
inseparalile  from  it.  Ncccw////.  it  may  follow  long-standing 
abuse  of  alcohol,  and  also  arise  frnm  the  etfecls  of  lead.  goul. 
and  svpliilis.  Tlilrilhj,  overstrain,  and  almost  certainly  over 
raliiig,  predispose  to  its  devrloj>me!it  ;  n-i\'\,f-"'rfh!!j,  W,  ^hv-wv- 
IJii^ht's  disease.  arterio-s(  lerosis  is  an  im])ortant  se(|iiel. 
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Pathological  Anatomy.  TIh'iv  iii;iy  !>•'  iliirkniiti'^'  .ii  ;ill 
iIk;  ((.iiti  III'  iIk-  artery,  ami  jiatl)ii|ii;,'i.sts  (ijiH-r  wiih  iv^.iid  lo 
I  he  ciiat  or  coats  tliat  arc  first  allcclcd.  'I'lic  tliickcniiii,'  ul'  the 
iutiiiia  ri'lcricil  to  in  the  i.|it'iiiii;,'  sentence,  is  a  sniill-ccll 
intiltnitiun  wliicli  represents  n.ilnre's  etl'mt  mI  slrenuHieniic,' an 
artery  wall,  whose  otiior  coats  inicdi.i  an<l  advent  ilia,  have 
heen    weakeneil.      This    thickening'   may    lie   limited,    or    mav 

involve     a     collHidcr.dile    extent      of    tin       vessels.        Whilii     the 

disease  is  widcsjireail.  theie  is  invaiialily  assiM  iatcd  hvper- 
tropliy  of  the  lefi  Ventricle  and  a  cirrhotic  change  in  the 
kiilncys,  and  iiriiiiaiy  cin  iiosis  of  the  kidm^y  is  in  ivalitva 
part  ol'  the  disease  in  which  llu'  aiterio  .sclenisis  in  the  vosels 
and  the  eiilar^'cnient  ol'  ilji'  Icl'i  ventricle  are  also  leadiiiL; 
rcatuies.  allhoimh  it  is  |iiolia!ili'  liiat  the  conditi.ai  mav  he 
]iriiiiarv  in  the  vessids. 

.V  dilViise  t'oriii  of  arterio-s(  Iciu^is  is  often  seen  in  middle 
life,  the  cjiaii^'e,  mainly  a  hyaline  one,  liev:inniny  in  the  niedi.i 
and  involving  the  imiscnliir  tilires  and  the  clastic  ti-siie.  while 
the  iiitima  over  the  alfected  jiart  undei;^ocs  thickening.  .\ 
similar  sclerosi.s  may  in\o|ve  the  veins  in  these  eases. 

rinHiestionalily  a  small-cell  inliltratioii  is  the  initial  lesion, 
and  it  is  thouelu  that  it  jiasscs  alonu  t  he  lines  of  the  vasa 
vaHornm. 

Clinical  Features,  'riicre  i>  marked  thickening',  with 
localised  dilatations  and  constrictions  of  many  of  the  aiteries, 
and  it  may  he  easily  reco^^iiisei!  on  jialiiatin-  the  radial  .irtcrv 
in  a  typical  case.  The  pulse  is  one  of  hii^h  intiav.iscnlar 
pressure  ("JOU-.'lOO  mm.  of  mercuiy  .  and  the  enlai^enient  of 
the  left  \t'ntricle  is  almost  tonstant.  The  aortic  second  sound 
is  loudly  accentuated,  and  the  mitral  tirst  is  ;;eiierallv  of  a 
liooniiii'.'  eiiaracter.  The  thiekeniiiu'  'il'  I  lie  M'sscIs  mav,  hii\\- 
ever,  lie  in  part  due  to  what  has  liccn  calleil  ■  iiypeitonus  " 
liy  which  is  meant  vasomotor  constriction.  Tliis  lempoiarv 
iiicrea.se  of  intra\,i.scula,r  pres-are,  which  results  ficim  the 
presence  of  ]itomaines  or  poiM.ns  circulatiuu  in  the  Mood,  i- 
a  common  featui'e  in  c  ;ises  III'  ciiiist  ipation.  e\en  whcie  He 
vessels  are  ahsolutely  normal,  hut  hy|ierlonicity  adds  to  the 
pressure  in  the  vessel.s  in  ai  ti'iio-.sclenisis,  in  which  condiliou 
lo.xins    ,ire    .(jit     lo    he    present     in    tiie    hlood-sircim.      Tiic 

paia'lii     .aiicr:      ;!';iiii     iiraiiaciii  ,    ,ili>i    <a;eli     ilniii     nicepiesMie>>. 

and  there  is  always  a  risk  of  tiie  comhinalion  of  hiuh  pressure 
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ssitli  wiMkciicil  v,i-(ul;ir  Willis  Ifadiii'^  In  (civlii.il  h.ifiunirli.i-c. 
Sdiiifliiiu's  tlinniil'iit^is  (H'ciirs,  uln'ic  llif  ilr^'ciiiT;iti\r  rlhui^c-- 
in  tlic  icri'linil  .irlfiics  iir.'  very  pmiKiiiiiiril.  Tlir  uiiii.'  !•< 
.^I'licnillv    I'Xicssivc,     lllil    iluM'ly    1  111  lcs|iiiliiU.    Ill    Ml lilt    ami 


iractcr.  willi  tlif  uriiu'   t'xrictiii   in  ininiirv  linli 


■iis  ul  il 


-ri'li     111     lasc; 


kiiliifV  !.<»•»•  iia;,'f  .'i.");!;. 

Inh-nnillt  III  ,  liiinlii  n/imi  is  sdinctini 
.irtfiiii  sclriipsis.  It  iniisists  in  jiaini'iil  iiaiiiii^.  nci  uriiiiL;  \riy 
nftiMi  ill  "111'  1<"4  aH.T  till'  pat  it'll!  lias  walkf'l  I'm- snnic  ilislain  .•. 
il   is  iM'lit'ViMl  tn  111'  dill'  li'  vascular  sjiasni.      Tlir  liniii  caiiscd 


l.v  till'  I'lainii-liki'  iiaiii  pa 


ilfall. 


Ilnlt     IVst. 


Till' 
Hid  lii'Mi 


Til 


Diagnosis 

t  i^ciii'iall} 

Prognosis 


H  rairlv  dilliiult,  tin'  cxaiiiiiiat imi  nf  visscls 


aiding  in 


till'  n(<i''iiitiiin  •>!  a  Wfll-niaikcd 


lai'/clv    di'iii'iiiU     on     till'    jiossiliility    ni 


lintrraitill;^'  tilt'    rt  iiilii^'ii'.ll    lactdis    ri'SJiuIisililc   fur   till'   unset 
llic  ilisfasf. 


-Il 


Treatment. — -rurjiativfs   slunild    he    li 

(ivcrsliain  sliuuld  In-  jiiiiliil'iti'tl,  and    alcnliulii-   ttiidiin  ifs  ki]it 

in   clii'ik.      Tilt'    iH'ssiliility  of  syphilis  and    nl    lead    pm-Mniii'.' 

>linnld  nut   111'  t'iii;4iitti'ii.      < 'arcfiil    dictiii;.'    is  iiiiii.,rtanl ,  .md  a 

icnicdv   of   till-   '^rcati'st  vahii'    is  iodidf  nf   pntash,    wlnlr    ilir 

nitriti'    jnuip.    as,    fur    cxaiiipli',    iiitioulyti'iiiir    in    linsfs    dl 

1 
1 1 


ill   nf  a   u'lain.  nlti'll   ivlicvi's  thr   liatii'llt  >  sMllptn 


ins 


AillKlliiMA 

Atliiroina  laniml  lif  cnliifly  sfpaialttl  frmn  tlir  ]iiv(('diim 
I oiiditinii  nf  aiteiin-sclfrnsis.  and  is  sunu'tiiiifs  di'SLiilii'd  under 
ihat  tlisease.  Nntwit listandiii^  the  risk  nf  lieiii^'  nitieisnl  as 
liein"  nld-fasliiniioil  we  have  relaineil  the  se]iarate  desn  iiiliun 
u'iveii  in  the  tirst  etiitinii.  Athermn,!  is  esseiilially  a  senile 
ehaiiue,  hilt  many  diseases,  sutli  as  ;jnnt.  iil(Mhnli.>m,  and 
syjihilis.  and  ennstaiit  nverstiain  teinl  to  iimdiue  or  iiieiea~c  it. 

Pathological    Anatomy. Sliudll   dej^lves   nf  athilnma   are 

present  in  iht;  arteries  nf  all  persons  after,  or  even  LefMre. 
uiitldle  lil'e.  There  is  a  thifkeiiiiii,'  nf  the  inner  part  nf  the 
iiilima,   ill    whieh    fatty  and,  eventually,  eahaivnus    deposilimi 

I     l:...,.   .-..It  ^'    i.wi  \     I  ..•  Ji^ii  .iwi  :  .'it     ill    ti'lA'    1:1  riii>   I  I  ll:l  lit  l!  les 

'  "V    u  I  ~.  :I  :  :■  I     1 1 1 1 1*      "I  !  t    •    •(»■•_*     .  •• ^     — .  .  ^ 

ihe  diseasit    interferin;^  seriously  with  the  liiinen  nl  the  \essel. 


|i| 

li' 
II 


i 


rf^.^ 


U  i 


nt; 
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SuliM'    llrir-     .illi.liilU.liMii^    (^--Is    .11-    iil.s.fMM's    .M(lil     ill     (iirilir. 
li'.ll    Ullli    II,,-,.    |,,,t,|M.s     ,M„|    III,'     |,ut<'llrs    ,,|.'     l„-.t     iMirkr,!     ,1' 
'•"■    '"!'ir,i..n.,Mij.nl     ..t     ||.,.    ,,,,||,,    ,,,,,1    ,1,    ||„.    |,j,.^,,,,    ,,,,,, ,1,1 
"""I   -•  'I'l"'     I'M. I. II.'      .uti     nl      ll...    hI1;mI,.,|      \,.sm.1s     I„v,,I,10- 

Wrilk.'lU'U,    -M     ll,.,l     .,„     .||„-||ns|,|      |„;,\      ,,.,1|||       ,il|,i     MMIIctllllCS     ,( 

'll--.',  Iilii;   .iri.iinMi,    IS   1.111-,,!    I,y  lli.     M,mh|    j..i..|||;,'    Ih'MikI    ;i 

"■•'''■" -^    i'l'l'-     "I'l     li.ii.lraliiiL;    U'lw.'cri    lln'    <  ,,;ils    ,,i'    \\n: 

\'-^'l-       III   III.'  -iii;il!.i    iiil.ri. -^  iilli.TuiiiM   i.s  iiiVMiMl.jy  iissuci- 

.11, ',1  Ullll  .UI.'IM.--,  1,|..-.|S.  ,111,1   lIl.T.'  |s;|   l,.||,|rli,_\    I,,  t|in.ml,(,M- 

ulii.li    111  III,.  \, ■..,.!-  ,,1  till'  hniiii  ],un  ,-,iii-.'  .'xti'ii^iv.;  M.l't.'iiiii-, 

.111.1    in    111,'    \,'S-.'U  ,,f  l!i,'  .'\ll..|iii|irs    \,uiy    pioilll,-,.   ui  ,i;^l|.|l... 

■I'll"  Clinical  Features  \. in  .^iv.iily.   'n,,.  tniiiinus.iJM  k,.|ir.l 

r.i.li.ii  ailiTi,-  Willi  iji,Mi,.,,iis  |,l,il,'s  III  111,'  w.iijs,  I'iiii  uticii  I,.. 
w.'ll  i..il|..it,'.i  Willi  ih,.  liim,|-,  ,111,1  111,'  l,,ss  ,,|  .'xpaiiMl.  |M.\v..|. 
Ill  a  iiiaik.'il  ,,i-,..  I-  \,i_v  tyiHial,  TImt-'  i> '^.'iicialiy  a  -\stnli, 
•I. 'Ill''  iiiiiinMii  lr,',|ii, 'litis  .111.'  Ill  !lii,'kfiiii'^  ,iii<l  .si'icn.si  ,,f  III,, 
a.iiti.  ,'11-1.-  I'll,'  iiii,  i|,.r,ii,r  Willi  til.'  l>I,MM|-.siii,,,|y  u,  th,. 
..I'^iiii-  ,  ;  111,-  I..M|y,  ail. I  als,.  t.»  til.'  fXti'oiiiitifH,  niv,.s  v\sv  |i, 
■.yin|.|.uiis  aii'l  M-ii-  \,inil"4  ill  liilfci.'lil  cases,  all,!  val\ii|._' 
Willi  111,.  .l,.._.r,'.'  ,.l'  ill,'  iiit..|'ri'r.'iii'.'.  Many  old  patit'iils 
•  ■..mill, .III  ..t  ,.il.!ii.-s  .,t  III,.  .'Xtniiiitics,  ami  ;,Mii;,'U'iif  as 
ilna.ly  111, nil, III, •,!  is  iml    iiiri.',|ii,'iiliy  a  liii.il  iiliriKiiiicn,,!,. 

'rii.'  Diagnosis  is  -.'Hi'mlly  ,'a.sy,  aii.l  i  h..  Prognosis  .li'inniis 
nil  I  III'  ili"^ric  III'  I  lii.  1  ,iii.litiijii. 

Tl"'   Treatment   is  iiiif,.rtuii,iii'ly   ////.     .\1!   iliat  can   ].,- 

'I'Mi.    I-  t.i  iii'i's.'i'M'  lilr,  and  1,1  treat  syiii|,t,)iiis  as  tliev  (kiiu'. 


: ;; ;   .\nkim.'I.s\i 

Tli.T.'  ar.'  v.iri.iiis  lypes  ,if  aiieiiiism  whii  !i  re.inii'.'  a  t,  w 
w.M.ls  111'  ,1,'si  ri|it i,iii. 

1.    A    /■-■/'.  aiieiii'isiii  is  ,111,.  ji,  wliiili  tlif  sai-  is  f.ii'nie.l   li\ 

I  III'    CMts    ,lf   ill,'    Vi'sscl. 

-.  A  /'""/n.  ainiirisni  has  its  sac  Innned  l,y  tissiii's  ,iiiisiil,' 
the  .ilt.'ry,  the  wails  of  the  vessel  having  lieeii  einded. 

:;  A  n,xsrrll,i,j  aiieiu'isiii  is  mie  in  wlii.li  tlie  I.].,.,,!  tin,!.. 
it<  way  hilwi'en  the  enats  nf  |li,.  artciy,  ami  .'itliei  jias-es 
hack  .i^raiii  inln  the  \ess,'l  (,r  ni|itiir,'s  exieriiallv. 

4.  A  t'nsnni  aiiciirisin  is  ..n,.  in  whi.h  there  is  yveal 
ililiitatinii  and  t,,rl  iMisitv  nf  ll,,     .i-i..i;..^  i.l,l..l,    c.......    :,     .,.  i    •. 

t:::    :;,    .:::t:     i;; 

which  there  is  free  anast(iin,isis. 


|)I>K.\SKS  n|     rilK  (  IIK  ll,A  l'n|;\    s\s||,\|       117 

.'l.       All       .\lliiniill,:lls       Jlirlll  l^lil        l»       .111        illllMHI^III       '.vlll'll 

1  iilplllllIlK  .llfi   Willi   ;.    M'lli 

III  sliM|ic  aliiMlM^liis  lii.iy  Ih>  /■',.  w/n,».  'If  Siir,  ii/iii  .  in  tin' 
l.iliiKT  llir  \;"<-i|  (■.ats  ;_'l\i'  \N.i\  .ill  hhiimI,  hi  llir  l.illri  llir 
lilllulll'.;  IH  ,ll  mil'  VM'.ik  -p'll.  .ili'l  il<ii'-  II'  I  lir(  I  ,->,il  ll_»  lli\ii|\'' 
lIlC    \\l|iill'   (  inullltfli'lli  (•   III    llir    NcSM'l. 

Etiology        Aiieiii  i.^iii-*    may     n-Mili     li'iiii    I^N'i    ui"iij'>    •■! 

..IUT-:  1        l.ii'.il      Wr.iklli'.-^      lit      till'     .llti'll.ll      w.ill      ami        - 

ImiiMMil  liluiiil  |.ii'^-iiri'. 

1,    1,1'cal    \WMkiu'-s    may    !"■    dwv    In   .irtrui;-~i  InuM-,    ami 
r>|.iMi.ill\    lirtiiii'   fiiiiiiM'ii^atiirv  lliii  kfiiiiij;   (Minis.       l:.''   ilila 
1  ilimi     may    \<>-    a    ^>'m-nil    yn'Miii'.r    lA'    a    laiu'ir    m     >malli  1 
>irrlrli    lit    \r«sfl,   i.r   may    In-   i|iiiti'    Imali-i  il.       Any' liiii','    in- 
ilui  iii'^    aitiTJal     ili'm'iii'ratiiiii      may     can-i'     \M'aki'iiiii'_'.     aiiii 

.lljiinrs  air  aNii  SnllHlimrs  rr-liiill--ilil»' ;  iiicasliiliallv-  |i_\arm:i 
flllliuli  |iri'llurr  Inral  Wcakl'IlillU'  "•'  tiK'  M.'-'cl   \^iin    'Hl'l   I'll  1   illla- 

1,1!  lull.  -  IinrcaM'il  lilomi  iiivssiiri'  is  usually  tlir  ic-imI  ^t 
ii\iTs|iMiii.  ami  rirrlmtir  diaiiu'i's  in  tin'  kiilm'\  mav  '>  ■'  in 
iiii[i'iitan!   lactm    in  tlif  lasf. 


m 


(a)  Intrathoracic  Aneurisms 

Etiology.  'I'lii'V  111  (111-  iiiiisily  111  iin'ii  lii'twcrii  :;.'i  ami 
W:  vi-ais  111  a^;'-.  .mil  laiviy  hr^iii  lii-li.iv  -U  nr  afliT  -n. 

1.  .t /!■  '  ri^iiis  xf  till-  iiriii  lilt  niij  jiiiil  11/  ihi-  AkiIii  Ai'Ii. — ■ 
Sill  li  all  aiirlirism  may  ilovcjiili  rln.sr  tu  tlll^  nritiif.  ami  it  .-'1  i- 
U'lirlallv  111  iiiif  i.f  thf  .- iliUsi'S  iif  Valsaha,  ami  l>  ll,c  r.siill  "I 
iiliTiativr  riiiliifanlilis.       It  i^  nf  small  si/r.  ami  may  ui\i-  li-r 

I M!i;;.lnms     lllllll      it      miitWli's     illtii     tllf     lirllralillai     --,ir, 

IHiimiTary  arlny,  nr  il~i'wiifri'. 

Il    tllf   aiiniiism    IS  lip^^ln-r   iiii,    il    is   lar^rr,    ami  ma\    Lr 

I'illnT  a  fusifnrm  ililatatimi.  i>r  nmu'  ran-ly  ^an-iiLir.  Il    may 

i'IihIi'    rili.s   III-    stiTiiiiiii,   ami    may    \\\.\>s.y    111    tin-    -inl  nr    ilui 

illlrn-n.-lal   sjiare  nil   'lit'   ii.L;lit   siili- 

I'll i:si  III  Sii//i^.  ( til  fii.</ii:t It'll  .1  }iuls,itiii;i.  rxiiaiisili'iiimmir 
may  liu  swu.  Un  /'nl/mlit'ii  an  imi'iilsi' is  sumi't  imrs  imIikiI.Ic 
.iipi  i-  I'XiiansiJi',  whili'  a  tin  ill  may  I.r  trlt.  j;-riiissi,.,i  rrnri- 
ally  yirlils  a  ik'liiiilr  inrirasr  lit'  ilnliirss  tu  the  lir|it  rf  tlir 
strinmn  in  llie  •Jiiii  ami  :'.iil  sparr.-.  On  .tn.-irnltn/in,,  a 
sysiiiiir      lUlliiUl    may    in-    pir.^rlit    nVil     liir    -ar.         iii.rr    :i;,;y    ;;; 

<i      ■  rast's  lir  amtir   iiiciimiictriire,  with   an    aiiitir  rruurgitai.l 


4KS 
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h  i 


murmur,  l.ul  nu\\  uIkiv  tli.'  iiDilic  .irificc  is  invcilvcl  l)y  ilu 
uiicMirisui,  Hi'  wIh'K  there  is  iinitie  iucdmiieteme  in  jidciititPii  ti 
the    iuieurisiM.      Tlie   left    veiitriel 


e    is    enlarged 


if    ll 


If    aorlK 


oritico  is  iulerlered  witli,  liul  is  uvuerally  mianecled  as  rej^ards 
size,   allhdu-li    the    heart    may    lie   jiuslied   ddwiiwards    hv    lli 
tu 


miiur.       Ii'arelv    liie  aiieuiism    picsses  (Hi    the   superior   v 


eria 


lava,  eaUsiML;    idstelisioii  ^,^'    the  \eins   in   tiie  lieel. 
a  I 


K  anil   iieriiaiis 


llsii  111  the  ehesL. 


The  /,'i.y,irii/iiri/  Si/.s/,  m  is  as  a  rule  iiiialteiied  ;  sometimes 
ihi!  li-ht.  hioiielins  is  ]pressed  u|ioii,  hut  tliis  is  rare. 

Ill  the  f,i/r,/iitii,n/i(r>/  Si/s/n,i  there  are  localised  eilaIl^es  in 
tlie  skill  eoverin--  the  aneurism,  should  there  he  veiv  marked 
external  hulyin:.'.  'i'he  skin  heeomes  red  and  thin,  and  may  he 
covered  liy  hlehs  which  hurst  and  sometimes  lead  to  ulceration, 
liaivly  an  aneiirisni  hursts  externally,  alt  hoUi,di  it  soinetiiues 
does  so,  anil  there  may  lie  leaking  of  hlood  or  weeiiiiuj,  as  it  is 
called,  juior  to  the  linat  ruiiture. 

In  connection  with  the  .\V/'re(',s  ,Sf/sti,i,  there  may  he 
liressure  on  the  ri-ht  reeuuvnt  laryii^'eal  nerve  cairsiim  ]iaialvsis 
of  the  riudit  vocal  cord. 

I'aiii  is  usually  only  a  marked  h-atuie  when  here  is 
lires-ure  on  hone  or  iierxcs. 

-.  AiK'iirisiii  iif  till'  friiiisnrti,'  purt  of  //,,  Anrlir  Anli. — 
This  aneurism  often  involves  the  innominate  aiteiv.  Some- 
times lhe.se  aneurisms  are  .saccular  and  huii^e  into  the  neck, 
sometimes  they  are  very  larL'e.  and  may  erode  the  maniihrium 
slerni,  and  may  h>rm  a  lai^'e  tumour  with  several  accessory  sacs. 

I'liif-iniil  Skjks. On    /ii.yirrtiiin   We    note   the  IMllsatilIji    ex- 

pansilo  tiimoui  in  the  neck  or  in  the  region  oft  he  in.iniihriuni. 
/''i//>ii/i,>„  deinoiistrates  the  [ailsation  and  sometimes  also  the 
lucsciice  of  a  thrill.  J'nni.s.iinn  -vneially  yields  a  very  delinilc 
iir(M  of  diilness,  and  An^^riiltiii;,,,,  m.iy  reveal  a  systolic  hiuit. 
The  pulse  isofleil  Very  su^';,'estive,  should  the  ri;:llt  suhclav  iail  he 
Weaker  than  the  hfi.  Tiiis  may  he  the  result  of  tlie  iiinominatc 
artery  heinu  iiilei  fi'ieil  with  in,  or  near,  the  sac  in  one  of  the 
folloAiii;;  ways:-//)  its  orilice  may  he  hlocked  with  dol, 
{I'j  the  aneurism  may  i  oni]iress  the  innominate  or  siih- 
claviaii  dist.illy.  or  {,■]  hy  tlie  larj^'e  si/e  of  the  .sac  there  may 
he  i,rrc,it  liis>  ,,f  f.iice  us  coiii]iarei|  with  the  left  suhclaviaii, 
should  it  not  he  also  involved  ill  ijic  ,s,ic.  .\  sphyuniourajihic 
trace  o|  the  Iwo  pulses  is  often  distinctive  and  helpful. 
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In  iIr;  /,'rs/iini/ori/  .V//.s/</;i  tluTc  is  frwiueiitly  im'ssuic  on 
tli(!  Irauluii  or  lett  lnoiiflu.s,  iiiiil  tliu  iiiii  iiiisiu  niiiy  wvc\>,  :iiul 
evi'iitually  nii>tmi',  into  tlic  hronclms.  Ihsimoca  is  Loninion, 
fithtT  from  tliis  tnuliciil  c'onijiicwsion,  or  from  iircssnrc  on  tlio 
vagus,  tlio  jiulnionary  jilexus,  or  tin;  left  rw  urrcnt  laryng'Ml 
niirvi,'.  Tin'  slriilor  and  typical  brassy  cough  arc  generally 
very  marked,  and  sometimes  the  dyspnoea  becomes  paroxysmal. 
The  brassy  cough  is  due  to  irritation  of  the  recurrent  laryngeal, 
or,  according  to  Senum,  to  coutraeture  following  paralysis. 
Should  a  low  type  of  luieumonia  ensue,  purulent  foci  develop 
in  the  damaged  aivas  of  lung,  while  small  bronchiectatic  dilata- 
tions may  result,  '{"raclieal  tugging  is  a  valuable  physical  sign. 
Tlie  patient  is  asked  to  hold  back  the  head,  and  the  cricoid  is 
grasped  by  the  lingers  and  ](ushed  upwards:  with  each  contrac- 
tion of  the  ventricle  the  aneuri.sm  drags  on  the  trachea, 
csiH'cially  if  it  is  adherent  to  it,  or  the  tracheal  tugging  may  be 
due  merely  to  the  sac  jiusldng  down  the  left  bronchus  whicli 
pas.ses  under  the  aortic  arch. 

In  the  .t/iiiifiit((ri/  Si/s/rm  pressure  on  the  oesophagus  may 
lead  to  dysphagia. 

The  AtiTons  Si/.stfm  is  .sjiccially  imi>ortant.  Pressure  on  the 
vagus  and  recurrent  laryngeal  nerves  has  already  been  referred 
to.  Th  •  sympathetic  may  also  be  comjire.ssed.  It  sujiplies 
the  dilator  pupillae,  and  therefore,  if  the  nerve  is  irritated,  dilata- 
tion of  the  ])Upil  will  occur  on  the  same  side;  if  paraly.sis,  then 
contraction  of  the  jiujiil  ensues.  The  hd't  plirenic  nerve  is 
occasionally  involveil,  leading  to  paralysis  of  the  left  half  of  the 
diaphragm. 

Tain  must  be  a  prominent  symi'toni,  due  to  juessure  on 
some  of  these  important  structures  mentioned  above.  It  may 
shoot  down  the  left  arm  iind  have  a  delinite  anginous  character. 

II.  Aiifiiri.sin  iif  fin-  (lisii  iii/ini/  /iKii  i;/'  (lir  Airh.  Here  the 
aorta  is  deep-seated  and  approaches  the  siiiiial  ((dumn.  It  is 
therefoiv  less  likely  that  any  evidence  of  the  aneurism  will  be 
present  on  pliysical  examination,  unless  tin-  vertebral  I'udies 
are  eroded  d-tJ  Dorsal),  and  uidess  theie  are  delinite  signs  of 
the  tumour  in  the  back.  In  such  a  case  there  may  be  dulness 
on  percussion  in  the  left  interscapular  region. 

This  is  an  aneurism  of  symptoms,  and  jiressure  svniptoms 

will  be  more  or  le.-is  marked.     The  left  bronchu-i,  th( sophagus. 

and    possilih'    some    of    the    nerves    mentioned    above,    may    be 
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iitfi'ctt'ii,    anil    ill    any    case     pain     is    ultcii    )trt'st'iil.        I'roii 
alily    the   I'ludin;;   nl'   tlic    vi'iti'liral    liodics    is    i('S]ionsilile     lor 
a   coiisidi'ialiK'   ])ail  nl'  this,  and  in  a    lew  cases,  incliiditi;,'  niit' 
wliicli    we    saw    jiost    inortt'iii.  llic    liluod    makes   its   way    into 
the  s]iiii.d  canal,  causiiii^  cnniplete  jiaialysis  nf  all  tour  liinlis. 

Tile  tahli'  aj)))eiide(l  ^ives  a  ^'ood  idea  of  how  aneurism 
cases  teiiiiinate.  Ex])erience,  however,  leaches  tliat  they  all 
kill  liy  [iressnre  nioie  tn'i|iiently  tiian  by  iiqitiirinj^  internally 
or  externally,  and  lU'ohaldy  many  aneurisms  which  are  ne\fr 
iliaLinosed  ]pru\e  fatal  in  this  way. 


•ri:i{MlNA'liON   (iK   ANKfKISMS  oK  AOIillC   AIMlli 
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Diagnosis,  -i'etinite  physical  si^'iis  are  an  enurnnpus  liel|.. 
In  a  siJi,/  tintumr  liie  in'ssuie  iscuiistant.  unvaryin;,'  in  devjree. 
and  the  ]iulsaliiin  is  nut  exiiaiisile.  In  an  aneurism  tlie 
]iiessiiro  \aries  ;  it  is  more  like  a  li\  in;,',  conslantlv  chaiiuinj^' 
inessure,  and  tlie  tumour,  if  palpalile.  is  ex]iansile.  It  is  some- 
limes  |iiissilile  liy  |iressinu'  lirmly  n\er  the  upiiei  jiari  y\\  the 
sternum,  wlieii  the  |ialienl  lies  mi  his  hack,  to  detect  tliis 
expansile  cliarpiiter  ut'  the  .iiieiirism. 

Aue.  sex,  and  kind  nf  work  may  help  in  tlie  diaunmsis,  and 
an   X-i.iv  c-x.iminat  inn  is  of  enormous  advaiita^e. 

.\ii  I II'  if^l'  il  I'l'  II  1-1(1  •tl'uxiiin  can  hardly  he  niislakeii.  and  a 
pulsaliiiL;  cmp\  ema  has  fealiires.  desciilied  on  y.v^v  ."il.''i.  which 

shoijld  iirevciil    :!,MV   eiror. 
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Prognosis-  Am  iiiuMnism  iii:iy  he  cuitd.  Il  bcionifs 
liiiid,  and  tliifs  iKit  imlsaU'  ^~n  \  iucrotisly,  whicli  nifaiis  llmt, 
rlolliiiL,'  has  nccmuMl.  I'-'it  tlifVi'  is  always  a  .lander  tiiat  Iresh 
sacs  may  devoloji.  In  an  advaucfd  cast',  lU'ViT  jilacc  the 
duration  <if  litV  at  muiv  than  a  ffW  indntiis.  It  must  not  lie 
|or4(itti'ii,  hdwincr,  that  a  fusiform  dilatation  of  the  aorta  is 
ciiniiiatihlc  wiLli  .i  loni,' and  usidul  lih'. 

Treatment.  Try  to  aid  ilotiinLi-  in  the  sac.  widrli  may 
\>v  doni' — 

1.  r>y  r.'sl,  koi'pim,'  thi'  italiciit  in  I'fd  for  weeks  or  moutlis, 
and  fViMi  insislinu'  on  the  sui)ine  )Misition  hein-  constantly 
niainla.ine(l  during'  that  time. 

2.  P.y  1"W  diet  and  a  minimum  of  tluid.  Tufnells  method 
..f  treatment  consists  in  10  o/.  of  s(jiids  and  S  o/.  id'  total 
li,|\iids  per  day.  Tutnell  condiined  this  staivation  diet  with 
rest  in  hed  for  2  to  :!  months. 

;'..  \\y  adndnistirin;^  ]iotassium  iodide  in  doses  id'  from 
l;l  to  00  -rains  thrice  daily.  lodism  is  often  jirevented  hy 
douhliuLC  the  dose  the  moment  il  thicaleiis  to  ajiiiear,  hut  with 
ceitain  iiatients  a  eonsiderahle  interval  is  mressary  hefore  the 
druii  can  he  a'^ain  taken. 

4.  i)V  various  surj^'ieal  measures  whicii  hiiv«'  heen  tried  to 
induce  ciuttiiiL,'.  These  include-  the  introduction  into  the 
sac  of  line  iron  or  ;,'old  wire,  or  iiorse-hair  ;  scratehin;j,-  the 
nmcr  wall  of  the  saewitli  a  tine  needle;  tdectrolysis,  either 
the  positive  pole  alone,  or  lioth  jioles  heiiii;  introduced  into  the 
sac  of  the  aneurism. 

Iv'eccutlv  gelatine  has  lieen  used  iiypodermically.  100  e.e. 
iif  a  2  percent  sidution  is  atlministered,  and  the  sidutioii  nnist 
he  very  cartd'ully  st<'rilised.  At  least  1  .'>  to  20  injections  are 
necessary.      Tetanus  lias  followe.'  in  some  cases. 

i'd<'edin^'  has  heen  enqdoyed  wheVe  there  is  muidi 
pain  and  luilsalion  in  the  aneurism  'taking'  10-ir>  o/.  ol 
Mood   from   the  arm\  lait   tin-   metiiod    is  not  very  freipiently 

le~orteil   III. 

riidei'  treatment  hy  rest,  low  diet,  and  potassi\im  iodide. 
\eiy  u'rcat  \m]iroveiuent  results,  pain  di.sajipears  or  is 
niudi  iidieved,  pulsation  lessens,  and  the  aneurism  ti 'ids  lo 
liemnie  harder.  A  few  sureical  authorities  commend  tln' 
.  I...  ,.  1 
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li|,';itiiiiii,ti  tlic  siilicliiviaii  iiiid  (■iiniiiiiiii  ciiiDt id,  :in  i>|»'nilinii 
wliicli  liiis  jdoved  Hucccsstul  in  siniic  cases. 

A   i'l'W  Sjurldl  )ii/iiiji/iinis  iiiuisl  lie  I'ctcned  In. 

J'liiii,  it'  V(M-y  scvi'H'.  di'inands  tlic  use  of  n]ii\iiii  ;  tliimt. 
wlii'ii  tlie  dry  dit't  is  in  I'urfc,  is  iclii'vcd  liy  si|)])iii^'  a  soliilion 
of  citric  or  ntlicr  snitahlc  acid  in  wulci' :  and  sin jilisuuss  niay 
call  lor  the   idininistvation  nf  hroniidcs  or  utlicr  liyi>nip|ic. 

Where  an  aneurism  is  lmli;ini,'  tluoni^di  the  skin,  elastic 
])ressiin'  on  the  tuiiiour  should  lie  tried,  while  ]):iintinLr  on 
collodion  over  cotton  wool  niay  help  to  snjiport  the  sac. 


(b)  Abdominal  Aneurism 


It   is  most   coninionly  situated  at  tin 


t!  coellac  a.\is   hrancli 


just    lielow    the    diaiihraj^ni — more    rarely    lower    d 


own 


or 


inv<ilvint,',  the  s\i]>erior  mesenteric  or  one  ol  tin,'  renal  artern 


The  aneurism  may  he  .saccular  or  I'usitorni.  I'aiii  is  common, 
either  dull  or  aching',  or  sliarji  and  lanciiiatinj,s  and  is  ol'teii 
due  to  invol'.emont  of  the  s])inal  nerves.  Tiie  aneurism  may 
erod(>  tlie  v.-rteliral  hodies,  and  sotuetimes  it  grows  to  a  lar^e 
size.  ^'o'llitin^.,'  is  oiteii  troulilesoiue,  and  may  jirove  a  mis- 
leading symptom  lo  the  jthysician. 

The  /'/ii/sicd/  Siifiis  include  very  definite  ]nilsation.  which 
is  expansile  ;  there  may  he  a  thrill,  and  oft<;n  a  .systolic  murmur. 
These  physical  signs  .ire  not  easily  made  out  in  aneurism  of, 
or  at,  the  coeliac  axis  artery.  Sometimes  it  is  possihle,  hy  cdni- 
]iaring  the  jmlse  in  the  t'eiiioials  with  that  in  the  ladial  arteries, 
to  recognise  a  distinct  retardation  and  diminisht>il  ti'iision  in 
the  lornier  as  com))ared  with  the  latter. 

The  expansile  <.haracter  of  the  jjiilsation  in  the  aneurism 
selves  to  distinguish  it  from  a  solid  tumour. 

The  aneurisms  may  rujilure  into  tli.'  ju'ritoiieum,  and  sonie- 
liiiies  into  the  stomach,  and  are  .seldom  cured. 

Treatment. — (Jomhine  ahsolule  and  prolonged  rest  with 
a  low  diet  ai'd  potassium  iodide.  If  th''  .ineiirism  is  low 
enough  in  position,  iiroximal  ]U('Ssiire  might  lie  tried  :  Inil  it 
is  severe  treatment,  and  fre(|ueiitly  causes  shock,  and  as  the 
picssure  must  he  kejil  uj)  for  lioiirs.  gangrene  of  the  legs  may 
lesiill,  \^'i,iic  till-  p.iiii  is  u.-iUaiiy  ixt  rui  iaiini;.  Opiiiin  is 
generally  re(|uisite  to  s  lollie  tlie  jiatieiit  during  the  application. 
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XIV.     DISEASES    OE    THE    VEINS 

VaUI.  MSK  V.ilis  llfldll^,'  t'l  llic  (Iri.irtuiciil   nf  suru'riy,  hut    it    is 
iiiMcssiiiv  til  ri't'i  r  laictly  In  jililcliitis. 

Phlebitis,  "i  iiitl.iimiialidn  c,f  tlic  walls  of  a  vein,  uiay  lie 
,,|'  iiriuiiiiy  nri-iii,  and  is  hrlit'vi-d  to  l.i-  more  coiiminii  in 
ilitMiiiiatic'or;,'outy  iiati.'Uts.  It  is  not  iniVciiUfnt  in  anacnmi, 
iiiid  may  \n-  a  vny  und.'siralilr  ((.inipliiation  in  "\u'  "f  tlic 
,.,,iitinuiMi  ffwis.  \Viy  (oninioidy  it  is  srcmdaiy  \<>  picssniv 
on  thf  veins  in  I  tic  pi'lvis,  ,<r  picssmc  on  llic  vein  aliovc  tlio 
Irwl  of  tliu  iild.liitis.liut  an  injniy  to  tlif  win,  such  as  a  hlow, 
is  an  inipurtant  cxcitini,'  factor  in  many  cases,  and  sucli 
injuiics  are  more  :i\i[  to  (khuf  in  connection  with  varicose  veins. 
Tlie  vein  wall  is  foiiicl  to  he  painful,  and  ^'cm'rally  ihromhosis 
has  occurred  or  is  in  process  of  oc(  nrriii;.'.  'I'lie  veins  most 
iVe.iuently  alVccted  are  the  femoral  or  iioplitcal.  The  risk  of  a 
l.ortion  of  clot  separatinu'  from  tlie  throndms  and  lin.liii','  its 
way  to  the  hiui,'  should  ever  lie  kejit  liefore  tlie  unnd. 

The  Prognosis  is  favouraMe  in  most  eases,  unless  tiic 
ihromhus  hecomes  imrnleiit,  when  it  forms  an  ahscess  in  a 
most   undesiriihlc  iiosition. 

Treatment. — Ahsolnlc  rest  is  imi>erative,  with  the  api'lica- 
I  ion  of  sedative  lotions  such  as  lead  and  opium.  The  lind. 
sliould  he  supi-orted,  and  if  possihle  the  alVected  part  kept  at 
a  hi-lu'r  lev.d  than  tlie  patient's  head,  lianda-vs  are  of  v;due, 
hut  in  many  cases  the  removal  of  the  ihrond'oscd  and  varicose 
\eins  is  the  wisest  procedure.  Should  .in  ahscess  hirm.it  must 
he  opened  in  the  usual  way. 


II-: 


11 


■I] 


DISKASHS   OK   TlIK   IlKSl'HJATORV    SYSTEM 


I.     DISKASKS    OK    TlIK    NOSK 

I,,   (,'oi;v/.\  ;   AciTK   Xasai.  CataI!i;ii 

Etiology. — Tlicie  is  a  lu'ivditaiy  jircdisjiositiuii  in  sunn; 
taiiiilifs,  wiiilc  litblunj,'  cdililling  usually  results  in  iiuiiienms 
altaeks  of  nasal  catairli.  Tlie  t'xtiling  causes  are  exposure  to 
enld,  wet  I'oel,  irritating  vapours,  and,  in  many  cases,  inl'ection 
from  other  suU'erers. 

Pathological  Anatomy. — A  nund)er  of  specific  organisms 
l>r(jduL'e  acute  or  clironie  eoryza.  The.se  include  tlie  Micrococcus 
catarrhalis,  tlie  Micrococcus  jiaratetragenus.  the  I'.acillus  of 
l-'ricdlaiuhT,  the  liacillus  .septus,  and  the  ISacillus  of  intluen/a, 
and  many  otlier  organisms — .staphylococci,  streptococci,  and  .so 
forth — are  .sec'ondarily  associated  with  them.  There  are  hypcr- 
aeniia  and  swelling  of  mucous  niendiranes,  with  changes  in  tlie 
secretory  glands,  causing  them  tirst  to  cease  secreting,  and  later 
to  .secrete  a  c;;i.ious  amount  of  clear  mucus,  wliicli  later  still 
hecomes  nnieo-purulent.  As  a  seijuel,  there  may  he  a  hyper- 
.sensitive  condition  of  the  nnico.sa,  witii  increased  tendency  to 
fresh  attacks,  and  tiie  catarrh  may  spread  to  the  jiliarynx  and 
gastro-intestinal  tract,  or  to  the  larynx  and  i.nuiciii. 

Clinical  Features. — A  cold  generally  lieginswilh  sneezing, 
then  ilryness,  loss  of  .sense  of  smell,  unciasine.ss  and  irritation 
I  l!ie  nostrils,  followed    hy  a  copious   mucous,  and   eventually 
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a  muco-purulent  .secretion.  The  catarrh  may  si)read  to  the 
].liaryiix,  larynx,  and  conjunetivae.  It  may  atfect  the  frontal 
sinii.ses  and  Eustachian  tuhes,  causing  headache  in  the  former 
case, and  lieafness  in  the  hitter,  with  po.ssihly  eitlier  suppuration 
iioia  iiiieclioii.or  indiawing,  and  even  rui)ture,  of  the  tympanic 
niemiirane  from  exhaustion  of  the  air  in  the  middle  ear.      Tlie 
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Liitanii  iimv  sjinMil  t<i  thi'  luuuclii  hniiu  liitis  oi  tn  tlu' 
iiliiiiciitiiry  Ir.ict.  'rii.-ri'  is  (iftcii  .some  sliu'lil  iiyivxia  iiiul 
marly  alsvays  iiioic  or  less  ijeiieial  (liscoiiifoit.  -Many  patients 
liavu  an  asuociated  lieijdis  lahialis  ecpexisteiit  witli  tlie  attarU 
of  (oryza. 


Tiie    Diagnosis    i>reseiits    no    I 


lillielllt  V. 


( treasii 


mallv 


ion 


exll 


tilHletl 


level'    sucll    a 


s   measles  lie''ins  witli  ouyza,  while  ii 


le    ai  timu 


s  really  of  itijluemdl  orij,'in,  ti 
:iiistion  aru  typieal  of  tlial  diseas. 
Prognosis.  In  acute  eases,  t;i 
re  there  is  hereditary  predisiiosilion    tin 


oiie>    and    the 


n    eiironic   eases,   oi- 


wilt 


ilistinato. 


ditioi 


1  m.i\    i)e 


The  Treatment  is  fre(Hien 


tlv  earrieii  out    Wlthouf   rernnr>e 


to   medical  advice.      If  our   licl])  is  sonirht,  try  t..  ahort    the 
k  l.v  a  hot   bath   or    foot-hath,  followed    hy   a    liot    drink 


alta( 


iiowdel 


iind,  just  liefore  slee]),  a  dose  of  comiiouml  iiieiacuanlia  ] 

(ur.    iJ-10).      A    saline  pur^'c    in    the    luorninL;    conqiictes  tli 


attemjit  at  cure.      I)iai)lioretics  and   diuretKs  a 


•lliful. 


anil 


locally  adrenalin  il  iiart  in  lUUO  of  I  l^er  cent  cldoivtone). 
introduced  into  the  nostrils  on  i-ledijcls  of  waddiii:,' and  snilVed 
up  the  nose,  is  of  j,'reat  value,  wiiile  coiaiue  fi  to   1(1  \»v  cent 


is   so 


euca 


metimes  sprayed  or  painted  on.       Iidialiii;^  carl 
lypt 


ili 


lolic  ;ici( 


us,   or 


menthol    is    commeudei 


M 


inv 


peo] 


1, 

lie     take 


iucture  of  camphor  in  drop  doses  on  su^ar. 


Tlie  tendency  to  cory/a  may  he  largely  averted  iiy  kccj 


illlL 


up  the  u:enei 


al    liealth    at   a  hi'di    level,  hardeniii     the  paticiil 


hy  cold   spon},'in,Li   ]iarticularly    applied    to   the   i      -t,   and    hy 
attention  to  clothiu'C. 


(■1)  CiiKiiNK    Xasai.  ('.\r,\i;i:it 

This  is  simjily  a  chronic  form  of  tiie  luvcedim^-,  and  il  may 
roi|uire  Ioul;-  and  persistent  local  and  L'eiieral  treatment  to 
elfe.t  a  cure.  Often  there  is  a  /////« rZ/ey/A/i  .swellilli:  of  llie 
tiirhinated  hones,  tending  to  Mock  the  Kustachiaii  tuhcs  and  m. 
cause  deafness,  anil,  not  int'rei|Ueiitly,  adenoids  an-  as.sociatcd. 
till'  patient  hccomint;-  a  mouth-lircathcr,  and  snoring  drcadtully 
wiieu  asleep.  A  second  variety  is  the  nfrn/iliic.  whicii  is  ottcn 
associated  with  a  most  ott'ensive  diseharj,'e  (ozaena  >,  and  may  lie 
till'  sequel  to  iiy].ertrojihic  eatarrh,  or  may  result  trom  <  arics. 
syjihilis,  the  presence  of  a  foreign  lioily,  etc. 


lli 
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Tlic  Treatment  i  nu^i.sis  in  rdicv  ini;  llic  li\  i»iiifiiiiii  ot  the 
liy|ii'itriililiic  runii  .itlici-  l)y  tin' cliilric  linilt-i  v,  "H  hy  iiiijilyin;,' 
Msiriiim'iit.s  (iiliiMi  (ii  silscr  nitnili'  suliitionsj.  In  o/afiia  I  lie 
nasal  doiuln'  iiiiisl  lie  rcsnUcd  to,  ami  linmcir  arid,  listi'iiiit', 
|ii(itar,iiii|,  I'v  utlitT  aiitisfiitic  liitiun  ii>cd  re^idaily. 

O-.iiiiKi  licldiii^s  limit'  |)!(iii('rly  to  the  doiiiainof  llu'  siir^'cuii. 
[ii  it  tlii'i-c  is  a  iir(  idiiiily  ((lli'iisivc  discliaryt'  from  the  nose, 
and  tlif  sciist'  ol  smell  is  lust.  Mi  nilinniiins  Jlliiniti^  may 
Im'  diiilitlicritic  nr  iluc  Id  staiiliylocofcal  intrctiuii,  and  is 
somclinii's,  tli(.iiL;li  laidy,  tlic  ifsiilt  ..f  tlic  aiiiilication  nf 
till'  catiltTV  tn  tilt'  nasal  miictisa. 


(•■ 


AUKNillli 


An  i III Tt'a sf  of  tlu'  lymplioid  tissiit-  in  tlic  iixd' and  on  tlic 
jiostcrior  wall  of  tilt'  naso-jiliarynx.  In  HO  ])cr  cunt  of  cases  it 
is  associated  wit li  enlarufd  tonsils.  The  fiiiietion  of  tin- adenoid 
tissue  is  to  su|p])ly  leinot:ytis  to  inotect  against  oii,Mnisnis  which 
may  be  ins]iiit'tl.  in  this  way  tiilicrclt^  hacilli  may  attack 
the  tonsils  and  ailiiioiil  tissue,  and  eventnally  involve  the 
glands  of  the  neck.  It  is  also  i,'cnt'rally  ackiiowl(Mli,'ed  that 
there  is  an  increased  risk  of  infection  from  exantheniata  in 
cases  of  well-marked  adenoids.  .\denoid  tissue  consists  of 
loliiiliitcd  masses  made  iiji  of  a  connective  tissue  network  with 
many  lymphoid  cells  and  covered  over  with  ciliated  epitheliiini. 

Etiology.  —Adenoitis  constitute  one  of  the  diseases  of 
early  chililhood.  heginniiij,'  usually  ahout  the  1  Utii  month  and 
liecomin^r  well-marked  hy  the  4th  or  utii  year.  \l  imlierty 
there  is  a  teinleiicy  for  tlii^  lyiiiiilioid  tissue  to  rctro^'ress,  liiit 
hy  that  time  the  patient's  health  may  have  sntfered  irreiiarahlc 
daiiia^i'.  There  is  a  hereilitary  iiredisposition  to  adenoids,  ami 
a  family  hi>lory  of  tuliercle  is  not  unci.mnioi'.  Adenoids  are 
moll'  common  in  I'oM  tlamp  climates,  and  are  associated  with 
rejieaieii  attacks  of  coiyza. 

Clinical  Features.  The  facies  i.s  very  snii'^fstive — the 
|iinclied  nose,  the  ahsence  of  movement  of  the  alae  nasi,  llie 
liioad  nasal  liridu'c,  t he  oMitfration  of  the  naso-laliial  lolils,  the 
tendency  to  moiil  li-hrealhinu'.  ami  the  vacant  sluiiid  aiipearance 
of  the  jialii'iii,  partly  iliie  to  ilea Iness,  are  all  characteristic. 
The  child  nores  at  iii;.;ht,  ami  his  sjieech  is  ]icculiar!y 
moiiitied.       He   tends   to   sav  I!  for    .1/.  and   1>  for   A',  and   not 
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DISKASKS  OK   THK    IIKSI'I  i;AT<  >I!V    SVSTKM       lL'7 


iiifrf.|iicntl,v  stiiltfis.      'riicic   is  a  lnviuiv  .i|    iviM.it.cl   .ilt.n  k- 
iif  nasal  calanli. 

On  fxaiuiiiin^,'  llif  tlioiax,  nn,-  nuti's  ilif  iiairnw  i  lioi,  uiili 
a  It'liilfiii-y  til  ingeon-liivasl.  'I'lu'if  is  somcliiiii's  ciillaiisc  ul 
till'  liin.t,'s.  Aslliiiia  is  a  dirnct  result  of  adciinid^,  and  tlir 
cliild  witii  adcniiids  is  restless  at  niuilit .  «>fteii  sull'iTinu  tVuni 
iii^lit-leiriirs.  I'alliir,  lieadailie.  and  ;.'iildines>  are  IVti|iientlv 
(•oni|iliiiued  ol,  and  even  I'liiiejisy  seems  tu  iiave  nri^inatrd  Irnni 
this  disease. 

In  any  dunlitlnl  ease  a  ihurnui,'!!  esaniinat  nm  ul'  tlie 
jMisleriur  nares  Hhnuid  lie  made  witli  tlie  lin^'er. 

Tile  Diagnosis  is  u'enerall}  easy.  In  si/pli  ill.-i  tlie  nnse  is 
drv  and  fissures  are  jiresent  mnnd  Imtli  niniitli  and  iiuse. 
l'oliii>i  ireiiflrally  )iresent  im  diagnnstie  ilitVicnlty. 

Tlie  Prognosis  is  ^,'(iod  if  the  adenoids  ale  lenmNed  liy 
(iperatinii  hefore  iiemianent  daniaj^e  has  1 n  iirodiiced. 

The  Treatment  cunsists  in  remnvinu  the  .ideimids  and 
thereafter  enntinin';  the  i.atieiil  to  the  house  for  I  he  tiist  fuui 
days, during'  wliieh  all  food  and  drink  eonsnmed  liy  the  iiaiiml 
shoulil  he  sterilised. 

A  thorough  euurse  of  i)ulinonary  gymnast irs  is  tlie  hest 
aft(!r-treatineiit,  and  lieljis  to  ohviate  the  reaiiiieaiaiiee  of  the 
adenoid  <'ro\vths. 


I 


4  I     I»I.->KASKS    (IK    TIIK    SINTSK.S    ASS()(  lATKH     Wmi     lllK    N'n-K 

The  antrum  freiiuently  heeomes  inllanied  as  the  nsuli  <if 
,1  ijeiaving  tooth,  the  root  of  which  may  jtenetrate  into  its 
cavitv.  .Vii  ahseess  may  thus  form,  readily  recogiiiseil  liy  the 
)iain  and  the  discomfort  jiroduced  hy  the  pus  sometimes  dis- 
1  li;irudm;  hy  the  nose  when  the  head  is  held  down,  and  aKo 
l)V  the  darkness  of  the  atfeeted  si(h'  when  a  Miitalde  electric 
laiiiii  is  introduced  into  the  mouth,  the  patient  heing  examined 
in  a  dark  room.  In  such  a  case  the  emiiyema  or  .ihscess  tt^  the 
antrum  demands  treatment  hy  drainage,  and  lui  I  his  ]iiiriiose 
llie  olVeiiding  tooth  should  he  extracted  and  a  tulie  inserted, 
connecting  the  antrum  with  the  mouth;  hy  this  tuhe  the 
cavity  may  he  washed  out  and  thoroughly  ilraincd. 

The  frontal  sinuses  are  sometimes  atfeeted  as  the  result 
of  an  ordinary  coryzii,  and  this  prohahly  depends  on  liie  case 
with  wlii(di  the   infective  organisms  can  pass  upwards  througii 
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llii'  cliiiiiiii'l   III    r<iiiimiiiiii.'ati(iii    witJi   tlir    ii< 


lli'i-c 


■isidv  til  fi^nri    til  iiiiy  s]i( 


.ll      llVlltl 


iliirl'     lllilll     lliill 


iccdiiiiiH'iiili'il  till    tilt'  iclii'l   111  rury/ii 


'<j    KiisTAXis,  III:    lii.KKiUM.    \i    nil-:    N'h-^k 
'I'liis  is  II  symiitiiiii  nl'  inuny  iiiiuliiil  ciiiKiitiniis.      Ii  niiiy 


I. 


till'   ii'siili 


sill 


III-    IIIINII    1 


I'Slnli    smli   us    (icn 


lis   riuiii   triiiiii 


sihiiili'  |iiily|ii,  iii.iliiiii:iiit   Iniiiiiiiis,  liH  ,il  ul<  i  r.itinii   ni  ii  v.iii' 11,^1 


ilitinll   III'    the    SIllillliT   Viv^Sfls    ill    the    IlustliU 


1 !      i I      1 1 1   i \      In 


(IMC    M 


r  the  clinic  ill  Icutiires  in  ,i  iilouddi 


scasi'  sill  ll  IS  |ii'riiiriiiii- 
aii'iciiiia,  I'liluriirtis,  It'ucocylliat'iiiiii,  <>v  liaoiiiniiliilia.  it  is  also  a 
(•Dimiiiin  tfatuii!  in  tlu'  rarly  stam-s  ul'  ci'itaiii  til'  tiic  i  niiiimiiil 
ffViTs  in  iliiliiit'ii,  anil  fs|iciially  scarltt  IfViT,  iina-lt's,  iml 
l\]ili(iiil.  N'iiaiidiis  nifiistiiiatiiiii  siiini.'tiiiits  •  ausi's  fjiista- ■>, 
aiiit  il  is  iiiii|iii'stiiiiialily  a  ]ilii'ntiniiiiiiii  iiu't  with  in  i  asfs  nl 
niaikfil  liarkwaiil  jirnssiiri',  wlirlliiT  rimii  lifarl  m  Imi^  ilisfasr. 
llimiu'li  III  li'ss  t'ifi|ii'iit  (KciiiTfiui'  liian  vvf  iiii'_'li  I'xiiftt, 
In  crilain  lainilifs  tlurf  is  a  ti'iitli'iicy  tn  iinsf-liliiiliiii  liiiniiu- 
aiiiiii'stt'nit',  any  sli^^lit  stiaiii  aiijiari'iilly  iinliuiiii;  i  sfvtir 
liaciiiorrlia:^'!'.  Tiiwanls  nltl  aj^'f,  nv  wlifPi'  llir  \i'ssf|s  aif 
ilt'^i'iitT  ili'il,  tluTf  may  ajsii  lif  ai.niiiiiiL;   aiiil    t'M'i|iiriit   altaiks 


lit"   t'liistaxis. 


'riicso   art'   all    thf   iiiuri'    alainiinu    lifiausr   at 


any  time  a  ififliral  vessel  may  tie  tlie  mn'  In  '/iw  way.  in  a 
raretieil  atiiinsiiliere  ejiistaxis  is  iniiiiiinii,  anil  it  ailils  mm  li  tn 
I  lie  tliHieiillies  alteiiiliii;,'  the  asifiil  ut'  Veiy  iiii;li  ninuiitaiiis. 

il  is  sulliiii'iit,  as  a  ^fiieral  rule,  tn  make  rlie  iiatieiil 
lie  ilnwn  nil  tlli-  tltmr  nr  nil  a  eiiiull.  tn  extend  the  arms  almvf 
tile  head, and  In  apiily  snmelhinL;  enld  to  tlie  hack  nl  ihrllfek. 
An    iet!-liau    citaiiily  ails  iim-t   etVeetually.      it    is  snnietimes 

nrressary  In   lileVellt   the  liliiud    t'lnlli    tlnwillU    ilnUIi    tlie    tln'nal 

liy  tmiiim,'  the  head  tnwards  tin-  lileediiiLr  side  su  as  1(1  |nTmit 
III'   the    esraiie    nl'   the   tilnnd    I'mni    tlie    llnsliil.        I'llliiUJie^    tile 


llnslrils    wilh    enttnll   Wniil    snak    d    ill    a    snluti 


nil  lit    sujirareiia 


^lainLsinh  ,is  adrenalin  !  1  in    1(MMI  ,  and  also,  where  i 


iliiLT'die'    til 


|M,sliMi'ir    nares,    causes    -jieedy    a 


irii'ssaiy 
nesl     III'     Ihr 


liaenmirhaLie.  in  milder  cases  jiressiiif  apjilicd  In  I  he  !ilid;,^e 
lit'  the  nose  nr  ajijilieat  inn  nf  cnld  in  liie  same  ii_;i  ai  may  lie 
sullieiellt.  ilelili-mlier  tiiat  after  lilllL^LlillL;;  t  lie  nares,  lijnnd  IS 
.qit  tn  iinileri;ii  tlecnmimsitinn  cliam,'es,  and  that  it  is  wise 
thereltire    tt)    wash    mit    the    na.sal    cavity    with     in    antiseptic 
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MiluliMii,  .iini    -..iiM'liiiK'^   In    M-r    lui    till'    i.m|Hisr    ..r   i.liij.'u:ilii;. 
1, ,.1(11(11111  n\    ..III.  r  .mli-.'pll.'   ;.',Mi/c   III    |.ivl.'lvii(v  (..  .i>f]ill.    un.ll. 

.\  isil  I'lii-s  -li..ul.l  II. 'S.  I   I..'  l.tl  in  i.nsili..ii  t..i  ..\.  T  t'l.ily  .i-lil 
li,,iir>.      Ill    ihiiiv    <ii-. -i,  tlic    I  .iiiditi.Mi   ..I'  til.'  i.ati.iil-  lil<'..il 
i.'.|iiiiv>    \  i;,'.,i,,ii^    uviiiiufiii.    )>v    111. Mil'      t     inm,    .ii«iiiic.   "i 
ihiT  ifliic.ll.'S. 

!  tl  ,    N.\-.\l      I'nl.M'l 

'llu-.'  in.i -.  lir  mil.  ..11  •  .1  til. mil"  ;  tlif  t'.ninfr  iiii'  riM.iily 
iriii..vc.l  l.y  III. Mils  (.1  111.'  \sir.'  .-liar.'  'H  I'Vcii  a  i..iif  nf  tnni'i.s. 
Kil.rou:-  !'<'lyi'i  and  niali-iiaiil  ^'inwlli.-  liii..ii;,'  t"  iIm'  i.'alin  i.l 
MiiL'i'ry, 

^7     II A V    Kkvk.i; 

EtiolO^.  'rii.r.'  aiv  till.'.'  r,i(  t<.i>,  all  <.f  which  may  ln' 
|.r.'s.'iil  111  a  la-;'  .M  hay  h-v.i.  'I'hcsi'  aif  ;  1  A  in'iiL.tii' 
...iistiiutioii,  li'ii  h.i.ilitary :  "J  A  nasal  ahimrmality '-..n- 
-istiii.'  ill  a  livjii  rtr>n.hif  rhinitis,  nr  at  the  least  a  ■j:vt:\\. 
hv]..  rsi'iisitiv.iu'ss  .if  the  nas.il  mucosa;  ami  :!;  May  |..ilh'ii, 
|.)  ii  li'ss  f\i.iit  till'  iHill.  11  nf  ll.AVfis,  .ir,  in  j.crst. IIS  with  u 
siM'iial    iiiiosyiK  lasy,    thi-   dust    troin    tii'     Ik'I'm'.    cat.   .'i    ..IImt 

animal. 

Tli.Tc  Is  a  jiowt'itiil  ilhuminoiis  iM)is..ii  in  the  jmiIIi  ii,  and 
.specially  in  lliit  nl"  sdiiic  twcnty-Hvc  .litlcn-nl  vaiictics  ot 
grasses.  This  has  hccii  i,s..lal.d  hy  I  tiinhai ,  .iiid  an  antitnxin 
..i.tainci  rmiu  anii..als  U>  wli..ni  Um'  iioismi  has  hc'ii  ad- 
mi  nistcie. I  liyii."i.>riiiiially. 

Pathological  Anatomy — Thcif  is  s..iiicti s  hy]icii!..i.lii( 

iliinitis. 

Clinical  Features.— Tlic  attack,  usually  as.s.ici.itcd  with 

Ih.'  scas.in  when  hay  .s.'.'d  is  lii.c.  l.c-ins  with  ;i  -vcie  c.iw.a, 
•jviiriiilly  with  livmi'inl.ius  lits  ..t'  siicc/iiiL',  the  t-ycs  sti.'am. 
.lud    th.'   .  ..njuiK'livac   may  hcc.ime  inHamcd.      .•^..molimt's  th.' 

iLiiilal  sinuses  arc  allW't-'.l  and  severe   lieadache   results,  s e- 

iim.'s  !'  ludUL'hi  i..irtici],ate  and  hrtnichitic  .i~thma  ensues, 
and  in.li'cd  f.irms  a  iisUncl  variety  oi  hiy  h'Ver.  The  cii- 
ditii.n  Lists  thrmi'jh.'iit  th.'  hay  seasmi  :  mice  estahlislied,  it  it 
hir.l  t.i  '^'.'t  ri.l  ■     it.  .iiid  il  i-  apt  to  recur  annu.tlly. 

li..-  Diagnosis  r.'i|uir.s  m.  remark. 

'He  Prognosis  .iepci'ds  ..n  tiie  iio.ssii.iiiiy  .>i  av.udiii.L'  (iie 
cause    and    on    the   suc(c^      atfemiiie,'   the   iittemjil    t..   .  ille   the 


'1^ 


■i 


-  ^ 


4;;  11 
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hyi"  1^1  ij^ii  i\iii«'»  ,iiiil  \i>  --Iri'iivllMii  ilic  |>iitirnl.H  j^'ifiiriul 
h.'.illli. 

Treatment     Scml  the  jiMiifni   to  iIh'  sca-^idi',  or,  l.,-si  <>t 

.ill.  nil  ,1  -,c,i  \(iyii;.'c  iluiili;,'  liic  liiiy  sruNoii  ,  siiiiict  iliics  II  lii;.'ii 
.illitmli'  i-  iMiifticMJ.       l-'or  till'  attiirk,  ciM  Miiif  iii    10  tn  J(»  pn 

ri'lil    M.luliiill,  I'l    iltl.cMalill   sliiiIlM    )>•■   ]illillt<'(|    oil,  o|    illllnilllrcil 

uii  |i|iil.;i'is  111  iittuii  wdiil  iiitii  ilic  nostril'^  An  iitlt'iii|il 
sliiplllij  iir  liiailr  III  IcNMcll  till'  liyjM'rs(ii>iti\i'Ili'^>  liy  tiir  tl>i'  III 
Mstriiiuiiit-',  i>y  \'\  till'  ;,'al\iiiio-(iiiilc!y,  liy  wliiili  many  xmnU 
vi'ssi'is  all  iilijili'iali'il  tliUM  rrtliH  iii^'  till'  liyinTacmia.  I  iiinliaiV 
.intilii\in  i>  liriirlii'ial  in  snint'  cast's,  ami  is  a|i|ilicil  lurally  ti> 
t  ill'  alli'ttrii  mm  ipiis  mcniiiiiuirs.  Listly,  altcnd  tut  lii'  {lalif  lit  s 
L^i'iH'iai  lii'allii,  ailminislcrini,'  such  tiuiits  as  aisi'iiic,  |p|iiis]p|iiini^. 

aliii   -I  rvrilllilir 


11.    lUSKASKS    (»!••    TIIK    I.AIiVNX 

(1)     ArlTK     I.AKVNMTIS 

An  ariitc  c.itai'i'iiai  intlaiiimatinn  nf  tia-  larynx. 

Etiology.  "Ivvi'i'siiii'  ti)  mill,  ami  f.sjiccially  a  .sutliU'ii 
liiaiiiii'  Iruiii  oMriicali'd  to  ('dIiI  air,  cxcrssivc  use  of  1\h-  Vnici', 
irrilaliii.;  \aiiiiiirs,  I'litraiicf  of  irrilalin^'  milistamcs  ami  lliiiiis, 
ami  iiriijiaj,'atii)n  of  iifi^liliuiirinj,'  iiitianinialioii  ((.//.  i-i'iumlaiy 
til  si'Vi'ii'  riiiy/a  or  liioncliiai  ciitanii j. 

'I'tii'ri'  is  a  lii'rciiil.iry  jiri'ilisjiosilion  to  io;y/a.  j>liaiyni,Ntis, 
ami  laryii'^itis:  tiie  c'liildliiiLC  ol  iliildii'n  is  ajit  to  imirasi' 
any  sudi  siisicptiiiilily. 

Pathological  Anatomy — Thfic  is  niidt'iiinj,'  of  tlif  larynx, 
s|iiriaily  of  till'  |iosli'riiir  ends  of  Liu'  true  cords.  I'al.'-i'  cords, 
ami  iiiti-r-avytciioiil  fold,  willi  increased  si-crctioii  of  mucus  or 
mucii-)iiis.  Somi'linii's  su]M'iticial  ulcers  form.  It  ma\-  ;,'o  on 
to  lii'di'iua  under  certain  conditions. 

Clinical  Features. —  Tlie.se  include  dryness  of  tliroat. 
iioar.-eness.  tickling  coiiyli.  wliicli  is  late.'  often  siiasmodic  and 
oicasiuii.Mly  jiain,  luit  only,  as  a  rule,  ou  swallow in;^,  when  the 
I'liiu'lotli-  may  cause  llie  discomtort.  Tliere  is  ::^eiH'ial|y  ijo 
fe\er.  Ill  iliildn  II,  iiisjiiration  is  apt  to  lie  croujiv,  and 
iarym;isniu^  stridulus  may  dcvelo|i. 

Diagnosis       i.ittle    dilticulty    sliould     lie     exjii  rieiKid    in 


I»|SKA>I">   Ml     IIIK    I  issl'll;  \|n|;v   sV-il.M       l.'.l 

ili,iUliM-.iii'4     llil>     idliilil  P'li     ll'.lii     't(ii/,o/>'il     ,/i^i/i//i'    ill.         i'\n- 
ri'("l,'llitli'l      111     Mic    111  .;;illl>lil    .lllil    llic     |i|r-(li(  (•  111    ,i  ll.illiilli    III 

llif  iiiiiii'  iiiiLilii   111  I'liinl   tu  ili|i|itl'ei  i.i. 

Prognosis       <iiiiii.ill\    iiiii\iiy    miui-,  Iml    tl. iiilitiiiii 

lllilV   licriillH'  illliillli    .    ll    I'lili'llli   rllMli'-^     ll   may   i  .mi>c  iIimiIi    liV 

aH|iliy\i.i 

Treatment.     I''i>i  in  iIm'  \uuv  .lii^uluti  iy.  .iml  Iviip  ilir 

li.ilii'iil  111  iiiir  .itiiiii^iilnTi',  ■niil  It  iiiMi-.s.iiy  111  lull.  A  iliuirlii- 
iii'il  (liiiiilmrrtif  iiiiMiin'  ina\  in'  u'lVfii  wilh  ^i  iiiiiui'  in  'ln' 
iMiiiiiiii'^'.  \\  ,11111  (liiiik-.  siiiii  M'lhitivc^  ,1^  iiiiiniiiiiii.il  iiiiil 
ii.rcai  iliiuiii  \Mlii',  .III'  livlirllcl.il  Inl'  ilir  cnU;.^!!,  .il;il,  .iliiAi' 
all.  llif  iiiiiiiiatiiiii  III' >ti'.iiii.  willi  111' wit  I.  'Ill  ^iiiiic  au't'iit  .uliliil. 
( 'iiiiiiiiiiiiiil  timluii'  lit  ii'ii/iiiii,  ilir  siiccii.s  iiiiiii.  iiiiil  ( ri'iiMili' 
all' I'Mt'ili'Ml  I'lirlliis  ]iiir|ii)-.i'.  .Viiiiiioiiiiiiu  ilili'iiiic  i-  nlti  n 
iiilialiil  wilh  liciiitii.  Till'  wii  ji.ii  k  :>  ,in  i  Hii  Im-  iriiir'.i) 
wlii'ii  iiM'il  at  lu'illiiis"  ll  iiiii'^i.sts  111  a  iiii'i'-  ul  \mI  iiiit  ui  a 
\M't  halliiki'lrliii'l'  Wiiiinil  liiilllil  ih'  I  lili'al ,  ami  nAi'lri!  Willi 
a    (ilrcr   (ll    lluliiirulilii'l     ti^.'^Ur    nr    nili'ii     -.ilk,. III. I     nil     llir     Inji    .1 

llaiiiii'l  liaiiilai;f.  in  iliiiijii'ii.  aiiiiinui  iihiiii'  m  i'-.m'o  '"•'} 
hi'  ^ivcii  liy|Miil(Miiiii'ally  witli  tlic  uliji'it  ul'  imliK  iii'j;  >i(kiii'>:- 
,111(1  sii  ilcariii'.,'  tlic  larynx  ot'  si  i  ii'tion. 

An  iiii|iliral  i'lii  (ll  ((icaiiic     10  )ii'i  ii'iit  Miliilinii     may  almrl 
till'  attack,  and  is  wmtli  a  trial. 


•J:    l.»KlihMA    III      IIIK    (limris 


'riicrc    arc    iwii    kimls    ut    ni'dcma    nl     llu'    ul'itli  \ 

i  II  /llllll  IK'lflin/,    ami        i'l       imil-l  l.jhl  III  iril/nri/    nr    n',  ,,j,-ilirl/, 

.\.  liijIiiiiniiiitKiii  (hih  ii'ii  is  till'  result  dt"  st'iitir  "  laryiiuili^, 
wliiili  may  W  ut'  I'lysii'i'latdus  ii,uiirr.  i'lic  I'ln jlnltis,  ,iiy- 
(■|ii;j;l(iUir  t'lilils.  and  t'.ilsi-  curds  iu'cniin'  cmiriiidii^ly  swnlliii, 
and  tlic  oi'dcnia  may  lie,  iiltlii)iii,di  raniy,  suliL'l'itlic  in  imsii  inii. 

'i'lic  Clinical  Features  arc:  ihc  tcdiii  ^as  it'a  I'dicivn  lini!\ 
was  ill  the  tliidat,  and  alarmiiiLr  ilys|iiiiM'a  tlircatciiiii!/  ciim',ili  Ic 
asjiliyxia  ill  addiliuii  t(»  tlic  iiliciKiiiiviia  ot  acute  kiryuLcit  is ; 
naturally  jiaiii  is  nrieii  a  Mry  lam: maccd  s\miili'm. 

The  Diagnosis  can  leadily  !ic  111, nil-  wilii  I  111'  lili;;i'i,  !i\ 
iiicausiil  wliii'li  I  lie  swiilli'ii  iiiil"matiiiis  eiii^lctiis  may  I'c  easily 
]ial]iateii. 

Tlie    Prognosis     shnuld     lie    miiiriled.   .inii     lllUSl     di']iillil     nil 
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iiiimrdiiitr  sn.crss  of  tn'MMiK'iil.      A  <^iva\  iliiiiu"'!'  is  ll      •■i\)v\- 

vniliciii  nf  siiMsiii. 

Tlif  Treatment  slioiil<l  \«-  iii"iiii>t  im«l  ciifr^ifiic     ^  .inly 

tliL-  (•iii-l"tlis  Willi  a  cMirv.'.l,  sliari.-iM.iiite.l   hist. .my.  inc   l.Lulc 

,,r  \vlii("li    >l»ni:.l    l.fi  u'i'ii'l«''l    Willi   Mdlifsiw    plasicr :   if  this 

l-iil  to  atlonl  ivlicf.  traili.'()toiny..i-  iiitiil.aliuti  iiiiisl  he  ivsoit.'d 

to.       l)iiiiii'4  tlu'  early  stii^res  Iry  In   arrest   tli l.-ina  l.y  the 

.    .   of  iie"t..  suck   ami   jaevent  sj.asiu   hy  tiie   iiiliulatioii   of 
iK.isl  air  and  ihe  exhil.ilinii  of  some  dru^'  such  as  tiie  bromides, 

and  u'ive  iron  and  iniinine  inlernally. 

Oe.lema  may  sometimes  develop  in  tubercular  and  sypiiilitic 

laryn-itis  ^'ivinl;  rise  to  similar  symptoms,  ami  in  surii  cases  it 

calls  for  til.'  same  treatmeiil. 

!',.    S„,i  liillomiiiiitnrii   (h-ilrw"   may   occasiuiially    occur    m 
llrivditV  disease,  Muuclimes   in    heart   disiMse.  and   more   rarely 

Ip.i'n  other  caiiMS.       It   may  re(iuire  surgical  treatment. 


USi 
I 


;;    ('iii;oNii    LAitvNiaris 


.\  ihr.'iiic  catarrhal  intlammalioii  of  the  larynx. 

Etiology.— ll  111''}' '"'  •'"'  ^'''l'""'  ^"  ""  '"■"'^•"  ■'ft'"''^' '""  '"^ 

ii.uie  often  du.'  to  excessive  use  of  the  voic-  (hawkers,  cler-ymen, 
and  sinuers  .  It  may  r.sull  from  cold,  an'  to.^'ether  with  tlic 
piiarviix,  from  alrolmi  or  tohacco  in  e.xcess.  and  e.siMci.illy  from 
ii'^^a relic  sniokiii'^'. 

Pathological  Anatomy.  —  ^wfllin-    and    thi.kenin-    oi 

iiiurous  ,uid  >'il.muc,nis  co.its  of  the  true  and  false  cords,  the 
iuter-arvlcnoid  told,  an.l  the  epi-h.ttis.  frc,|uently  with  super- 
lirrd  ulceration  and  a  granular  appearance  ui  the  true  cords. 

Clinical  Features,      similar  to  tiie   acute    form,  hut    more 
hcarscuos,    dryness,    and    cou-h  ;    it     is    often    as.sneiat.'d    with 

jdiai  vimitis. 

Diagnosis.      < 'arc    sl„,iild    1»'   taken    to   exclude  / ,'l:nr,i/.i , 

Prog    jsis.      I.'ecnveiy  under  fivcaualile  conllitioll^^ .   it    i- 
Munetime>  periuinent  ;   oedema  r.irely  fullM\\>  it. 

The  Treatment  includes  ahM.lute  rest  f.r  the  \ui,e  with 

,,  iliaiiuc  uf  .lir.  and  cspe(;ially  departure  fnau  cold,  damj.  h.-- 
I,,  ,|„.eie,ir  urof.  fnrex.imph',  the  lliNiera,  K-ypt.  or  elsewhere 
Soinetinies  Ihe  .ea-Mde  i .^  hciwlicial.  ..lid  s.aiietmii's  a  hi-h 
,,l,ilMde    i-    prelerahle.       Avoid    aiiv    irritant    whi.li    may    lieip 


DISKASKS  OK  TIIH    ItESl'lJLVTOKY   SYSTEM      43.'. 

Ill  kueii  up  llie  condition,  and  fs|  •cially  sjtiiittiims  li(|iior.s, 
liiglily  sjiiued  foods,  and  tobiain.  Ociasionally  it  is  louiul 
llial  mir  palit'nts  arc  ninutli-liii'.itl  its,  sinin'  iiasil  an't'ctioii 
])n'vuiitiug  llic  air  t'loiu  tMitcrin.;  and  liciii^  did}  licatcd  in 
ds  jias.sago  tliroii;j;ii  llu'  nostrils.  In  lids  la.si;  aiu  iition  sliuidd 
he  Jiri'i'tcd  to  till'  Muse.  N'aiiniis  ]iii;iiicnts  niiiy  lio  aiii>iifd 
til  tlie  larynx,  siuh  as  tannic  arid  in  4  In  Id  ui'iius  to  tlic 
iiiUKi'  soliitinn,  /inc.  sidphalc  1  tn  ."  grains  Id  (Ik  uwnif,  and 
ill  \cry  obstinate  cases,  silver  nitrate  10  li.  TiU  ;,'riiiis  Im  ilie 
iiiiiice  of  distilled  water.  Il  is  well  In  iiitoriiol  ite  a  Wuid 
of  caution  alioiit  the  use  of  silver  nitrate,  wliieli  in  slroii^; 
solutions  always  induces  a  marked  leaetion.  Steam  imiiici,'- 
nateil  with  oil  of  ))iiic,  turpentine,  cucalyp'.  as,  and  similar 
remedies  luav  be  inhaled  with  iieiictil. 


(4^     La1;VNi.1.-Ml>    StKIHUI.I'.s  ,    SlASMulHr    ('Kill  I'. 
('lll!.li-('i;(lWINi. 

Spasmodii-  lonliMition  of  tiie  addiutors  o!  the  uloltis, 
iiiieii  with  ear|'o-pei!al  spa--iiis,  and  in  all  prolnbiiily  due  to 
tiiu  retlcx  irritation  of  the  adductor  leuiic  in  tiir  biaiii. 

Etiology.  Common  in  nichitir  and  weakly  ehildien,  but 
is  directly  exeitcd  by  irritation  of  liie  stomach,  by  dentition, 
and  similar  laiises. 

Clinical  Features. —  May  eommmrr  with  riowiii;;  in- 
spiration, ;4ener.illy  nocturnal,  followed  by  cosalioii  of  biealh- 
iiiL,',  early  iiallor  and  later  cyanosis  of  face,  and  b;.'ndinu  back 
of  the  head.  The  eyes  stare  wildly,  and  beads  of  perspiration 
may  be  .seen  on  tlu'  forehead.  'i'lic  spasm  yields  with  a  loud 
ciowinu  inspiration.  Thci'c  may  In'  carpo-jiedal  i  oniraition-.. 
wliiic  occasion. illy  death  re>ulls  bclore  free  respiration  i> 
rcsiorcd. 

Prognosis. <  leneially   fa\oUlable. 

Treatment. — ;' 1 ;   \'<>y  the  idicf  of  an  attack  noibinu  is 

so  helpful  a-  a  hoi  balh.  or  c\cii  a  s]mi|i;^i'  wriili.;  oiil,  of  h,.] 
w.iliT  plai  ed  over  the  upper  pari  of  1  be  chest.  In  o|  hi  ''  ci-r^ 
colli  ualcr  iiia\  lie  dasbcil  on  llic  lace  ,iiid  chest  and  ^melliic.: 
sall^  held  to  1  he  nose.  ('hloliitorm  aliaeslbe^la  hi-  been  eiii- 
I'liiVcij     ill     \er_\    se\clc  lasi'-         Where    all     these    Incisii; ,--    tail 

li.ciii'oiomy    may    be    pciloii I.  '_'      U'ciiiove    ijic    i\iiiiii- 

laii-e  of  ilie  .iiiack.  uhcLhcr  il   be   stomach   disorilei    oi   denial 
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irriliitiiiu.      i  •"•     Civf  ((Hislilutiiiiiiil   nmcdifs  mhIi  .is  i  imI-Iimi 
nil,  sviiip  111  llif  idilidc  111  iidii,  ami  sn  Imtli. 


(."i  ;    i'liiilisis    l.Ai:^  Ni.KA 

ill    lilllllliillillN     lulilTrlllii.-~i>     lliilll     1"'     li'    t'T     1 
itifiils   liave   au   allivtiuii    ol'   tlir    laiyiix.      'i'lir    disiiviiaiiry 


iff     Cf 


It    111 


liclw 


ten    tlii'M' 


ligiins    IS    I 


lllf    In    t,l;r   Tail     tli.il     111    llir    ^ival 


■litv  111' lascs  llic  laijii-val  rhaiij^i  ^  arc  nf  a  trivial  iiatiiir 


•jil   llic  siualirr  iicirriita;;f   tin 


IMl 


A'lariuia  III    lllf    lai  \  iix 


ami  lllf  aiillniiilif>  wliii  at 
takf  Mifli  i-asfs  iiitii  fiiii>iilfraLitiii. 
ami  a  iiitairiial  lar\  ii,L,'il  is,  soiufwliat  n-islaut  In  I  iv  aliuf  iil. 
aiv  ftiiiiiiinii  ill  iiuliiuiiiaiv  iihlliisi,-,  ami  tlifV  iiiakc  iip  llif 
tlitlfifiiff.       'I'lif    lulificiilar    allfflitiiis    tn    wliifli    tlif    Ifim 

I  iiililtia- 
lai'fh  i> 


jihthi.Ms  laryii;4fa  inciUfrly  liflmi-s   aiv  iiln  raMnii   am 
linn,  ami  s fliiiifs  a  ifsiillaiil  jifiitlitimliili>.       \  fr\ 


ihf  tiilifivular  iiivnlvf uif nl  iiviiuary  .    il  is  -fiuTally  sft^niKlary 
lo  inrfflinii  til'  lllf  luii,i,,'s.      Lnyifuval  jihthisis  i>  iimst  fiiiiniinii 


liflNVffll  tllf  a: 


if  211  ami  4<l,  ami  is  laiv  m  cliiltlifii. 


Pathological    Anatomy.      ruifn  1  -    iiii 


ilMT       111       lUUtiill^ 


iml    ,-riiiiiiiifiiii--    lissiif: 


with    suriiiumliim    iiillaiiuii  ilimi,   an 


llify 

ai  \  Ifimit 


Irail  111  iilffiMlimi.     Tllf  sitf-  <<['  llif  ilisias 


aif  lllf  iitli 


1    I'liM,  thf    laUf  ami   tiiif   fipitls,    the   arytfrnmls,   tl 


aiy-i'i 


■  iultitl 


If  lii|tl>.  ami  I  lit 


1  Ih 


,al\  li'ifal  sill  laif  i 


Clinical  Features 


•h 


il, 


if  tllf   flil-liillls 
111'    flllnllii 


Il  \  iiuili-.  Willi   liiiaisf iifs-. 


if  \iiit  f   ami   slitin    t  iiii.uli,  Imt    ill 


^li-fial    syiiipliiiu  i:-  [laili  nil  >\\allii\wii; 


Ajiiimiia  may 


-nil 


tixaliiili    ill    all    al'\!fiiiilil    m 


liniu    ifiiiiMii.iry    iiaraly>i.-,    Iimu 

a    ftiitl.   ami.    in    iiilvamfil    ra-f>.    rrmii    tl.-lniiti\f     ilmalinii, 

Whfiv  ll.fif   I-   iiiufli    .lOtlfiii.i    1.1    tllf    ultilli-.  lllf  tly.i.m.ia   1- 

f  XUl.'lUf. 

Tllf  Diagnosis  i>  u-nall,.    liiiily  fa->. 


I'l'     l.llli/ll.r. 


Ilf  I      f  \  li'.l'lU'f : 


^y]ihlll-  aih 


T  ,1,1  iiilhl:  .!"■  -Iiiin.<  '■/ 
//(.     Lmiiir, 

1.    K\iilfii(f  tif  |iiiliiiiiiiaiy  tiili.'i  Otli 

I  iil,i,j,.  lii^iury  tii  inffi't  inn. 

■1.    I'ain.  I'i"!''  I'll"- 

;>.   (Iifvi-li    wliitf   lolniir,    f.<|if  Bri-li!  ifl  1  "I'lir. 

cially   nf  lllrfl',-. 

1.    KriMk-  ilnu  11  l.ilfi.  l!ii  .lU.-  clnun  , clici. 

:>.    L:irvii.::eal      .-iiif.nf      nf      llif  Kil,i;f  ami  iiii-i.al  .-in  lai  u  n|  i  h. 

iM.i^lnttis  atlfcieil.  flii_'liilll<  allfftf  1. 


DISKASKS   OF   Till-:    l.'KSl'l  l.A'lnHV    >V>Ti;\|       i: 


Till  Prognosis 


I-   iihli  \  mil. I 


111.'   Ill    ii-.ilU    I:.. Ilk. Ml  I   1^1  -.  Mini 


llp'  ilunilU'ii  I't   lit''  1-  I'li'  II   liiiiii'ii  1"  -i\  !ii..niii-  :   .-■.iini  iiiiu 


ll    rMcll'ls   III   ;  li!i  I-  _.i-.il  -. 
I  111-   f.nl    I  ii.il     llii-    iuiij  -  .i|. 


Till'   -i,..|!     .1111.1!  11 


111.-  I-  llll 


nviix  >ulti-i>,  .11 


.|i.-i]    ■1-M..II-U-  in\..l\.-ii  '!i..-|i.if  till- 

i|    ,il-u    lli.i;      1  i|i.i-l.   ul.il     lllri  Ml  li.ll     hi.ll-    lMiil\. 


ili.l  ivlali 


■-  all-  .11-1    (.■  I"  ■  i.r. 


Treatment 


.llll 


-\S.lll'  'W  il.  ..       lll.l  \        i'l-       I'll'    \  I' 


,i\  ilr4  111-  tn  -111  i,    i..-lii|.-  .nliiiiiil  -Ii-l  1 


l.-l  11, u   1 1    w  ill].-  li',iiiiU  .iiiil 


•lul--ii|iil>    .il'r     mi'l'i 


\\       -'A.iii^.'.*.. 


>.\  i-l'i-    r,l:-i-~.  a 


I  n  ji.  r  I  i-iil    -i.'illl.ii  i.t 


.11.  1.1    .1  llll, 11  li-l    111    .1 


.i.illi   lit'    Iii'.i  1 


ill. ill    -..IhU.       Ill   \i  ly 

.lIlH-    -liulllil    '•"■    j..llllUjll 
■    Mllil  ll.-'i    111     til'-    Inrill 


|i..,\i|i-|     UllXi  ll    \Mlli    -111'   ll. 

Tr\-   )-.    -1 .  111.-    h.  .iliii.    1-1    I ' 


f.  1  .iiiiiiii-in 


1    lull-     .1-  1-1   .ll 


'111. I    III    .1 


■li'.   i.lhi-1-    Jili-ii-l     ll 


V.     Mil      1. 


,;i.   .    I  -,  >..ll,.         ..ill  1. 1. Mill-- 

-Il.-li-tli    -il     U'l    1"     -^IJ    I'lT 

Ilil-i  il.-ll-  ,lll-  llll-.l'  1-- 


1.1   '-.l  V. 


Aii'ii-  ]' 


111-    Illl-lllll"l  111 

li.i.lliv. 


-1|.    I,     .1-     <     ll!    Mill 

■  il    liiil   -lii.ii.ir   1 


.1.  i-l     .    ■  I"!'. Ml;,   uihil.l' 
i-li..iil.  -.   111.!}'    i-i-  .il'li 


li.a 


1  II     1  ,1-1'.-      'A  llll   11      .III-      111' 
.ill'.. Ill-    till-    -Jli-.lll-l      •  "llli'-l" 

Su  i--   luiiiinl.iiii-  i-r  I  !.••  >i  ll  II 

I'l    Ai-i'-i-.      <  .liilii'ii    ill"  1'  ii:.-i.:    I'l'ii!!!   ""•' 

iiiil    1 iiiiii-iiil   .ii.-liiii'ii' ..    iii'iii    -'.iiiiii.iii 

I'.ir  ,1-  [.'--iMi-. 


i.r.'.   ill  \'    .'ir 


•  !■  1 !..-    Iii.il  .ilin  ml.--  ll!    t  ill-- 
iiii\-  \s  iiiii  r  i-liiii.i!--  "!   Ivjvi.! 


ill!   iiirniiit- 


U       Svi-llil.iili       iM-i.A-l-.    Ill-      lliK     I.AI.\NX 


111! 


A    1  .ii.iM  ll  li    !i!'.  ii^iii-    1-    - -'iiiiii"iii\    I'l-.'-i-ii:    .iiiMii^    ill'- 

-I'l-.ilni.ll  \'  -l.i.--  i"il  liiii-r.r  li'll  I-  ^.Ii.-I.ill)  :i  l.il'l  .hMMll'  -'■!- 
tj.,!!.  Th'-i-  nl-i-r-  lu.i\"  '■•  -ilji.i  !;■  1  ll  '■'.■  ll'  -■■.  i.lnl.il  ■•  'II 
_;;iU!ll,li,l  .111-  .q.!  !'-  -I-  .;.-.[.  .ili'l  !'•  I'-lN'  i  l..i  iki- i  ■  li  .1  !  !  1'  i- 
.-.in-li  liii-\-  hi-.il.  (  .llliiiii.il.i  !ii.i\  .11-.  i;i  "il  .i!}-!-]'!.!'. 1.1  i'l'  -111 
t,  ill,.  I.il-.-  .iiri  !i::.-  r..!!-  .-j.;.'  .t!!-,  lUI  .(iv  1  ;l'-ly  -ill-ul'-Ui' 
ill    [•..-il  li-Il. 

1'.  rii  iii.ii.i!  1!  i~  -..111.-;  ;!;,-■-  !i--;iii-  !!"iii  iili-'.-i.i' inii. 
Clinical     Features—  ii^i-;.'--      .ii'liniiii      -in.iiin.- 

.1^-].!,  1.1  1      .iii.i     1,,:,.  ll     i.  --     1       '.     th  III     ;il     Ullii-I'    il.ii-     ili-  ■'  ■'■• 
(    1-  .i!n-,i!i..ii     ii..i\      !l.l^''^^       il.'l    •    il.--     -HMl     Il-i.ii-i'-        y     llil'i- 

I'li-iii  ■    \\]''.  i!  -    _!-■;•.-. 

Diagnosis      "•■•■  I'iiiM-:-  l.ii\i-".i. 

■n.i-  Prognosis   i-  - •    n    H'.m^'I    i'i't,   i..-ii.ary  -\!-iiiiis 


4;!(i 


rUA<   I'll  H  t)|'   MKKH'INK 


liu;       llllli-(inrlltl_\       ran-r--      lllr      luniMlKUl      nl       1  llcllll  H ..  lir-      ainl 

Treatment. — A-  -iM'n-  -xjiliililir  alii.  tinn>  nl  llic  laiyii\ 

I,.,.  ,vall\  n\  I  ill  iiy  iialiir'  loi'mi.'  dT  puia-li  i>  ili<-  liol  v>  iikhIn, 
.,lllinii-li  ui.ivnry  may  al>u  \.r  ailliiilii.Mrrnl.  Wherr  iiralll>a- 
li,,IM".ili-  I!  lnt\  !..■  I..un.|  li'Mr-aiy  lu  ihlatr  \silli  a  lal\lr^'al 
lp.ii|;;ir,   (.1    i'\<  II    111    Ih'iImiiii    1  larlinitiiliiy. 


m.    hl>KASKS   (i|-   TIIK    !:l;n.\(lIlAl.  'iri'.KS 

1     A'  111-:    llii'O..  iim> 

As  a.  lllr  (ilairhal  llitli  liiliiat  mn  ol  lli.-  liiilrMil>  Iiirliiluanr 
iiT  tlir  lil.ilirliial  ll|l'r>,  wliH  h  liia\  m\ .  .1\  i  i-ll  h.  I  1  lir  lal  U''  nl 
ihc  Miiall  lill.r-;  111  llir  lalln  la-c  llic  c  ■  .lidll  n  ^li  l~  ralltd 
i  i|iillar\    I'iiiui  liiii-. 

Etiology.  --' 'II''  '  "li"ii"li  /-/../'v'"M//;/  lailM-  1-  ilflit.ny, 
,..|,r,iall\  in  llir  \-iiiiu  "I  tlir  <ilil.  aii'l  Ih'iIi.iI.-  (  lilrlly  in 
\.filllU  l.rl-iMi-  l'.,r  il.j.i  1-  (.1  rirkrlv  (i.ail  I'.n^lit  -  di-ra.M' 
lirarl  . ii-.  a-r.  .iihi  iii.iii\  'i|  \\,>-  r.,niiim,.(l  |r\,.i-  may  aU"  I'l- 
iiiiii..l     |ii'.'.|i-ip'i.-in^    (  uiidi!  i":i~     .ililiuii-h     in    muIi    I.v,i-    .i-^ 

ii^M-li'-    aii'l    \s !." '|'i!i'_;-i  "ii'-li    a    iip.iii  liil  i-.    liur    t"    ill'-    li'i.il 

i,.|i,,.,   ,,!  lli,.  .-i"i  111.    ..r-i!ii-iii    i-    i    l.nlnij   rliiiici!  Ir.uur.'  Ill 

ll,,.   i,.\,i.   whh  li    iiiiu'ii!   ihii-l'ii'    ill'  I'l-iiii-'i  all  immIiiil;  laiiM-. 
n,,.  ,,,    •  ,,.;  r  111-,'-  ai  ■    1  ■.!■:  .iipi  u.  ll.;'    11  ni.il  iii;^   \, 1)111111- 

l,,|,.|jli     l„rii,.-      alul     iiillaiiilii.in.iii-     "I     ill'      lai\ii\    ami     IH'^'-. 

|;i,,!|.l,lll-   ll' ijUiai!  1>    I'    -nil-    li"i I  \/a,   aii'l   I-  !.y   111!  liK'aii 

,,ii  III,,  ..mill, .11   j.  ill    ,,l   .in   ..11.11  U  ..t    iiillii.i!/..i. 

i'„,il,  |,ii. mil..' ...    1    .ui'l    -;i.|'i"i  11. 1  1    iii.iy  ln'    Luiml    in   lli. 

J,  ,  1,11,, 11  ,1  .,   !. I  ,,11,  ill  1 1-.  .111.1  111  III  s  .'!  Ii.'i  ..1 -.iiii-m^  .-iirii  ,1--  1 1,' 

lllllil,  ll/,a  111.  1II11-.  ll  I-  l!i.  l''|.>li'  -.'lllillllH-  .ill  ilU'lrliil. 
,||.,.    ,,,  .     ali.l      \:i..lli'-^     .ll     llii       lU.j.ilil-lii      1.  -[..ili-lliir     I'll      111' 

i.| 1,11   1.-     ll    l\,.     i.i-.'ll     ll-'"i      ^Nllil      -l|.   .   •    --     111     -"III'-    '■.1>'--^. 

Pathological  Anatomy.     Tin  m    1-1  ii.inli.il  luil.iiuir  iii.,i, 

,,|       i!|,.       li|li..ill-       lll.-li.i'l  .111''      "I       ill.  ll.l'll''.!        .11. '1         I'l.'lllili.       .'Il'l 

II,  il|,.  .  a-i  ,.|  ll..'  Iili'l  till"  -  "I  III'  l'l"'i'  III"!'  ".  'I'lil^  I- 
,,,-,,  1  ll,  -1  will  I  -4\.'lllll'^  1 1 1. 1  I  .i||.^.'-lli.|l  nl  I  III  mil.  ..-,1,  vMlli.  .l• 
|!|■-l     .lillllllMU..II    III  ill''   -"  l''l  1' r  liiU.'ll-    .Ih'i   l.il.'l    I  111'  l"'iil  111. 

,,,il    ,,(■  ,1    ,    ,i,i,,i;-    ..;,,i     -,  ,,ii,  I ..    lull,  '.   |,iil  llli'lil       [.ill  II  in     will.! 

I-    i.',i.;il\     -I'.lt     lip    '<■}     '  ll'     jMlli'lil. 


DISKASKS   ()]■•  TIIH    IIESI'I  l.'ATOKV  SYSTKM      4:;7 

Wh'lr  till'  lilici  IIiIm'S  ;i|v  ill\"l\fil,  Mllilll  Jh  il't  iulis  iif  ]\\Wj; 
rii|l;|]i-r.   ;ll|i|    1 'I  '  •lie  In  i-|  Mm  ■!!  IIM  ill  ill    I'u'i  |  Mcll  I  1  \'    lVs||||v. 

( (ii  iiiiriii-c  iijiic  i\,iiiiiii;it  imi,  ill  all  tuiiiis  ul'  lnnin  jiit  i> 
llii'iv  is  riiiiinl   ili>iih~ii.ii   III    \i-^>iK  ill  ll.r  iiiiiir  tiKiwii-   i,i\(r 

,it      tlir       liliiiii'hl.il      mill',      llir      liascliicnl       liirliililalif      In  ciiUii'S 

iiiMlciiialniis   ami    >\V(iilrii.  ami    lln'ir    i-   i|(Si|uaiii.iliiiii    <<[  n\\s 

will)    IIk'    lipniiatiiill   n|'  new   mic-s    |irrI(Ml  Ulrly    Ky    I  ttlinvc's  (■ells. 

TIm'Iv    is   aNii    all    inlilliMl  iiiii    lA'    liif    -iin  nuinliii','    li--U('s    hy 

|rllr,)(  \|fS.  Tlic  ilr.-l  nicl  ii.li  nf  the  .  lllalnl  cj.i!  1  irl  i  mil  cif  tlir 
irr.incjii  'jii'allv  iiili'l  I'li'--^  Willi  llii'  iialmal  ailaiil  nt'  lln' 
.ilii. 

Clinical  Features.      I  Imiv  i-  hmu.'  ..r  l.>s  j.yr.  \ia.  with 

,1    ifiiijMi.iMlli'    cpI    I'mhii    liili     \i<    llfj'   I-'.,  I  i.iiiiii'j:  I'll    alliT    i'\- 

lillSlllC  Id  ciilll  iiV  Ui't.  IdinilL.'  till'  "'•'''  ^/"'/'  lllrli'  i  •^  liill^ll 
111  all  illi'tl'crl  i\  I'  liatliri',  li('iail~r  im  liiilrniis  sici  rl  ii  iii  i-^  lii'ili'4 
piiilivil    iiiit.alnl    llii  ivlmv    llirlv    i-    Imlliiim    In    br    r\  |ii  li'Hatril. 

I'liiTr  is  sc\riv  |iaiii  ln'liiiiil  llii'   -I i-riiiiiii ,  aiiil  a   \aiyiiiL:  ili^iii' 

iif  -I'liiTal   iiialai-i'  aiiil   ilisi rmKaiul   livniU'iil  ly  [laiii    in    llic 

'mi  k  ami  ii-^s. 

Iliiriii'j  til''  >'"-/."/  -I'i'i'  lilt:  jialimi  iiiiiulis  >f\tMcly,  lull 
I'l'iiiLTs  ii|p  milv  a  --iiiall  ((iiaiitiiy  nl'  miiiIv,  ami  \ i  rv  \isriil. 
iiiiHiis  ;  afliT  ah  i\iii-rtniatiiiii  iIhiv  may  In'  lriii|i(iiary  Imm  ilmn 
liniii  riiiii;li.  Ihiiim;'  liiilli  tln-i'  ^la^i's  iliri'r  is  apt  in  In'  a 
iiillsiil.Talili'  ilr^li'i'  (if    sjiasiii,  ^ciicialh'    miili'   liialkc'il   al    lii'^lil, 

iml  caiisiii',;-  ilys|imn'ii  aiiil  m  1  liii|Fmii' i   iii  a  -r\c-ri'  i  a^r. 

Till'     I'Inlsiinl     Sn//I^   ti\'    llirlWii     -laji-s     ilii-dy     1  iirli-|in|lil, 

Tlif  lircal  liiiiL;'  licrniiiis  |i;ii--li  \i'~iinlai'  willi  rxpiial  inii  laip- 
Iniiu' il.  'Hill    till'    ai  riiiiiii  iiiiiiii'ii!  -  iHii-i-l   III'   ili'iinlii,  l:''!!!  rally 

-iilliirnlis,     siiiiirt  illlr>     <i|llraKil|n     m      .-llalalll.        'I'lirlr     may     111' 

~ iVi'iiiilns    iliH'   |u   ihc    iliii!ii|ii.    iiiil    till'   ]ii  riiw^imi    iinti' 

I-    .'illii'i     iiiialli'i'    I.    nr     i^     li\  j.i  I  iv^.iii  lilt     arm    sii;_f_'i's|  ivi'    nl 

•   !n]i1i\     I'lll,! 

'I'll.'    /A /,-./     \/'l'/i     iif     I'lmii  hit  1-,    inmillilliis    wliin     tlir     ■-nlr- 

!!"n    Iriiimc-    |r-^  \i<r:il  ami    ulli'ii   ^nmrwliat    pin   ili-iit  :    it    i^ 

Mplialh'   IliilliN.   I'lll    riiliii'^   ll]i  willi   ;jriMt    f.fr.  anil    ll iiuli 

1-  iim!  ^11  -.rvriT.  aiiil  uiii'  rally  eca^rs  |i'm]Mir  II  ily  alti  1  a  laii 
.  iiM'iiiil  (if  "-imtum  lia-  I'i'i  11  ui't   liil  "T.       K'airlv    i-  iIm'  -I'liiiim 

ll!l_:.il     will'     lilm.il      .lit  111. Hull     ll"l      ilirii'i|iaa!ll\      !l|i-i''     lll.i\      !  I' 
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rilACTTrE  OK  MEDlf'TXE 


ill    till'    iihysicil    sinus 


(imiiiu    tliis   sl;i)^r    is    tin'   adiiilitiM   (if 


I>u1 


III 


Mill-,  moist   rAlfs,  csjMriMlly  IkmkI  <liiriii-    iiisipiiatinii  iiml 


Sulilftillli'S  ('X]iililllnll. 

In  tl llitT  svst.'iiis  tli.'iv  is   liltl.-  l«'   I"'  iioU'd:   tli."  loss 

,,f  apiirtilr  anil  tin'  IVr,,nrii.y  iA'  ((.nstiiMtioii  aiv  (•(nmiiuii 
l,lMMi..in.'iiii  ill  any  Irhril."  allr,  timi,  aii.l  tli.Tc  iiiiiy  )»•  a  scaiily 
f  iiriiif,  prcciifitatinn  ■>  <iiiii<i\is  dfiMisil  of  urates  on 


■ICtlllll    (I 


slaiullll'^'. 


ICSlIll    II 


iiiiMil  (if  I'lniiliyst'i 

till'  vi:,dil    sii 

(Ivsiniina    ivsultiiin'    111  nil   i 


r   ivin-ati'il   altarks  ut    Ininiiliitis  is  llii'   ili'vulnii- 

iia,  with  inaikrd  liarkwanl  incssun'  alVi'itiii- 

.r   the    iiiait.   and    with    a    varying,'    dci,'i<'i'   nl 


I.       KiilarL,'i'nit'iit  »['  tin-  ri^lil  IiimiI 


d   liy  I  iiiuastiir  piilsatmn,  imrrasr  i 


it    lai'iliar 


iiiav  III'  ivciiLrm^i'ii 

diilni'ss  III  till'  vi-ht  III'  tlR'  stevnuiii.acci'iitiialiiiii  (if  llic  scciind 
iniliiiiiiiaiy  -niiiid.  ilistiMisiiin  of  the  wins  in  the  neck,  and  in 
(Citaiii  cases  the  dcvi'li.i.niiTit  (if  a  tiimsiiid  syst^ulir  niuiinuv. 
Tlu'  liasi's  n\'  till'  luiius  shiiiild  hi'  cxaiiiiiicd  for  siyiis  of  ocdcnia. 
in  whii-h  tasr  tinr  iii'iiitaliims  aiv  lirard.  Tlir  ihiration  of  an 
iittark  ili']ii'nds  nimh  mi  tho  iifisoiial    iiiiatiim  of  ihi'  jiaticiit  : 

liul    an    ovdinaiy  attaik    of    liionciiilis    usually    suhsidrs    in   a 

nialtiT  of  ti'ii  day>  to  a   foitninlit. 

Thr  Diagnosis  is  easy,  althoui.'h  it  may  ho  dilliciilt  to  say 

what   till'  cause  of  the  hvulichitis  is  :    and  it  is  well  to  ivllieluhei 

that    a    ca-e   of    nnuslrs.    irlnio/ii  ii(/-rn,i,//i ,    nv  liljihoiil  Jrr>r    may 

rhisely  ivsemlile  a  severe  attack  of  hroiichitis.  In  most  cases 
tuheieiilar  lull--  disease  is  associated  with  hroiichitis.  in  fad 
e\eiy  case  uj  jiiithisis  ]iuliiiiiiialis  at  all  active  ha>  necessarily 
sume  hroiicliial  iiritatioii  iirescnt  with  it.  and  it  may  he  a 
verv  iironiineiit  symiitoiu.  Tiie  iihysical  si;4iis  of  sini].le 
hroiichitis  are  detiiiite,  and  should  iireveiit  coiifiisinii  witli 
r;ises  ill  wiiicli  cuii-olida t ioii  is  iiresciit. 

Prognosis. — At  the  extremes  of  life  hroncliitis  is  always 
scrioUN,  and  also  in  ]iatients  who  are  dehilitated,  or  in  whoiii 
tlie  ciindiliiiii  .if  llie  ri^dil  heart  or  the  de.jree  of  jire-cxist inu 
eiii])liyseiii,(  allords  reason  fnr  anxiety.  it  is  invariahly  d 
^rave'  imiiort  wlicn  oedema  of  tlie  hases  of  the  liin^s  devcln].- 
i„  a  case  of  hiuiicliit  is,  and  if  the  iiitlallimat  ion  sjireads  to 
the  smaller  tuhes.  the  iiatieiit  riiiis  the  additional  risk  ol 
catarrhal  ]iiieiimonia. 

The  Complications  or  hnmchilis  aiv  eini-hysema.  hron- 
eliorrhoea,  liroiidiirctasis.  cardiac  laihire  fn-iii   strain  es],,-.  iall) 


m 
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uiMiii  tilt!  li^lit  luMit,  ami,  lastly,  liic  ii>k<if  ImiiH  li'i-iiiitiiiiiniiia 
wlu'ic  the  small  tiilics  liccumc  iinnlvcil. 

Treatment. — Tlu^  J(r-<f  s/ni/r  ui  \\u-  disease  shouM  I'c 
trcateil  by  nedatives,  and  jieiiiajis  musl  etl'ect  ively  \>y  the  use 
of  steam  iidialaliinis  and  tiie  external  a]i|ilic  atiim  nl  linseed 
poultiees,  ily-lilisters,  or  mustaid.  Sdmetimes  an  eaily  ease 
i)i  lii'inieliitis  may  lie  alioited  liy  t^iviiiL;  I)i>\er's  jiuwder  I'^r. 
a-lO),  and  I'lillowinj,'  nj)  with  a  saline  iiiiij^e  next  nininiiiL,'. 
A  ^'(hmI  deal  may  be  aebieved  by  tiie  administiatiun  nf  siieli 
remedies  lis  antimonial  wine  (ii|  .'i-l."i  .  and  i|ieeaeiianha  wine 
(ii[  iri-40);  while  a  iiuv^ative,  tngethei-  with  a  lever  mixture, 
such  as  lh(!  sjiiril-  of  nitrous  ether,  in  drachm  duses,  allurds 
the  ^Tcalesl  and  most  pH'iuiit  relief,  'i'lu-  jiaticnt  should 
c'Ttaiidy  be  kejit  in  bi'd  until  the  temiierature  lias  lalleii  to 
normal. 

During;  the  .■ocainl  .s/'/'/<',  when  the  secretion  is  viscid,  much 
mav  be  doiio  to  render  it  more  easily  ex|iectorated,  and 
>o(lium  bicarlioiiate  ;^'r.  .">-l."i,  and  other  alkalies,  as  well  as 
small  dost'H  of  tlie  emetic  '^rouii,  suih  as  aiioiuoriibinc,  aic  \ery 
serviceable,  and  are  aided  ^'leatly  in  their  action  if  jioulticino  or 
external  eouiiter-irritalion  lie  still  kept  \\\'.  A  useful  external 
rubefacient,  is  the  liniincntum  tereliinthiuae  acelicum,  either 
ainilied  alone  oi-  with  an  enual  jiart  of  the  liuimeiitum  sajionis. 
Towai'ds  the  end  of  tliis  sialic  a  stimulat  in;,'  expectorant,  such 
as  ammonium  (arbonate  ur.  o-lU  ,  to.;ether  with  si|iiill  and 
sencua,  is  often  jirest  ribeil. 

i)lllin<4  the  f/'iri/  .s/iit/i'  all  atlem|i|  slmuld  be  made  to 
lessen  th(!  secret  ion,  and  coii^ii  mixl  iires  i  ontainin.;-  tbi-  mineial 
acids  are  spc'  ially  useful  for  this  iiiirposc. 

In  many  jiatieiiis  >ji,ism  pi-.-dominatcs,  and  iiamxysmal 
tits  of  cou'^hiii;,;'  may  r;iuse  ijre.i!  di-liv^s.  The  use  of  a  lent 
over  tile  beil  into  which  steam  is  conducted,  nicdic;ited  \sitb 
tincture    of    benzoin,    Icleiielie,    irco^-ute.   m)-    e,,rb(ilir     ;.  id.    is    lit 

^rcat  comfort  to  the  sutlcii  r.  and  .i)»aiioi  |i|i!ii.'  _;i\'U  by  the 
month  or  byiiodci  mii  ,illy,  ill  houi^h  i;  iiidme-.  -n  kiicss.  may 
tcliix  tiie  sji.ish  and  .  Ic.ir  1  he  bionchial  lubes.  ."^lUllt 
"!'  ihloi((|orm  and  liihliiie  A  b\"sryaiiiu-  .il''  .ibo  usilul 
alitisjiasmoiiic-. 

Spirit  of  '  blopifoiiu.  -pint  ot'  cibi'i-.  .uci  ,iioiii,itie  -piiil  oi 
iiiiiiionia,  lo_.  tber  with  al.  nh.il  in  ib^'  lonu  of  wbi-ky  or 
iii.iiidy,      n-i-     Ireijiirni  i\     ie'i.--ii\     to    -uppoii      ibi-     p.illeiils 
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slivil'^'tll.    iiinl      illilltlcill     sliuillil     !«■     paiil     In     llli-    ilii'l     111     III 
valid  ilin  iiiu  .in  mII.h  K. 


Ml 


!•• 


ilri 


r  ciiiiiiri'ii  .1    no 


I  ImIIi  i-i  an  .nluiiialili'  nictlnMl  nf  ciiiii- 
iiifnrin'4  Irt'atinciil .  and  wlnTf  ('.\i«'itiiial  ion  iH^conii's  <litli(  iili . 
an   cniflir    siicli  a--  ri'i'iatcd    lar;_'i'  (loses  of  ipci  aciianlia  wine, 

cliMIs   llu'   IuIm'^  at    III''  sanir   tiuu'  as   it    militifS  the  stnliiarli   o| 

its  conlciits. 


(  'il  iiillii  III    Urniirli  ill 

Tlii-    li'ini    is    1 


Sfcciinlarv 


!..    trvi'r>,    an 


•(,  11/-   Hiiiiirliili^  ilji'ii/i  III)  llir  Siiiiill    Till"' 

Miiihiin     in    I'liililhooil.    and    is    i^nirial 
lly    iiicaslcs    and    wliooiim 


il    isiiccia 


luii'di.  In  adiilt'^,  il  i~  not  inrrcmu'iitlv  diU'  to  tlif  inliilalion 
ul'  iirit  itiiiu'  vai.onis,  and  is  tlir  inci  nrsoi  of  septic  )(iieiininnia, 
v.iiii  li    niav   arise    lioiii    tlie    iniialatioii   ol'  I'ood    pail  idis.  etc., 

ill    ra~e^     wliriv    tln'     _dotti>    calinot     lie    (IosimI.     Ill-    in     eases    III 

caneei   of  the  voi  al   eiinN.      Ill    patients  sutlirini,'   Ironi  i  Nces- 


-1\  e     S\i'aKlle> 


111'    Wliele 


tlnle    is    strietllle    of    tlie    l.innellial 


tlllie 


iijleii    nialiunant    in    oii'.'in     tlie    lesiiltaiit   sej.tie    piie 


lllMliia    lie 


.•,iii>  u  It  il  a  I  apillniv  liroiieii 


hiti 


Clinical    Features.  -  ^lionld     the     (apillaiv     lnoiuliiti 


liroilUee,    a- 


il     f|ei|lleliti\      dues,    a     seeiil|ilai\-    ea 


tairl 


lal     lilieii- 


liioliia.  I  he    leader    is    i 
eiiiidiliiin    til    11.     1 1>  1  ; 


•I'iried    fill    a   deseiiiit  ion  df  tlie    latter 
far     as    eaiiillarv    liionehitis 


lilt,       Sl 


Il  <ell       IS     I  lllleeVIIr 


there    IS    in\ 


ry 


Ml     hi 


illillll  IS    of     tlie    lil 


tut 


\aiialily  ;,'reater   pyrexia    than 
104     ti.    HK".    or    Kk;'   v. 


Tl 


leie    I--  al 


.1    nime    intense   dysplKiea,   llleie     pain     nil     eolli^ilinL 


and  more  rapid  evliaustimi  ;    tlie  pi 


iNe  rate  inav  vai\    rroiii  1  '.Ml 


1  ."()  ,    the    iv-pirat 


III 


the    rapldllv    IS    alw 


imis   liiiiii   Ml    to   .i(l,  or  even   more,  am 


ivs   greater   in    vfiy  Voiin^  p 


itielits.      Tl 


stni'.'ule  for  lueatll  ]iMih,ilily  indllees  Jiatehes  of  tlie  llll!--  t" 
lieeiiliie  ei  illa]i'-ed,  alid  it  has  heeli  stated  thai  >niall  areas  nl 
the      sta^'e     between     capillary     lil  iiiiehit  is     and 


ill; 


toini 


Itailhal       lilleumollia,     the     liatches      themselves      llliderL;olll 


atalllial    llillamiiia 


lion.      '1' 


le     pliiMliilty 


the   iiillamniatii 


the     air      \e>ieles      •JlVally      ineliMM  ■-      ihe      patielit'^     di~IVi 


l\  -iiiioea.    am 


tl 


leii'      i-,      al\\a\s    .a      '_na\e     tjepressinli     II 


vital 


pnWer-,  (  h  lliiipiiii'M  is  iiivarialilv  present  where  the 
,  hllil  I-  '■I  i  liinie^h  and  Mllhelelilly  rnli-i  Inlls  :  '.he  e.Xtl'.i- 
iiiilinaiv   muscle^    III     re^]iii  11  ion    and    tlie    nlae    n.isi    act    with 


uii-.it    \  i-oiir. 


de     the     I 


■I     iiiti-r-p. 


lend     to     he    sucked 


in  w  ilh  each  in>]iirat  mn. 


DISKASKS   OK  TIIK   ItKSI'I  l.'A'H  »|:  V    SVSTKM      4  11 

/'/ii/siiiil    Sii/ii^.      <  111     /',i//i,i/i,i,i    rhciiii  liial    lii'iinl  ns,    iiinl 


siiiiK'i  mi 


liiin'-^    rii'iiiitii-   iliii'    I"    iimi-i    1 


lli>,     lll;l\      III' 


i.ll.  Ill 


I'liri'tsinii  iK.tc  VMrii"<  <  i>ii-'iiliT.ilily  :  it  i>  tlull,  it  riiii-<i|iil.ilii>ii 
(Icvi'li'ps  iir  iulla|i>^r  i'ii~iii's  (i\(i  ,iii\  iirci-  "if  iiiV'ilvi'il  liiit'j 
Aiiar.n'f.ifi'ir;  m.iy  ItmmI  little  ilcliiiitc  i|iiiliL;r  ii-'  ifjalds  tlif 
liiiMtl:  iiimimis,  oxt<!]itiii.i:  tlial  llu'v  an'  wcakriini  anil  -onif- 
tiiiKs  aliHfiit,  ami  tli<'  lutti'i-  ]iliciiniii.ii(iii  may  (iciiiiiil  iiiinii 
loll  tjiso  (If  Ipliickiiii.'  Ill'  liiuiicliial  liilirv.  'I'll,'  ac  r(.|ii]iaiiimi'iits. 
|.()\vt'Vcf,  arc  (li><t  ill' !  ivc,  inimi'inii-i  >iliilaii'  riinm  lii  aiiil  tiin', 
iiioi'^t  ralfs  iiciiiLj  iii'i"<»iit  ip\(r  tin-  'j;ri'atir  jMit  i>\'  tin'  <  lir>t  ; 
ami    ill    iild    ]M'isiiii><.    in   i  a^'s    wlii-ic    llic    \ital    timet  inns   are 


lecciliil 


llli^f     l|e)ile^>;eil.     ailU     \\  lielc 


the) 


e     IH    septic- 


leiimiiiiia 


iettill'J    in,   llie-:e    liini 
p|    tlie   Imi'.'S. 


-t    lale-  are    \rr\    e\  jiliiit     ii\er    I  he    h, 


■l'l 


'li    is   (liten    h 


llassiii'. 


mil     liliV    IHCIII     in    severe 


iianixysms  'I'lie  r(pni|ilicat  imis  ami  s'i|Uelae  lia\e  alii  aily  I'eiii 
imted  ;  lliey  ale  l>riaieliu-]ineuiiii'nia.  sometimes  se]iiie  in 
natiiie,  uml  eullajise  iif  tlie  Iniij. 

The  Diagnosis   i^  ueiiemlly  ea-\  :    l>ul    it    may  lie 


lillieult, 


■XCelit     in    the    ease    i 


if  I  liijiiren,  I 


II    1 1 


■lli-e    thr    eall^e   111'    tl 


lull 


(litiiHi,  aiiil  an  ell'iiil  sliniilil  in\aii,ili|\    I"'  made  t"i  eiimiiiati 


-fl)    a    JM 


ihli 


lieiiji 


illMiK  ill''    nlle  111    other    tiriilielm- 


Iaiyn:,'eal   atVeetimi    either    parilyt 


le    111'    miliulialit  ;    ami 


IV    invesle'alinii 


if     the     histi 


ly     I  lie      |iu--il 


illll\      III     the 


iiihalatiiin  nf  an  irritant   ;,^as  m   uf  ai  i  id  timns.       I  he   i|ne-lii.n 


the     failure    n\'    vital     imwei- 


■lie'       leslKin-llill 


hir    till 


iillilltlnn    maV   ahu    In'  ennslileleil,    iiiT.ill^r   1 


iilijeits     are     sjieeially     )iiiine      til     ia)ii 
'litic  tyi' 


lehililaled    ahniiiilie 

lurv     liiiiiiehiti-^     iif 


The  Prognosis  i^  always  -erinil-;  while  the  small  tuhesan 


iiviiheil,    althmi-h     it    may    deiiend    jiartly    mi    the    m'. 
treiiuth    iif    the    jiatieiit.       K\t 


elisivi;     enllalisi'    ami     a     ili 


lilliti 


I- It 


airlial  jiiienmniiia  imreaM'  the  risks.  The  InlliiwiiiL;  i  liiiii  al 
features  are  su'.':^;'stive  cif  L'laxe  dale^er:  l'l  Whefi',  ill  til'- 
I   i-r  (if  a  ihild.   the   il\    inn'ia    is  sn  -^real    as   tn  jiieveiil    riyin-^ 


lid   feeding',  and   wheii 
ntirelv    i-ea-i-d.       t 


>lli>-r  liand  a 


tall 


t.i  '.III 


i-^liiiej,  )ire\  imisly    in  evideiiee,   has 

A     'Jli-at     li~e    Iif    |r|ll]'el-alnre,  nr    nil    the 
III-  e\  I'll    III    linl  llial     llliai-ii'miiallieil 


liV     imiiliiNenielll      111     !  Ill-    III  her     leal  III' 


•liel;   ||\-     lireeeile-     a 


lalai     le-ult.  ■"■       Wle-M     1  he     iImM     m'     adult      li-i-nme-;     mm-i 

iiiaikedlv    i-vanii~i-d.  \mi!i     i    -nddeii  and    'jieat    im n-a-e  in  tin 


i 

> 

t 

1 

1 

t 

\  ~ 

) 

!'l 


J 

i    * 

ii 

!*■ 

n 

*T 

=  ■ 

^H 

-.    . 

'a 

it 

t 

m 
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l'l;.\<ri(K  OF   MKUK'INK 


.ly-|'iiniM,  il  iiii|plits,  1  iili.i  lli.it  llif  liiMil  is  l'ailiii'„'  nr  lli.it 
(•(illiipsc  lia  (iKuiriil:  ,iii<i  1  h  ill  <  liiMifii,  llif  xinlcut  lliinw- 
in„' aliniii  ol  till-   uiiii  iiiv.iri.ilily  iMiitciiils  an  rally  latal  ifsull. 

Till'  Treatment  ""nsi-is  m  .•nili'UMimiii'^  lo  Mipiiuii  ihc 
liaticiil's  -tri'iiulli  iinl  t'l  iniMiil  |piiliiiiinan-  (nlla|i-c  mciii 
riii^'.  Il  I'xartly  ^iiiiilai  tn  llial  ^ivfii  tm  calaiilial  |iiii'ii 
iiiiiiiia  .  liui  il  >liniiM  !"•  niin'iiil»Tiii  lliat  llir  ii-i'  i>i  itxvpii 
iiilialali"ii-<,  till'  I'arly  ami  I'ln'  rvliil'it  inii  "t  si  iimilaiit -, 
alinji.ilii  and  uiIi.t.  ami  in  rliiiiinn  iIm'  imlmtinii  >>['  vohiit- 
in;,'    su    as    tn   dear    llii'    tillirs,   .[],■    i,\     |ii'(:iiliaf    saliir    in    tliis 

t\| I'    lilnm  lulls,    as    ilisliml      tinlll     tllr     illVnlMlll>Ilt     nf    till' 

laf'^'t'l'  tnlirs. 

Siillor,i/i,       Ciltii-i-h     ('/■     Aili'lt-.,    as    till'     tiallir    ilii|ilirs,    is 
a  iv|ii'  mI    lapillary   KimikIhIis   n^l    inrivi|ii('iilly  Iniiml   in   "M 

Jll'Upll'. 

Clinical  Features      It  i"i I'n  \^i''i  '-:i'''ii  suililmm'ss, 

nrtcn  killiii-  ill''  I'aiiiiil  uilliin  Hi  t"  tin  liuuis,  ..r  il  nias 
i.ii'asiuiially  \<v  pioi  rai-li'il  tn  tin  days, 

'I'lir  (  liliii-al  li-atnirs  arc  -I  Ilk  lli;^.  lual  k' i  i  i  yann-is,  ',:rrat, 
ilisliiisi.in  III  till'  rlii'st  wliirh  iin..;n"«sivi'ly  inrinisis  iinti!  im 
liiitlii  r  iiiiivt'incnl  ai'iirars  tu  \<r  ii.i^-iMi',  ami  tin'  lavalliiii'^  is 
)aaitirallv  riPlitilU'il  tu  tli''  <ll  a  iilila-lii  TIh'  llTi'  nl  Ha-  liatK'lil 
il.'lirliils  nil  till'  h'ait  linMill-  ollt.  'l!"  slilUlUil  is  11  ot  liy  aliil 
•„'riiilually  diniiiii-lns  in  ainniint  as  tlir  luait  tails.  'llir 
ti'iii]M'ratmf  i-  raivly  \<\\  lii-li.  w  hili'  iIh  i.ul-r  imrraM's  in 
rati'  as  il  talN  in  -I  ivn',^1  li,  and  luay  I'M'iit  ii.illy  rrarli  l:llt  to 
l.Ml.  Till'  iv-.|iiratinns  air  ia|ad,  nfi.ii  ln'iiii:  l''  I"  •'"  I"  •'"■ 
liiiliUlc.  Till-  Ir.t  and  liaiids  -\M'1I  ii  a  jaMtiaitrd  rasi-  and 
alliiiniiiiuiia  may  lir  jHrsmt. 

'i'lii'  Prognosis  i-  \iiy  uiavr  ami  tlir  Treatment  i 'insist- 

in  D.W'^cii  and  stiaiii  iiilialat  nnis.  .V  iiivliniiiiaiy  dnsr  nf 
raliiim-l  with  a  -aliiir  laii-alivr  lo  I'nllipw  is  <i|  adv.inta'^v,  and 
a  lalj,'!'  jai  kct  iiniillin'  slimild  lie  a]i|ilicil  as  mmhi  as  ini.^sililr  [>> 
tlu'illi-.|.  .MioIhiI  and  cilldiar  Inllirs  air  u!'  ;.'li'at  \alni'  ill 
kfi'ipin'4'  11)1  Iliv  sti.-nutli,  ami  spiiii  of  rliloiid'oMu  \\\  L'n-lii 
is  not  iiirK'ly  a  'tiiniilant  Init  tfiids  in  i.lirM-  -jiisni.  Soinc- 
tinii's  cpiiqiics-ion  ol  ihf  rlirsl  Ky  llir  hand-  ). laird  ..mt  thr 
l.asrs  III  thi'  Inn--  aids  ihr  patiiiil's  (■ll..ii-  ai  ixi'irai ion. 
I'drrdiiiL;    t'loiii    till'   I'XttTiial  jii'.'ular    vein   (In  to  I."    o/s.     i- 

nt'ii'SsalV    111    i:i-i'S    whrlr     ihi'lr     is    ;_Mi'at    iXalm-is  and   t'llLr"lL:i'- 
int'lll   uf  ihi'    li'^hl    hrall. 


DiSKASKS  OF  Tin:   i;Ksl'l  llATOKV   SVSTKM      »»:'. 

\n    cull'^h     liil\tilli'     1-4    -,.     Ii.l|itill    In    ill''    )Kill.lil     ,is   i.rii' 

idiil.iiiiin.;    I  '  iiri-iilii',i)ilc  i|\i,im!i1\   nl'  ,iii  .ilk.il.,  ,iim1  rvfn  ..nli- 
iiiiitiiiil  'villi'  iiii.;lil    1m'   Mid. ml    iii    iiil.iin    t.i-i^  in  wlmli  tlf 

>ll>'ll"lll  l-i  sIlllirHMll  1\    hi. 1 1 II  I.I  Mil  1 1  In  Will. Ill  I  ll  -  .ullllllll'^l  I  ill  ii  HI. 


■J     (  iikmnp     |'.i,'iiN(  iin  1^ 

A   1  llliillii     llltl.millMllnti    ■i|    lili'lirlii.ll    IllllrdUs   iniliilil.llir. 
Etiology.         I'lii'    /'/../.  ^/".^/»./   l.ii  liifs  ;nv   ul<l  ii','.:,   -..Ill    .II1<1 
rliclllll.ll  l-lll.   ;llrcilinll--lll.    r.ri'^lll-  lIlM'I'.c     he, III    lii-'I'.l-C.  irll.lill 

,!-.•>  I.I  M.iilif  .iiii'iii  i~iii,  .mil  .liiDiin    |.|ii  lii-i>. 

'|'|||.    .-.  ////,■/    I, III    .  N    MIV     .  iiM    .IIkI    \M|.    .!•-    \M  II     ■!'<     -I'll I' 

I  'ir    .lli.lM'. 

Pathological  Anatomy. — Tin'  l.iuiiilii.il  iniinisi  i-  tlnrk- 

rii.il,  uiiiiul.n-.  .mil  iiililli.ilril,  ami  nli  rrat  inii  i- iml  iiitr<'i|Urril. 
Ill  ..llhi  ra-fs  liii'  ii.iiniiis  iiiciiiliraiii'  lirinini'-  ihiii,  ami  lliin- 
I-  iii\ai  i  ii.|\-  a  I n II Id II  y  tnr  I  in-  imi-i  nl  ii  mal .  a--  wrl!  as  I  lu- 
ll Liun-  Livi'V^'it'  I  III'  limnrlii  il  w.ill.  I.,  yii'lil  In  |.ivs-uti'.  i.iii>m^' 
,lil,il,ilioii    ..f    ilii'    lulu-,    whilr    ilii'    ii.u-l  ml     itl.i.  k-    i.t    llii' 

ilisi'asr  Ir.lil  In  I'lllJillN^rllia.  '^i  lli'l.llly  M  la  1 1  IM  I .  a  IM  1  illMiK  ill'.^ 
-iillH'liims  111.'  wll'ili'  lull'.'.  ,llllloU'_'ll  iilli'll  lU'iM'   parliriil  ill,\    lln' 

aiiliiiiir  iiiai'.'iii-.      '!1ii'  '^i  iiululai  -trurtun-;  in  luimri  I  imi  w  itli 

ihr    I.l'nmlll.ll    lull.--   a|.'    l'lt'i|Ui'Illl\      ll  lul.lli'il. 

Clinical  Features,  -'lyi.ii-.il  .ui.irk-  ni  ilin.nii-  l.inm  hm- 

ni.i\     111'    SI  en    iii    nM    iTr-mis    iluim.;'    i"l'l    wi'alln'i,    .ni'l    .iH' 

rrr.|Ut'IillN-    (allnl    '    WIliliT    rnUi;!!.'         'I'Ih'    a].] laliii'    'I     IIh' 

I  lli'sl  is  ill. it  ili'srliliiil  UIlili'l  iliijiliv -liii.i.  alul  many  nf  I  ln'-'i' 
jMllrllts     h.lM'     a      ly].iral     I  i.l  II  .l-sJiaiM  i  i     iln-l,     wllili'      \M'      '^I'l 

rvuli'iiii'  III  liarkuanl  |ii('ssiiii.  iliir  |u  llic  i.iiiiiliysi.nia.  i-.iusiu'_' 
ililalatiiili  a'  .1  liv  lii'i  I  in|i|iy  nt  lln-  li-lil  lir.iil,  .iml,  whrll  ciila- 
|.i'iis:iii,.ii    t'aiN.     lr.i|i-y   of   lln'   I'Xl'iiuii  H'-  ami   all    lln'   hIIh'i 

lilli'llnllli'lia     whirll     \\i'    a--.iri.llr    willl     li'--    nl    rOlll)  it'US.i  I  li  .11    nl 

I  hi'  riuhl   lii'Mil. 

Th.'   aUiiMllll    .if  riilluh    ili'].il|i|s  11)1  ihi'  si'M'I'ily  ul'  ihr  all. irk 

..f  ihi'i.iin  hiniH  hil  is.  whilr  lli.'  ili'^iri'  "f  ilys|iiiin'ii.  in  liiil  ilm- 
'11  ihi'  riimliliiiM  111'  ihi'  ri_'hl  hrirl  ami  ihr  riiiiihy-riu.i  jir-. nl. 
\,iri.~   also   wiih    ihr   rxinii    ..1    ihr    liruiiihiiil    tul.rs    iavi.Unl 

ari.j     ihr     i|Uailli!y     nf    -rilrli..|l     lUiSrllt      ill     I  lirlu.  'I'liilr      I- 

IIMl.llly      111     I'lrliiml      111      -li.t-lll  ;      -.Ulir      l..lllrlit-      -uH'.  I      iVnln 

-..■Nri-r  -]i,i-iiis  111'  iiiU'uhiu'^  ,mil  wh.'r/iir.^  iluiinj  ihr  ui'..:hl. 
nihil-  li.i\r  ihrir  wm-l  .illarks  iii  ihr  inniiiili'j  n]iiili  wakriini'j;. 
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riJACTirE   OV  MEDICINE 


\\  llfll  I  III'  1  nlirs  iU'i'  full  III'  srcl'ct  idll,  ;inil  ill'i'  iilllv  rlii|i|  iril  ,il|iT 
.1   si'Vrli'  liiiut    III'  riillullill'-T. 

I'll  i/^icdl  Sntfl-i. (  )\\    /  /K/iii  /nil/,  :is  ;ilrr:iil\     l|i  ilrcl,  1  lir  i  l|i>l 

is     I  V]iir:llly    I'lnliliysflnatiills.    ,itiil     llirH'    liiiiy    lir    rviilrliri'    nl' 

liiickwanl  ]irrssmi\  -mil  as  tin'  ili-li-mli'il  veins  in  llir  ni'ci; 
Mini  !ili'  sniailrr  vcnilli's  serll  ii\rr  tin-  I'lli'sl  wall.  'I'lir  I'X'.la- 
oriliniirv  iiiuscli's  nf  irs|iiiatii.iii  air  ui'iirially  lalliil  intii  actii'ii 
ilurinU'  a  sfVcri'  atlark.  (  )n  I'lil  iiiiliml  tlir  Vniill  iVriiiitus  is 
iliiiiiiiisliril,  wliili'  iVrinii  IIS  iluc  til  limnclii  ami  iiioisi,  lali's 
is  soiiirlimrs  jiirsrnl.  rliMiichi  ln-in^  in  rviilmci'  ihiriiiL;'  tlir 
I'livlirr,  anil  nmist  lalos  iliiriii;,;'  tlir  latiT  sta^Ts  nl'  tlir  attack. 
Tlir    /'I'l'riis.^it'ii    niitf    is    liviirvrrsiiiiaill.        Oil    ^\iisriilliil .1)11    tlir 

liiratli  siiiiiiils  arc  harsh  \c,-iculai'.  with  cxiiiratimi  iiniliiiL^eil, 
till'  ik'!4Ti'c  III' ]iroliii|oa|iiiH  (lc]icniiiii;4  on  the  cli'iuciil  nf  s]iasiii, 
which  is  al\va\s  c\|iiratiirv  in  tyiic  The  acciaiiiianiincnts 
ihiriiiLj  the  carlv  sta'.^i's  arc  soiiiirons  rhnnclii,  and  ihiriiiL;'  the 
later  stau'ps  Imlilijin^f,  iiieiliiini,  ami  larj^e  iiinist  rales,  \sliicli 
are  heanl  sometinies  uver  the  larger  tuhes  alnne  ami  suiiie- 
tiiiies  ii\er  the  wlnile  Iiiiil;'.  In  nlilcr  anil  weaker  iieisoiis 
iiinist  rales  of  a  liner  character  are  hearil  at  the  li.ises,  ami 
imlicate  a  decree  nl'  ncdiMua  nl'  the  liin^s.  The  \iical  iesunanci' 
is  sliu'htly  diniiiiished,  nr  may  he,  uiichanced. 

Theuther  physical  si;.iiis  depend  mi  the  cmiditinn  id'  the 
ri^ht  heart  ami  the  ].rcsenci'  nr  ahscnce  ol'  tricuspid  incniii- 
potence.  with  distension  of  the  veins  in  the  neik.  l-'.\  idence 
of  enlaru'ement  nt'  the  liver  and  spleen  may  hi'  nntcd.  Lastly, 
it  should  he  nient  iniied  that,  as  a  result  ot'extensive  em]ihyseiiia. 
I  he  diajihra^ni  is  a]it  to  lie  displaced  ilfiwiiwards. 

The  Complications  of  chmnic  hronchitis.  other  than  eiii- 
jihyseiiia  and  enlari.;enient  ol'  the  riuht  heart,  dcpi'iid  on 
chaiiLji's  ill  till'  lironchial  Walls,  which  leail  to  hrnnchiectat ic 
dilatations.  ('han;4e-.  may  alsn  occur  in  the  secretion  cniitaiiiid 
in  the  hrniichi,  hy  wdiich  that  secretion  liccmnes  e\tessi\e  or 
fetid,  nr  even  '.^aimrenous. 

In  llriiiirlmrrliKi'ii  the  sjiiitum  is  excessive.  It  may  he 
serous  or  mucous  in  cliarai  ler.  and  as-m  iatcd  with  marked 
oed"ma  of  the  luil^s  ulue  tn  cardiac  fiillUc'.  the  ]iatient 
spitting  '1  nr  .".  pints  a  day  :  or  it  may  he  very  i>uruleiit,  when 
it    tends   to    liecome    fetid,    and    is    ^cnerallv    associated    with 


l>ron-]nieta!i^ 


with  orL^aiiisnis.  and   it    is   easv  to   iinderstand    how  ulceritinn 
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..^M'i 


m,i\-    ii'sull    111    caviiii'^    ( iiiiiiiiiiiii^    >-iuli    >iiuliiiii,    .iiid    Imw 
uMiiiiiruc  may  eii^ui'  in  tlir  di'lulilalril  or  aliijlidlic  pulii'iit. 

'I'l  ■  is  a  uiilil  tuna  (if  Lliimiir  Iniiiuliii  i>  in  rliildicii, 
whirli  i.iav  ii'-iill  in  the  >anit'  dftinitf  ami  |H'iiiiaucnl  elianL;r- 
in  liir  lunu^  anil  liilics  as  are  as-drialnl  witli  tlir  disease  in 
adulls.  They  are,  in  ii.-alily,  mild  attacks  dl'  nmrt  acute 
l.iduchiti.s,  lium  whieii  the  child  may  e\t'iilnally  it'cover 
when   imhelty  is  leached. 

In  uldei  patient-,  iheii.'  is  souielinK  .^  a  siiccial  tonii 
dl'  cliiuiiic  linmchitis  in  which  ii"  secictiuii  dc(  urs  at  all. 
This  has  liecii  called  c'///  luhi rrii ,  and  it  is  iiisariahly 
\ii\'  ivsistcnl  til  trealmenl  and  is  accompanied  liv  maikcd 
em]iliysenia. 

Fihri iiiiii.ii  III'  jiiK.-itu:  hriiufhiti^  will  he  de^ciihed  sejiaralcly. 

Tile  Diagnosis  renuiies  '111  ict'creiice,  except  the  iilisei\a- 
tiiiii  that  il  is  wise  tn  iiivest.ii;a  ■  the  pn-sihility  nl'  a  t uliercular 
clement  heiiii;  present  in  case-  which  resist  ticitiiieiit. 

Tliu  Prognosis  depends  much  on  the  strength  of  the 
patient  and  the  possiliility  of  seudiiij.;-  him  to  i  warm  cliniiitc 
ilurinn'  the  winter  weather.  In  every  case,  hefoie  an  (Hiinion 
is  expressed,  the  condition  of  tlm  riuhl  heart  should  rci-cive 
sjiecial  attention. 

Treatment. — Of  more  impoitance  than  any  dru^  is  the 
i|Uestioii  ol'  climate.  Ihonchitic  ]ialients  should  he  sent  lo 
warm,  eiiuahle,  and  dry  re-orts,  I'-g}  pt  i>nd  the  i;i\icru 
licinn'  almost  ideal  duritiL;'  L;oed  winters.  It  is  not  judicious 
to  scud  patients  so  aU'ectetl  to  a  hi;4h  altitude  unless  tiie 
heart  cm  stand  the  strain.  .Man}'  hrouchitie  patients  derive 
tin;  L^reatest  heuctit  from  diinkinL;'  a  -las.^  of  >varni  milk 
and  water,  or  .i  cup  of  wi'ak  tea,  immediately  on  waking, 
hei-.iuse  hv  this  means  the  usual  lit  of  inorninL;  coii^hinL;  i> 
rcic'   'I'd  more  cas\ . 

1  he  following  drULiS  appear  |o  he  of  special  Value: — 
pill  issium  iiididein  lH  tu  I.'iuiain  do-cs,  animoiiiuin  carhoiiate 
ill  .1  tu  1  U  ,i;raiii  do-(/s,  and  .-ometinies  aniiuonium  iddoridc',  \s  'lilc 
Ihpior   aisenicali-^    'i|   ."i  .  eoiiiinued  fill   a  eoii>idei aMe    lime,  i> 

'A'\v\\  li  •neliii.ik  Where  the  sputum  is  >li;_;htly  lelid.  lelchiile 
or  uuaiaeol  sliuuld  lie-iven  in  <  ap-iiles  ,!!(  ]  ."-."id  \\'ilh  the 
-aiiie  ohject  illhalat  iiill-  of  antiseptics  may  he  u.-ed.  eilher 
\.ipiii  isiii.;  and  inlialiiiL;  caiholic  acid,  ereii.-.oie,  ur  ^iiaiacnl, 
Of    haviiiLi'   in    the    sick-room    and    heside    the'    patient's   hed   a 
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■cfliiill    calisilhs  ill    whirli    -niiit'    \olalilr    alitiM'lit 


III-,  >iii  h  ,1- 


(iiu:  (if  lIhim;  jusi   iin'iitiniicil,  may  \iv 


IllWlV    \  .IlldllSCll. 


Much  t^iiod  may  fdllnw  cxUTiial  Lcaiiilii-iriilathni,  .uid  the 


liiiiuK'iilum  tncliiatliiu 


'Ileum,  cijl 


lal 


jiarls  (il    tiiiiit'iitin 


aiul  < 


ijlive  oil,  aiul  uiauv  nllicr  iiilirtavifiils,  arc  nf   L;ival  value. 


Where  liaekward  picr 


.sure   i.s  eX(  I'ssive.  allil   llu 


i.UliMit  eajii 


dl'  stamlinu'  it.  llie  qiieslion  nl'  lileeiliiii;  may  be  van: 


iidereil,  and 


lastly,  liif  Ire.itmeiit    -iven    tor  emj.liysema  is  nlieii  .ipj 
in  cases  ul' ehroiiie  lirouehitis. 


leai.l 


(:l)   Kii;i;iNors  (ji;    I'i.astic    I'.KiiNeiin'i.-^ 

All  acute  ur  suliaeule  lurm  of  liroiiehil is,  in  wliieii  liljriuDus 
cols  111'  the  bronchial  lubes  occur,  and  by  thi'ir  jnvsenee  caii-e 
violent  iiaroxysnis  of  cou;j;hine-. 

Etiology. — Casis  of  the  bronchi  form  in  diiihlhcria,  should 
ihc  memlirane  "Xleiid  down  into  the  liioiichi.  Membranous  casts 
somctiiuus  develop  in  pneumonia  and  phthisis.  It  lias  bci'ii 
stated  that  after  the  inhalation  of  ammonia,  alcohol  and  cau 
de  Cologne,  after  the  local  ap]ilication  of  laitic  acid,  and  in 
soiau  exceptional  ]iatients  after  the  exhibition  of  ]iutassiuiii 
iodide,  hbrinous  casts  may  be  formed  in  the  cour.se  of  a 
bronchitis  whii.'h  has  ntlierwisc  iiothin--  very  peculiar  iu 
connection  with  it. 

Clinical  Features.  —  I'aroxysmal  attacks  of  couL^hin- 
occur,  after  which  the  patient  expectorates  one  or  more  of 
these  casts  uencrally  with  much  mucus  and  blood;  the  casts 
may  be  formed  in  the  larL^er  or  smaller  tubes:  they  may. 
therefore,  be  of  lai.Lj,e  or  of  small  size,  and  usually  are 
branched.  They  are  hollow  casts  made  of  tibrin  or  mucin, 
and  contain  in  addition  many  leucocytes,  alveolar  epithelial 
cells,  frequentlv  Charcot  -  Leydeii  crystals,  and  .MHiietimcs 
show  the  characteristics  of  ('urschm::nn's  s]iiral.s.  There  is 
"■real  dvspnoea  associated  with  the  di.M'ase,  with  a  tendency 
to  ins]iiraliiry  retraction  of  the  chest,  which,  however,  is 
relieved  after  tlie  separation  and  ex]iectoration  of  the  casl.<. 

The  Diagnosis  liepends  on  I  lie  iccoynitioli  of    the  casts  in 
ihe  sputum. 

'J'lie    Prognosis    is   bad    in    diphtheritic  c.iscs.  ,md    in   an\ 

L.Oe   Iins    ly;;;-   r,[    in ;  :l:c.::; :-    :-    .i    ;^■■!e-t-   ,i,:-:    -   ,•:■     ■■::• 

Treatment. — The    cast:'    are    .suluhle    in    lime-water,   and 
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l)i.\tpii    liii>  siiLiui'^lt'il    till'  'i>i'  III'   tliis    in   an   alniniscr 
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llnll    1)1    \Ki\ 


iliaiii.  w  lilcl)   IS  siiiu  111  lia 


\c  similar  suhml  juniicrtit'S 


nia\  also  lie  iriril.  Kniclirs  air  iml  inririitU'Ut  1\- nt  \alui',  ami 
somL'timi's  inlialaLJinis  of  cilirr  lia\r  lu'i'u  ailvisrd.  'j'hi;  (iiscasf 
is  a  I'arc  mir.  alul  lIliTrlulf  Uli'  Irralmrlit  must  ilrlirlnl  a  giiiiil 
dv,i\  iiu  till'  imlividual  casL'. 

(-Ij     liltO.NClllKi'T  \S1>  ;     1)11. ATA  I  ION     III      iJlll  )NL  II I  Al.    TniKS 

ll  may  lir  i;i'in'ra]  nr  >arii;lar,  apil  it  is  iliir  rilhcr  In 
wrakt'iiiii;^  nl  llif  Ijiunrliial  wall,  Liarliuii  uimii  it,  or  iiu  rrasi'il 
iiiliiiliroiiL'liial  {iH'ssiirc. 

Etiology.  -1.  One  lit'  llir  c'limmiiii  rausus  ul'  iiinuciiii  rtasis 
is  wtNikfiiiiiL;  of  tln'  lnuiuliial  wall  as  tlir  ii'sull  li' iliiuiiir  iii- 
llammatiiiii,  a  ruiiililiuu  rn'niii'iilly  iHuuirin;^  in  liiuiuliilis. 
Till"  musrular  cual  ami  llir  claslie  lissiu'  in  tin-  luuaeliial  wall 
Imtli  yiclil,  ami  associaleil  wilh  this  wfaki'iiin,:;  ilue  In  lung- 
cimtiiiiu'il  inllammatiiiii,  llicic  is  alsu  the  imiinitaiil  farlur  ul' 
iutralhoraeie  ]irt.'ssuic  lo  lie  laki-n  inli)  accnunt.  C'uu,l,'1i  iinjilii's 
the  flusurt'dt'  the  ,ylotlis  ami  suilik'ii  ami  imiwimI'uI  ciuitrai-'tiDii  nf 
the  exiiiralmy  musiles  :  llRTi't'oie  in  i-ases  whuiv  tliu  ijioiitliial 
wall  is  WL'akfUcil.  such  iiifssuii'.  if  ficinicnlly  lirnuuhl  iiiln  phi}', 
will  irsult  in  ililataliuu  nf  the  lulies  as  a  wlinlr,  or  mmi'  likely 
iif  those  parts  where  the  lesistanee  is  weakest.  in  aililition, 
hiiwevur,  to  Weakening  of  the  wall  ami  imieased  intrathiiraeie 
[iressure  there  is  a  tiiird  faelor  jireseul  in  eerlaiu  eases, 
namely,  the  aeeumulalion  of  seerelion,  whieli  liy  its  retention 
will  tend  to  ]iroduee  or  increase  local  dilatatinns. 

It  is  easy  to  umlerstaiul  how  interference,  such  as  might 
he  caused  liy  stricture  of  a  liroiichus  from  tumour,  gumma,  or 
other  coiiditiiin,  will  result  in  time  in  localised  dilatation  of 
the  distal  hroiiehial  lubes,  hecause  it  is  largely  the  result  of 
retained  secretion. 

'2.  Traction  upon  tlu'  hionchial  walls  is  exercised  hy 
ihic-keiied  septa  in  the  lung,  ami  e,-[ieri,illy  where  this 
condition  aUains  a  marked  degree.  I;:  tilnnid  lung,  and 
]iarticularly  that  type  associated  with  chronic  tulicnulosis. 
such  traction  may  produce  local  dilatations,  .ind  it  seems 
liiohahle  that  ]iliurilic  adhesion^  will  aid  in  the  process, 
hecause   thev  ui\e  a    delinite   tixed   imiut    from  which    traction 
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:;.  Til  Tc  i-  ii  rare  ((lUiiriiilal  I'unu  nl'  lirouclufcUsiw,  due 
lo  iiuivuis.il  uvakfiiiii-  of  I  hi'  bioiiclnal  walls,  geiieially  limited 
tu  uiu'  luri.n.  ll  is  intili.ililc  liiiit  ill  still  iiiniv  uxct'iplicmal 
riiMv-  surh  -ciieial  dilatatinii  of  liiin's  may  lie  iiii'l  witli  iu  the 
adull,  liut  it  must  imiiiy  an  iiiiKi yoiiir  iMiof  in  tiic  >tiULtmc 
(if  ilic  ln-iinrlii. 

Pathological  Anatomy. — Samiiar  dilatations  aiv  ceilaiidy 
nil, re  uunuKim  :  tliey  liavu  smooth  walls,  nnlrs,s  uleeratixf 
eiian-fs  IVom  ivlained  .^nrelion  or  liilirivular  proLrs.vfS  are 
invseiit.  The  niusenlar  eoat  ut  tlie  l>ioneliu,s  is  atrophied, 
the  eiastie  tissue  weakened,  and  tlie  tilire.s  widely  separated 
from  one  another.  Tlie  shapi'  of  the  eavity  depemls  mueli 
upon  tiie  inutiuu  pre,sent.  In  «ome  lases  there  may 
be  .saeeular  dilatations  througlioul  tiie  greater  part  of  one 
hui",  or  part  of  a  lum.' :  in  ot.her  ea,ses  one  or  two  saccular 
dilatations  may  aluue  l.ie  present,  associated  witii  tuliercular  or 
other  liliroid  chaniies,  and  these  aro  very  common  near  the 
aiiices  of  the  upper  lobes.  Surrounding-  the  dilatations,  there 
is  uenerally  smne  increase  of  fibrous  tissue,  but  the  amount 
depends  lar^'ely  on  the  nature  of  the  cu.se. 

The  Clinical  Features  vary  accurdiny  to  whether  the 
cavities  are  s.iccular,  or  uliether  the  dilalaUon  is  more  uin- 
ver.sal.  There  is  generally  tlie  exiiectoration  of  large  (luantities 
iif  sputmn,  clearing  the  bronchiectatic  cavities,  and  tlius  relief 
from  the  cougii  is  obtained.  These  tits  of  coughing  nuiy  be 
iuvariablv  looked  for  in  the  morning,  when  the  patient  awakes. 
The  sputiun,  .',  to  2  I'iuts  a  day,  tends  to  lie  fetid  in  odour  and 
when  placed  'in  a  glass  ves,sel  separates  into  three  layers,  of 
which  liiat  on  tiie  l"p  is  lirownish,  frothy,  and  niuco-imrulent. 
tlie  middle  layer  is  a  clear,  niucus-looking  iluid,  and  in  tlie  tool 
iif  the  ulas>  tiieri'  is  a  lliick  depnsit,  granular  and  yellowish  in 
colour,  Tiiis  de[Hi>il  i.-  largely  m,.,le  up  of  \n\s  cells,  of  fatty 
crvstals.  b.icleria,  and  often  elaslii'  tissue  of  tiie  lung  wlieiv 
tli.'iv  i.-  ulivralioii.  ilaciuorrhage  is  an  occasional  ]ihenonienoii 
ill  tiiis  disr.i-c,  l)\spnoea  varies,  deiiending  on  ijie  anioiint  ol 
inlerfeivnie  uilli  the  lungs. 

Tile  r,ii:it<lnr,il  ",■  .,,„,, -"I  foiiu  of  1  inun  1 1  iect  asis  clo.seiy 
re-embles  ciiiuuic  broil,  hitis  as  regards  tlic  jiiiysiial  signs  and 
clinical  features,  while  in  tiie  sunnlor  \\,\u\.  tiie  pliysical  sign- 
are    lllM,>r    111    .1    lavily.    and     include    ibe    ii.ukeu-j.ul    11. .i.     oil 

percussion,  cavernous  ur  ,iiii\ilioiic  lucitli  murmurs,  consuiiatiiig 
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iimist    li'ilis,   ;iii(l    whisjiiTiii','    iM'ft()i'il<M|iiy.      Thric    nrr    vitv 


lu,.,| 


oltcii  ex  icli'iU(-<  III  tiliiunl  rhaii'^rcs  n,  (lie  Iiini;-,  siicli  iis  iik^iI 
ivlniclidM  iif  tlif  i-hi'st,  \v;ill  mill  llie  ilisplMii'iuciiI  nf  iii'iulilinm- 
iiii,'  organs,  so  ripiumuiily  tin'  icsiilt  lA'  surli  diaiim^. 

'I'lieiv  is  rit'c|Uriilly  rliihliiiiL;'  uf  liii;uvi-li]is  ami  iiiarknl 
(lys]iiio('a  (111  I'MTtimi,  in  rasrs  nf  iiroiirliirrtasis. 

Complications. — Tiirn'  air  fniir  ilMiMUlalil  inliililicatiolis 
or  soijuclai' :  —  (Ijllic  .loVrlo|iiiii'iit  oj'  naliyrflic,  i  1' ,  tlir  lioL 
I  int'iL'i|Uciil   oiist't   of    SL'Vcii'     iiai'iiioirlia'^i',    (;!     tlio    incisional 

association  of  vlieumaloid  Joint  pains  witii  liiu  discasr,  ami 
'4j  ill  rare  casi's,  tin'  nietastulii'  i-rri'liral  alisccss  m-  iijisccsscs 
wliirli  arc  sccoiiilaiy  to  iht'  ]iiilniiiiiaiy  comlitiiui.  Kurtlirr 
it  is  iirrcssary  to  ri'inark  that  liliroiil  Iiiiilc  throws  ronsiili-ralilr 
strain  mi  tlir  ri^ht  heart. 

Diagnosis.  In  many  casrs  tin'  comlilion  is  nificlv 
si|H|,'i'stc(l  liy  till'  cliniral  fcaturrs  ami  ]iliysical  siiiiis,  ami 
acrurati'  diagnosis  is  iniiiossiiilc.  in  most  i-asrs  of  tihroid 
liu'.g  saccular  cavities  arc  met  with,  and  it  is  tlilliciili  to  dis- 
ciiniinate  between  the  vomicae  ot  chronic  tulicrcnlosis  ami 
lironchiectalic  dilatations.  In  iion-tuliercular  cases  of  lnoiichi- 
ectasis  the  cavities  are  not  so  likely  to  he  situated  near  the 
apices  of  the  uii]icr  lohes,  ami  are  nmre  |iriihahly  to  he  fouml 
at  the  base  or  at  least  in  the  luwer  part  of  the  lllnu^  The 
physical  signs  may  suggest  cm]ihysi'iiia  in  some  cases.  .\ 
lareful  search  for  the  tuherde  liacilhis  in  the  si>utuni,  ami  one 
or  other  liiherculin  test  should  lie  carried  out.  in  iiii/'z/niui 
which  has  oiiencd  into  the  lung  the  jihysical  si^ns  should 
prevent  a  mistake  iicing  \nsn\v  in  most  instances. 

Prognosis. —  Kecovery  is  rare,  luit  the  condition  is  com- 
p.itihle  with  considerable  prolongation  of  life.  There  is  ahsavs 
the  risk  of  sc]itic  absorption,  and  es]iecially  so  where  the 
contents  of  the  cavities  undergo  decoiiiposition  chaiiiies. 

The  Treatment  is  ma  satisfactury.  AVc  may  try  to  remier 
the  contents  of  the  cavities  a  little  less  septic,  but  this  is  bv 
uo  means  easy,  ami  it  is  the  residual  sputum  which  the  patient 
does  not  cough  up  which  is  most  sc]itic.  I'lobably  the  bist 
intratracheal  injection  consists  of  guaiaco!  2  parts,  menthol 
III  parts,  in  8S  parts  of  olive  oil.  and  a  drachm  of  this  solu- 
tion may  be  injected  twice  daily.  [t  is  imiiossible  to  ensure 
ihai  Uil>  or  any  other  injeciion  siiould  rejicii  tiie  alleeted  ]iart 
of  the  lung,  Imt  it   is  very  diliicult  to  adopt,  aiiv  other  nuthed. 
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rnstural  cHi-liiii-  is  vfi-y  ailviiiil.iucous,     Tlic  ].aticMt  shuiiM  It 

lll.ldr  lo  llMIlU   llis  Ilfilll  nv.r  thr   1"m1    (luiillj^  CIK  li    iMillt   ol'  I  OII'_'ll- 

iriu.  itnil  so  aid  in  tin'  cvac^uiliun  of  tli>'  simtuin.  Dinit 
:;iji'-li(iiis  ol'  solutions  of  icloloiiii  into  tli.'  .nvity  UvroiiKli  tlw 
clii'sl  wall  aio  lioth  i>aiiitnl  and  not  very  dosiriil.l.',  bccansf  a 
^..plic  nccdlr  track  on  tia'  ivnioval  of  tlir  syrin.t;v  niiiy  ^ivc  rise 
lo  much  Irouhlf.  Inhalations  ,>f  creosote,  Linaiacol,  tnipentine. 
thvniol.aud  c:irl>nlic  acid  may  lie  used  in  many  ilillereTit  ways. 
1,0'th  v.ilaiilis.'d  and  by  s].iay,  but  care  should  he  taken  thai 
the  imtient  does  not  suiter  fmui  toxic  doses  of  the  drnj,'  used. 
(:ha]ilin's  method  of  ( reosole  inhalations  is  severe,  h\it  it  aids 
the  patient  to  hrin-  up  the  residual  s]uitum.  The  creosote  1- 
poured  on  a  sand  hath  and  vaiMuised.  A  small  wood.'ii  shed  may 
he  used,  if  one  is  available,  and  as  a  r\ile  twenty  minutes  to 
one  hour  rejiresent  the  limits  of  (Mulurantv,  The  eyes  re(iuire 
to  be  i.rotected  by  watch-glasses  from  the  irritating-  fumes, 
and  the  clothes  ami  liair  of  the  patient  should  also  be  covered 
so  as  to  obviate  the  retention  of  the  strong;  odour  of  the  drn,L'. 
Every  elfort  sho\ild  be  made  to  supiiort  the  ^reneral 
stronu'th,  and  to  endeavour  by  (latieut  medical  treatment 
eventually  to  diminish  the  excessive  secretion  in  the  hron- 
cliicctatic  dilatatious. 

The  surgical  treatment  of  hronchioctatic  cavities  is 
eminently  unsatisfactory,  unless  adhesions  have  occurreil 
between  the  layers  of  ]>leurae.  and  even  tiidi  the  risk  is 
very  L'reat. 

(fi)  Asthma 

PiCcurrent  attacks  of  cxjiiratory  dysimoea.  often  extreme, 
and  generally  nocturnal. 

Etiology. — It  is  undoubtedly  hereditary,  and  especially 
common  in  neurotic  families.  It  may  lolh.w  bronchitis  or 
whoopini,'-cou^di  in  those  who  have  a  constitutional  predisposi- 
tion; ;iout  and  jiossibly  sypjiilis  are  res]ionsilile  for  sonic 
cas.'s.      It  occurs  at  all  a<;es.  more  frenucntly  in  males. 

Tiie  excitin-'  causes  of  an  attack  are  many — ]ieriiihcral 
irritants,  hay  jiollcn.  nasal  polypi,  adenoids,  (lys]ie].sia,  mental 
irritation,  fri;iht  and  many  other  conditions  of  a  varied 
nature. 

Pathology  and  Pathological  Anatomy.— Tiiat  asthma  is 
due  to  s]insm  of  bronchial  tubes  is  beyond  question,  but  thev 
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is  imilll  lliirrlTllCI'  111  (i|>llliii||  ,1--  tu  IimW  tlli^  i-  llloll'^lll  lI'iUlI, 
linl  uhrtlli'f  llli-^  is  llir  >'<\r  li'-lMli.  Thi'l.'  i-i  llvi|Ur||tly  ;il-(i 
(iilal'lli  111'  llir  iiHiid-.i  ;i--.iii  i  iii'il  with  tlii'  ciiiiilil  iuii  (  iiii>l  it  ill - 
id.;'  ,1  soil  111'  ('\uil.il  i\i'  liiiiiirliiiilil  1-.       I  'haiciit    l.i'\  iliMi  11  \  >tals 

.lllil     Cia-'^cillliallirs    -|li!Ml>     .liv     ll'il      limili'il     \n     llli-     >llUllllll    nf 

,ist  hiiiitlii'  ]iiil  ii'iits,  ami  llii'V  may  lia\i'  nu  lau-al  luiiin'rt  imi. 
A  sasoiuiitdr  [larcsis  i^  a  la\ijiuili'  tl is,  nal   lliciv  i>  iicilliiiiL; 

Id   lUiiVi'    its  ('\i,-t('l|i  f. 

Till'  alialiiiiii(  ,il  iliallufs  li|v~rlll  air  llmvr  hh'I  willi  in 
liriiiu'liit  is,  ciV  aiv  lilii-ll\'  ^r.|iii-|ar  siirli  a--  clillil  i  vsi'Mia  ;  wliilr 
a  iiiaii<(,'il  ciisiiiiiiiliilia  usually  luvsrut  in  tin'  MuikI,  ilms  imt 
iill'ci'  aiiv  sdlui  inn  Id  ihc  iirDlilciu  dT  (  aii-al  i<in. 

Clinical  Features,     'I'lini'  air  Diifu  {irciuDuitDry  jiIii'md- 

liirlia,  surli  as  liiiiitiil  irrila'illil  y,  ami  I  Inn  lln'attaik  i1c'\(.'1d]is. 
Tin:  lialit.Mil  aw.ikrs  at  1  di-  -J,  A.M.  Willi  a  siaisi'  nt'  ^rcal 
DiiiiicssiDii  ami  iiu'.;i'  rllDits  al  iii.-pir.iti'iM,  wliilr  i-xjiiratiDii 
is  iirDlDiii,'!''!.  wlirr/iii'^,  ,iml  iliriiiull.  fli'  may  \ir  a^ln'ii-uicy 
,il  lirst.  liiil  SDDii  Ih'cdiiics  cyaniisril.  ami  licaiN  d|'  sv'i'at  ajii:!',!!' 
Dii  his  fai-c,  wliirli  wiMi's  an  .inxiDii-;  fXiiirssiDii.  The  ^lla^m 
viflds  at'ti-r  a  ]it'riDil  nf  tinir.  ami  iliiiiiiLr  ihf  allark  the  palicnt 
u^iiallv  cDii^hs  up  -Diiii'  \iscii|  --iiutum  cDnlaiiiiii'^  tlif  |irruliar 
(,ists  (if  small  hrDiicliial  tulirs  callnl  ( 'ur-ilimann's  >iiiial,-. 
T'Ih'  s)iiiiils  Aiv  Diily  iircsi-nt  fni-  tlif  tii-t  t'l'W  liays,  ami  tlifri 
ilisaiipcai'  tViJiii  the  sputum.  'I'Ih'  .iltaik  ^I'liciMlly  m  iirs  the 
riillDwiiin' iii,ulit,  whili'  iluriiiu  tin- day  I  Im' pat  init  may  \»'  fairly 
1  DiiifDrtalilf. 

I'/iif^irx/  Nm/;(s.-  -Tlir  rlir-l  i^  lixcil  al  iirarly  full  ilisjiila- 
tiDii.an'l  tlir  insjiiratDiy  fll'ort  (Iriiiamls  the  aid  i'\'  the  cxtra- 
Dliliuaiy  niusi-lt's  of  ins]iilatiDii  ;  llic  aiiiii'arainr  of  thi'iliol 
ilosi'lv  ivsi'iulilcs  ihr  lypi'  in  rmiiliy-cma,  with  tln'  Idwci' 
iiiti'isiiaci's  w  idrlv  scjiaiatrd  and  indrawn  dh  iii>piiai  Idu,  while 
the  eliest  ,is  a  wlmle  is  lioi^ti  d  U|i  rather  tliiin  esiianded. 
Til''  sliDuhli'is  are  I'Diinded  ,nid  stimii,  and  there  ni:i\  liu  artiial 
-piiLiI    eiiivat  <  In    /;i/j,iih'<i,i    tie  re    is    ii-ually    rliDiiehial 

t'leiuiiu^.  (  /',  ri-ii.-;sii'n  a  liy]ieUe.-Diiant  iHite  i>  ulitaintMl. 
wliik'  It.  is  I,  id  that,  the  siii-eiiieial  eardiae  dulne-s  has  ilis- 
ilipiMred,  an.i  the  .ili^nlule  liver  diilne.--  is  miieli  diminished. 
On  ^liisrul/itflii/i  tiler.-  is  harsh  \e,-ieular  liieathinu'  with  eieat 
lirdlDujatiDii  (if  t  he  exjiiratDrv   ninrmur,  and  I  lie  aeenmiianinienis 


lie  -iiiiiaiu  ,  rareiv  sdh 


liDriiUs.  I  MDiieiii,  ami  ai    later   >t. 


^iBii 


l^e>     ll|i   n 


iiiav  lie  niii 


ist  rAle.-..      T' 


leie  IS  nil  iivrexia  as  .i  rii 


IVj  PUACTH'K  OK   MKDK'INK 

Diagnosis.       '''-'""    ^""'    " ""'    ^'^"""■'    •""    '>'""    ','' 

,„,,    ,,|x,,    il„-   MMiipln,.   c1:m:..,1    i.i.tuiv   ui  ..i.liii.ny  l>n.i,.lii,,l 
,,sll,m:..    wlnlr    in    .m.  1,    ..,,-     ll..'    rr.,.,mIion     of    r.u.h.ir     m 

,v,„,l    ,li..MS-    -l,..ul.l    Ur\\<   to   snl\,.    tl,r   .  1 1  llirl.l  I  Irs  ol    ,lu-nn.lS. 

Thr  Prognosis  :-  U'-l  !••  .h.iaivn,  n,  uLmn  lli-  -Iis.m- 
n,ay  !»•  an.-t.'.l  ,,i,  ..,■  l,y,  (.uLniy,  l.ut  it,  .i.lult^  tlic  ivsult.uil 
..|,;m.vs  ill  lull-  and  lir.iit  rMii.li.v.rMn  an.l  rnl;n u-'Hinil  ol 
,i„l,rh,'art,  ivihI.t  tl,.'  nutlM,,k  1—  lavnur.,!,!... 

Thr  Treatment  nf    \hr    atl.nW    ,,.„>ists    U.    ;,nlisi.,.s„in,llr. 

Nilritr  (.!'  aiiiyl,  iti    :'.  n.innu  .ai^Milrs,  l.n.km  in  llir   ha.i.lk.i- 

,,|,i,,|-  ,,,,,1  ii,l,al,.,l.  nr  nilio-lyrciinr  in  .loses  of  ,,',„lli  to  _,,lli 

,,,,,i„;    iiihaliim   iIh'  saponrs  lion,  laiihin-  stranioniuiii.  dal  ula 

Mtula,    and    uU.v     l^aprr;    and     in    mlain    .asc.s    uill,     ^ival 

,.„,,i,,„     ,.|,l,,|ofuni,    ana.'sliirMa,    o|-    nior,.hia     (-r.    i",;    NMtli 

,,,,„,;,,,.    r..r        I     -  M    arc    all    rxc.dlcnt    ivnirdi.'S.       Chloial. 
ai  io|iini'    ^^Ul  •     I  ■•((  s  11/'  , 

|,ro,ni.l.-s,  and    many   ulln-r  srdatixrs  and   liypnolKs   may   ai.n 

111'  adiuinistcred. 

Mmli  ran  !«•  doiu-  to  .,l,viatv  llu'  atlarks  l,y  tiyin.i,'  to 
ivmov  anv  .d'  tlu'  known  rxritin- raiis.'s,  su.h  as  ,lysi,q.sia, 
hav  ,M,11.M,'  and  so  loith,  and  .'vory  ras,.  dnnands  a  .aivlid 
dii'tary  with  a  suili.icncy.  l>nt  no  cxrcss,  of  easily  di-rslrd 
|',„„1  ,;„d  the  ivuulatiou  of  the  meal  hours,  so  that  no  heasy 
,eai    i<    taken    losvaids    l.edtime.      Warm   el,,lhin-   sh.add    1- 

,,„,„„,„|,.,,     ,,„!     ir  ,,osM!.le,ll,e    palieut    siiouhl    he  advised   lo 

live  during  liie  eold  and  damp  montlis  of  the  year,  iii  u  mild, 
drv  elimate.  rnhalin-  compressed  air  is  oficii  hcudicial,  an.i 
l,i.'.   doses  of  poliissium   iodide  are  sel  vic/ahle  in  some  cas.'S. 

'"  The  neurotic  element  when  pivsent  shouhl  not  he  foi-ot  ten. 
and  suitahic  tonics  should  he  presciihed. 


II 
rci 


IV.   rUI.MOXAUV    KMrilVSEMA 

TliK  palholo  .al  term  for  almorm.l  dilatation  of  lailiiionary 
alveoli  and  air  ve-iclcs. 

The  lluMiries  and  the  common  varieties  of  emphysema  ham 
an  excellenr  iutr.iductioii  to  a  -I  udy  <'f  the  i:nhicct. 

The  7V/...,7'.  s  are  three  in  number:  — 

(1)    Primary  weakness  or  aopiired  .iegeneralion  of  tic    ,iii 

vesicle  walls. 


DISEASES  uV  THE   l;Esl'lUATni:v   SVSTKM       t. 


All    iii-piiMlui  V 


liiiorv   ul    I 


hidui  t  loll 


-till'  .lit    nut 


■ttiii;4    "lit.    .Ill 


I      r.l.l 


I    II  I' Ml 


lll-|lU4t  lull      ill 


4riiiliii''    tlir    air 


.ivsiili's  still  iiioic    (i.iinliici  . 
i';! )    All  i'\|iiriitiirv  Lin  oi'v  ■ 

•Unit  (iTlailllV  tiMtluir  fllllill}  sclii.i. 


lull  ami  ('\(  r--i\i'  (Njiliatniy 


1'rnl.aMy         '1111111.1111111  (il  I,:;    aii'l  ,  1;  (■\iiliiii>  ni'i^t  <a--cH 

111   rllHillJ'.-i'lll.l. 

Tlii'iv  all'  ihrri:    I '-//■/.'"•.  nf  riiiiiliv.sriiiii  : — 
1  ;    A  ■^cliiTal  tyiii',  iilti'li   kliuwii  a>  llic  lal-;^'i'-liili;4  ty]"'  nt 
liiipliysi'liia. 

(^■Jj  All  atriiiiliif  III  -luall-luii^  lyi"'.  lln'  icMill  ul  aU'uiihy. 
.ilnl  lUrL  with  ill  nlil  a;^i'. 

,:;}  Cuiiiiii'iisaliiry  t'liiiihyM'iua — wliric  riiii.liy.>t'iiia  ornns 
Ml  till'  .saliii'  hill--,  ul'lHTliaiis  ill  ihr  uiiiMi-itr  luiiu'.as  lln'  iv.sllll 
111'  liM  ;il  iiitt'ili'iiiiir  with  jiail  of  a  liiii:-,'- 

Etiology.  —-'.'/'■  —  If  iii'iy  '"I'li'  at  any  a;j:i'  —  tlu'  atrnphif 
I'liriii  in  olil  iiiTMiiis.  ,S".--It  in  (iiiiiiiiDiu'i-  in  nu'ii.  Tr-idis. 
It  is  iiii't  with  in  i^t-iiii-^  wlm  Mow  wiml  iiislninu'iit.s 
which  lax  till'  I'xiiiralury  iinWfis,  siuh  .is  the  inriu'l,  m'  in 
•4l,i<s-lili)wiii'_',  ami  in  all  nicuitaliinis  whii  h  U'liil  In  iiuliui' 
l.miirliilis.  DitiniHr. —  I '.loiirliil is  ami  whiiiiliiii;4 -f<iu:4h  iiii- 
i|Ui'siic)nalily  eausi'  I'liiiihysmia. 

Wlii'tliiT  thi'iv  is  a  hrivililaiy  li'ml.'iiry  is  iloiiliHul  ; 
riTl.iinly  it,  soi'iiis  In  lun  in  ri-rtaiii  taiiiilirs.  I'nssihly  ihr 
llili.'lvliL  wraklir-s  may  hr  in  tin;  i-la-^tir  li>siK'  1)1'  llu'  luil^'. 

Pathological  Anatomy.     'I'hf   hmi;   aircrtnl   is  typic^ally 

ilrv  ami  liliioiUrss  ;  tin'  air  vrsicli'S  lun  tn-vthiT,  with  aliuiihy 
of  ilu'  walls  ami  iililili'i-aliiiii  ul'  llu-  raiallarii's.  'I'ln'  aiitniur 
iii.ir^ins  and  ajiiirs  ul'   ihr   liiii-s,  thr    parts   u['  tin'    hiii-'    Ir.ist 

Wrll  siippulti'il  hy  llir  clirsl  w.ill,  sillVrr  lim-l,  liut   ( ipi'lisa  luiv 

liiiplivst'iiia  may  uriiir  in  any  part  "f  tlir  liiirj,'.  '1  iirri'  i-- 
..jini   iiiiisiilrialilo    atlirruiiiii    in    tin'    l.ir-iT    liraiirhrs   i<\'    thr 

j,ul laiv  aili'i-y.       l-ar^v  l.iillai'  siuiii'l  iiiii'.-^  ilrvrlup  umlrr  lln' 

pliiira,  ami  tlirrc  may  In'  intrr^lit  ial  rnipliysi.'nia  in  tin-  Inii;-; 
-irnstam-L'.  'I'liL'  jiathuluuiial  ri'siilt-  uf  riiipliy.-riii.i  im  linlc 
lill.iruvim'llt  111'  till'  li.i^lil  Inart,  with  rviili'inr  ul'  i  hruhir 
vnimis  run-vstiiiii  in  the  livrr.  tlir  kiiiiicys,  ami  thr  srinms 
ciriulatiuii  u't'in'ially.  i'm'uniulhur.ix  may  ri'>ull  liuni  iiipliin' 
ill'  uin'  111'  the  luiUar  rrl'i'riL'il  lu. 

Thr  Clinical  Features  ui'  typi.  '  i  ,  .a- '/.  /■■■-!  A';;:/^;//-- /;••'. 
Tliriv  is  ilyspniii'a,  rspeiially  un  L'Xi'rtiuii,  stuupini;,  ami   I'Vrii, 


I. 


MiL^^ 


If.  1 


iM.Ad'n  K  111   .mi:i>iiim: 


HI     In. Ills., I     ,,!„-     I.I.mIii.  rcl     I.V      l.llklll.'  Il      III. IV     1m-     m,    ,-r\.|, 

li,,i(    li,,.    lulirnl     h.r     1.      >ll     ii|.    Ill    1'<'I     Mill„.|.lh.,.,  (   nn-l. 

,|,.l„.n(llll-    I'll     li|M||,  1,11,,    I-    ..III  II     l.|,-,|il,        'I'l,,  ir     1^     III oi 

Ir^-s  (  \,mn-l-,  .mil    till'   V  111'    III    till'    II'''  I-    liii>     '"■   'li'-'-'IU"!- 

/'////■.,,.'/>'('/,/-       Ill, fu.  I, ,■11.      Till' 1  !i'-i   I-  \i-i  \  '  I'.ii.i,  I' 1 

l^l„.  Il  I,  l,,in,-l-li,ii"''l,  Willi  'I'li^lilrl-.il'l''  ilHl'.i-r  III  tl,. 
,lIllrro-l'n-l'TI"l    ,|l.iln''l''l.    Il"'   '  ll'-l    ImIIIL'   llNT'l    III    llirpuMt 

ut  iiiMiK  I'nll  iii-i'ir.ilii'ii.  'I'll.'  '  I'lj.i-lrir  iiii-1''  I-  .iI'I1"-iimII\ 
,,l,tiiM'  111''  I'lwii  iiii,r~|'ii'- wi'l.'ii.''!,  :iii'l  III''  n|'l"i  ii.iii"\M"i 
■I'll''    ^li'Mil'lcr-    .Ml".]..    Ili''i''    i~   "ti' II    .Kiii'il    -I'lii.il    nin.ilm. 

til,-  Ml|i|il('l,ivirlll.ir  I"-*-,!''  .Ill'  'li'i'l',  .111'!  til'-  llirk  .l|'l»',ll«  .sll"ll 
\Sllll  \\rll.(|''\.i"lM-'l  slrl'll"  lll.l-li'i'l.  Sl.llrllr,  Ull'l  till'  "ill'  I 
IiiIImI.  ■-   "I'    .■NlMiiI'lllMIN     Ih^l'il.ltM.II.        'I'll!'    -I'llllllll    I-    nil'llll\ 

]iriiiiiiii' 111.  .iii'l   "II    iii-i'ii.il  i"ii   lliii''   i~  lilt!''  "I   II"  '■\li.iii-i"ii 

I'lll    tll''rli''>l     i-    li"i>li''l     ll|'    'I-    il    \\li"l'',   Nvllli''     lllr    (ll.ilililil'.li 

.■()iili'.i''l-    \i'_:"i"ii-l\.      'I'lit'i''    I-   il    'l'-'']'    liiin'W    iiMruihu    tli' 

ll-iial    lll'l"'!'    Il'.ilis\i'l.-f    ;il"i Ilia!     lili''.        Tl  c'lUi'llI  l.v    \.n"ii 

I'.Mllcjrs  .lie  -'VII   "i:    till'  'Ih-I     .lll'l   r>l'<rl.iliy   al'.ll'u    tin'    lnK'    "I 

iiiM'i'liiiii  ul'  111''  '!mi.Iii'.i;^iii.  'I'lifi''  i>  iii.iik'''l  I'lil-iri'^  in  tl.' 
siiiil'a(l,i\  i'lllal'  H'lfi'iii-'  "II  i"ii,ulini'J. 

l',il/„ifinii  ii'vaN  tl'.il  til''  \"i'il  iH'iiiitii-'  i-  iliiiiiiii-li''il. 
On  I'rr.  ii^^iini  t!n'  ii"t''  i-  liy|M'i K'Miiiaiit  ;  tlirn'  i--  usii.illv 
II"  siiiirrlii  ial  cai'liac  iliilii''-s.  ami  llic  liiiii;-  may  ivacli  I"  tl,' 
IdW.'st  liiiiil-  "I  till'  i'i''iiial  -.1'^.  un'citl.N  iliiiiiiii>liiii-  ill' 
aliMiliil''  iiviT  liulii'—  "11  til'-  ii_lit  .'-i'l''.  'I'lll'  li''iii't.  all' 
(■>in't'iallv  thr  livr.  .nv  ili-l'l.i"'<l  iliiw  iiw.ikI-.  Jus  hI/.,/ ,, 
I'rvc.ils  I.tI.I.'  I'l'ratliiii-.  iiiil<'>--  1. I'lll' liiti-  1^  I'l. •-'■III.  will 
lir"l"ii-aLi"ii  i«r  till'  r\iiii'.it"iy  iiiiiiimii'.      'I'li''  \i".il  ivmuk.ii' 

is  iliiiiiiii-li''il.  and  in  tin'  al''-''ii f  l.nairliit  i- "i- ""li'iiiii  tli'i- 

art'  II"  iiii'iiiii' iiiiiii''iil>. 

'I'll,.  aiJi'\  lu'al  "f  lii''  la'.irl  i-  ii"l  \  i-iM'.  aii'l  i'll''n  ii"i 
I'.ill'alil''.  'riii'l''  lii.iy  1"'  i'i'i'^.i.>llit'  i'ul-ati"li  iIlK-  I"  a  (lilal"i 
and  hvi'Tti  'I'hii'il  I'i'^lil  \ 'ill  i  irl''.  ami  lli''  ].iilni"iiai  \  '.'iri 
>"iiii'l  is  lull,  ly  .11  (I'lll  ii.il  I'l. 

\'rrv  Linlv  srli'iiis  I  i.ii'lii"],!  Vsi-  "ciiils,  and  dralli  i- 
'_'i'lii'r.ill\    dill'  1"  lai'li.ii-  "1    I'lilmiiiiaiy  i"!n)'lii  .iti"lis. 

(  :_'      ill   il,,'  N.  »'''    "f  .<iii:ill-l.ii i,'i   Till''    "!'   clnl'liv -''lii.i.  II' 
ilifst    I-    sill. ill.    tin-    stiiiiuiii    llirii'.vii    I'liwald.  all'!    tlir    a|i|i' 
llaK'UC'l.       'i'lll'    11"!''    "II    jiriiu-ji'li     is  li\  |ii'i  l  ('Siili.nil  ,  and    ll' 
,llps"llltr     laliliar      iluillrss      lii.lV      "1      llMV      Il"l       i'l'      lillll  1 11  isin    . 

'riR'iv  is  lillli.'  "T  nil  (lisi'lacciiu'iit  "f  lii'.iil  ami  li\ri. 


|(lSKA>i:s  OF  TIIK   UKSl-li;Al'nl;S    rtVSTK.M      I. 


Diagnosis. — It   i-^   iliuusi  iiniiii.i>i 


i>l.'  t. 


I     llll>l.lkl'     .1      \^<' 


lli.ll  U'"i 
rliil>liy 


I     i.,iH.'     of      ;;i'lii'l.il      illllihyxlii.i,     \vlill''     i.Mill«li^.il"i;\ 


JiClll.l,    1 1' 


111;/    .1    (iilillUiill     lisllll     111     .1 


illV    inlcllilrln  r  \Ml  'l 


li 


'i'l 


If   alili  ri 


,111   .iiv.i   (if    lull-,   ll.llill}     ilrlii.iliil-    lllllrll    nlilcllir, 

,111(1   aiii.-in.r    111.11-1"^    >lii.ulii   ,ih\,iy^   l-f    .•x.uiiin.  .1    iii   ..im> 

wlirif  cllllillNx'llll    i^   ^U>l.iM  Ir.l. 

I'lir  Prognosis 'ii  thr -ii'i.^  r,il  lunn  i- un-.iii-i.ii  iiiiy.     Ii 
I.    ii.MiiiUy    iir.i-iv->,-iivf,    .iikI    it    -",    1'  I'l-    \i<    rNrr-iiici.  iin- 

IlllrrlrlVllir  \sltll    itir  rlH  lllal  lull. 

Treatment  —  ri-cvtni  ili<'  i  uniliiuiii  imiu  In.  .niuiiu  \\i<Y~r. 

■|-|,,,I  tlir  lirul|(!illl>,  lli.luii'  ill''  IMtl.  Ill  I"  ^1'  k  .1  NN.illll.  illV 
.ilMMlf  111  WIllt.T,  mill  krip  mi  111.'  -rmr.il  liraltli.  S|i.|i  ,.li\ 
,ir..ll  whuh  thlnw.s  -If, a  slniill  <>\i  tlir  air  vc>lrl.--.  Ill  iiIIhI 
wuf.U,  jiivMiit  liirccti  r.',-iiiialiiry  criurl-.  ■rmiii-  mi.  h  a^  ii..ii 
>li  V.  Iililli.',   ami    (•rt|i.'clHlly    alst'lii.-,    ill.'    lit    N.ilur;    liy    .lUu    In 

ivlirsi!    ill.'    li.ukw.iid    i.iv.-,Miiv    liv    ilmii'lio    m.l    luir-aliM-. 

.Mu.h  lii'iiftil  may    !»•   «!>taiii.il    \>\    yl^iuj;    ili.'    pal  mil    in    a 

piirllliMlif  .IlUIiIi.T,  Vvluiv  lir  lur.lUl.'^  .  oil.  I.-IIM'' I  alf,  UMl.lllv 
,il  ,1  idvs.sur.'  ..r  .'.  to  l!  a1liio-iili.'lv>  ov.r  tia:  onllliaix. 
Till' lr.Mliiii.'iil  i.'i[nir.;s  till.'.' h.aii-,  I  )nriiiu  ih.'  lii-l  lioiu  lla' 
•ur  IS  liciii^'  -nulually  Mowii  mto  ili-'  .liaiiili.i-,  ln'  Ukh  >its  lor 
1  to  2  hoiiis  ill  llm  loii.li'iiM.l  ail  al  lull  i.Hf>iin'  ami  lastly, 
for  hall"  ail  li.iiii- or  su  llif  air  is  sl.iwly  alloWfil  toi'Mai..'.  'liiis 
IhmHu.'IiL  laiiscs  .If.-li.'i',  liill.T,  ami  slower  ivsiiirali.iii.s  all.T 
lis  iisf  for  soiuf  lliivt-  wf.'ks,  an. I  ili.'  .iiiiiliys.'iiia  is  ilistui.lly 
iv.lucnl  ill  ii.il  a  'rw  I  asi's.      Kxi.iiiii-  into  lui.ti..!  ail  liiis  ..1.^. 

IhvII    ..illlllK'll.li'il,     liUl     i^    .llllirillt     to     ;-,iny     .Mil,         I'lllllliilialV 

-MiiiiasUf.s,   whiili    liclp    111    cxprfssiii-    air   out    ..i     the   .  lusl 
liming'  till'  atl  of  rxiiiralioii,  aiv  cfilainly  ol  valiu. 


V.    llAKMori'VSlS 

l'ri.V.i)N.\i;V     ilAKM.lKIMIA.. 


ll.\KMiM'rv>i-  is  a  si-;!i  of  niaiiv  iii-.ltiiiiii.ny  ami  oilier  .1i-.m-,.v-. 
iMlli.T  ill. Ill  a  >i'iiar.il.'  .liscasr  in  il-i'lt. 

Etiology.  llac!uorrlia-('  iii.iy  .Kiur  from  tin'  iio.-i.  or  lioiu 
111,.  iikIhm.  Of  oiif  of  the  I'i'-i-  lir.m.-lii,  ImL  it  is  hariiioi  i  li,i-i' 
liuni  th.'  liiii'j.  with  whiili  we  li.ive  speeialb"  to  iUmI. 
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(Ij  It  i.s  ccitiiiuly  mo.><l  coiuiiioiily  tlie  rosiilt  ol'  plilliisis,  in 
coiiiu'ctioii  willi  wiiicli  diseiisn  it  is  (lescrilifil  clsewlu'rL'. 

(2)  II  is  ;i  icsull  of  puliuiiiiiiry  congestion,  and  is  seen  in 
iK'Ute  loliar  imcunionifi  luid  in  lobuiMr  imeunioniM,  nltliough  in 
tiiese  eouditinns  the  amount  of  liaenioni:age  is  not,  as  a  rule, 
gioat. 

(:'))  Haeniojitysis  may  lie  a  sequel  to  jiulmonary  abscesses 
of  all  kinds,  and  specially  where  gangrene  is  ]>resent,  and  also 
to  i>ulnionary  ulceration,  sudi  as  occurs  in  stone-mason's  lung. 
It  is  an  important  clinical  feati.  -e  in  certain  cases  of  cancer  of 
tlic  lung. 

(4)  Ilaemoiriiage  is  one  of  the  results  of  lulmonary 
iid'arction  :  the  amount  of  lilood  exiiettorated  va.ies  greatly, 
and  generally  continues  for  .'-ome  days. 

(')}  In  the  rare  instances  of  tiie  involvement  of  the  bronchial 
lubes  by  the  Distounuu  Westermannii,  considerable  iiaemorrhage 
may  oceui'. 

fG)  liupturc  (jf  an  aortic  aneurism  may  take  ]ilace  into 
the  lung  or  into  a  bronciois,  and  cause  dcatli  I'rom  fatal 
haemoiiiiage. 

(7;  In  a  grou]>  of  cases  where,  jtroliably,  there  is  little 
acute  congestion  of  the  lung,  llaemoptysi^  may  occur:  these 
include  severe  strain,  as  from  lifting  a  heavy  weight,  and  the 
liaenKHitvsis  sometimes  associated  with  the  commencement  ol 
a  continued  fevcr ;  it  is  also  the  result  of  backwanl  jiressurc, 
as  in  common  cirr'n'.ds  of  the  liver,  and  cases  of  backward 
pressure  with  engorgenu'id  ol'  tiie  jiulmonary  circulation, 

(S)  In  certain  blood  di.scases,  nucIi  as  iiurjiura  haemor- 
rliagiia,  anaemia,  liaemophilia,  and  >corliutus,  iiaemorriiagc  may 
l,d<e  plarc. 

(',)      Injuiy  to  the  ciiest  frc(|ucnlly  cau>cs  liacmnptysis, 
N'ir.irioiis    mcuslruation    is   a    rare  cau.-e    of    haemoptysis: 
and    in    a    few    casr>    a    trivial    liaemoirlia;,;e    lias   occuricd,   in 
eiiieilv    pi'isniis,    piobably     from    thr    rujituri^    of    pulmonar\ 
\-cssels  wJKise  w.ills  ii,i\i'  become  degenerated. 

Pathological  Ar  atomy.     lUood  in  tlic  lung  uudcrgncs  the 

usu.il  drcompo.^iiiou  cli.iiigcs,  and,  therefore,  if  a  haemorrhage  has 
taken  jilaee.  tlie  j-itient  will  go  on  for  some  time  e\]ieeloratiug 
sputum    cnutainiug    blnod    whicli    has   beiume    altered    in    this 

\\;i\'  :     \\\\-   \\\-r.\\   si!!!'.!!!!'.    !!!    0!!eUmo!!l;!    1^:!   L".!''d  eX!imi>le  of   tlu**. 

In  tubeiiular  dise.isc  of  the  li:ng  liacuioi  riiage  olteii  supci- 
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veiics,  not  only  fmiu  tlu'  niiiUiif  ui'  a  vessel  in  a  cavity,  Iml 
t'loiii  small  miliary  aiitniiisms  iuniunl  in  tiiliercular  cavilits. 
Ill  lulicniilar  lmm  >  a  liaemonhaj^c  is  nftcii  fnllowcd  liy.i  rapid 
spniacl  (if  the  disease. 

Clinical  Features. — The  lili'cdim^  may  lie  excessive  or 
sli'^ht;  it  lUiiy  lie  long  cont'inicd,  or  there  may  he  only  one 
(iinsideralile  attack  of  liaeniorrhaLre,  lasting  a  cdmiiaialivcly 
^liorl  time. 

A  peculiar  saltisli  t.isle  in  the  nioulh,  sometimes  with, 
sometimes  without,  eougli,  is  generally  tiie  lirsl  indication  to 
the  patient  that  hluod  has  ^  ered  the  nmuth,  wliile  .1  fciding 
of  tightness,  or  even  of  ]iaiii,  nd'erred  to  the  (licst,  is  very 
common.  The  hlood  is  liright  and  frothy,  very  dilferent  from 
liie  dark,  partially  digested  lilood  which  conies  from  the 
f-loiuach.  Clots  may  he  coughed  u]i,  and  tiie  amount  of  hlood 
depends  on  the  cause  of  the  haenioirh;i^e.  There  is  geiieially, 
in  a  severe  haemorriiage.  great  jialpitalion  ami  a  feeling  ol' 
faintness,  liic  (!Xlrennlies  hecome  cold  and  clammy,  and  heads 
iif  ]ierspiralion  appear  on  thi'  forehead. 

\'ery  frei|ucntly  careful  examination  of  tlie  cliot  v.ith  the 
stethoscope  ciialiles  the  physician  to  recognise  the  site  of  the 
haemorriiage,  Imt  the  greatest  can'  shouM  he  taken  io  avoid 
moving  the  jiatient,  and  so  risking  a  renewal  of  the  hieiiio- 
ptvsis.  'J'lie  lireatliing  over  tiie  area  of  iiaemorrhage  may  he 
somewhat  hronchial  in  ciiaracler,  hut  tlie  distinctive  h'alurc  is 
the  presence  of  tine  or  medium  moist  rali's. 

Diagnosis.  lilood  from  liic  .^luiniirh  is  generally  d.nk  and 
p.irtialiy  dii^csted,  and  gives  an  acid  ivaclion,  wlnle  hlood  from 
tlie  lung  is  hriglil  red  and  alkaline.  It  must  he  remenilieicd. 
however,  tli.it  in  haemorrhage^  from  the  lung  some  of  tiic  hlood 
iiiav  hi'  swaljoweil  and  then  voniiled.  There  is  sometimes  a 
Irelinu-  of  p.iin  or  tigiitness  over  the  chest,  suggesling  ilsat  tiic 
Iuul:  is  the  source  of  tiic  hacnioiiiiaLie.  whilst  llie  hright,  frothy 
hlood  is  typical.  Bleeding  from  the  //e.sr  is  generally  easily 
dilfcfelitiatcd. 

Prognosis.  W'iiethei- liic  haemorriiage  i-  >cvci-e  or  sliglil, 
ii  i-  priiileiii  to  :is^ure  ilie  patient  of  the  fact  that  he  is  in  no 
ininicihate  d.aic^er.  hccaiise  de.tlh  rarclv  occurs  as  an  iniiiieilialc 


It  of  haemoiily- 
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s  li.irdlv  iiecessaiN'  to  add,  iio\\e\cr. 
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that   whi'i-e  ,in  aneurism  of  tlie  arch  of  the  aorta  has  ruiitinvc 
or  where  .1  iiiiliar\  aneuvism  in  the  iiinu  in   a  case  of  plitiiisi 
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'ivi'ii  way,  <i  filial  result  is   by  iiu  moans  uucoiuiuoii,  and 


it  niav  eusUL'  \vi 


Treatment.— \VI 


th  startlinL;'  suddiMiiiess. 


KTC 


tlie  1 


lacnmniia''!'   is  .slight,  it  is  on 


ly 


ncecssal'V 


ciintini' 


th 


iti'iil    til  lied,  to  remove  tlie  jiillow,- 


to  loosen  any  garments  r>iund  llie  ne( ' 


md  to  enjoin  aljsuluti 


■[lose  lor  a  consideialile  jieriod  of  time.      An  iee-liag  applii'd 


the  che.st,  and,  it'  jios.sihle,  over  tlie  site  ol 
ill 


tlie  liaeniorrliauc 


ile    t 


liev 


is  of  yreat  value,  and  small  pieees   of  ii  e   to   suck,  win 

may  not  avail  ui'e.itly,  </ivv   the   ]ialient   sometliini;    to   do      a 

jpoiut  of  mueli  iiiniortance  in  relieviig  liis  anxiety. 

A  !iaeiuorrhai;v  iVe([Ueiitly  ceases  when  syneoiie  oeeiirs,  the 
pressure  in  lli<'  vessels  Keini;-  then  ^really  l<i\vered,  and   to   aid 
in  this  lowering  of  jiressure,  aconite   and   oilier   remedies   an 
.sometimes  reeommeiiilcd.      It   is  certain   that   oiiiiim,  given    in 
the    form    of    the    liquor    morphinae    ilnlU-L'U),   not    merely 
soothes  an  excited  heart,  hut   helps  also  to  allay    the   patient's 
anxiety.      Styptics  of  dilfeieiit  kinds  should   lie   admiiiisleicd, 
such  as  turpentine,  in  l.'i  to  oO  minim  doses  in  caii>ules,  mineral 
acids,  and  especially  dilute  sulphuric  acid   (m^lU-lo),  tincture 
of  the  peielil<iride  of  iron  (\]{  2U-4U),  gallic  acid  {gr.  10  j,  acetate 
of  lead  (gr.   l-L'j,  tincture  of  hamamelis  jil;;U-UU).  and  chloride 
of  calcium  in  d<isi'S  of    lU   to    I't.'    grains   three   or   four   time- 
daih'.     Some  aulhorilies  liasi'  suggi'Sled  that  where  the  liaenioi- 
rhage  is  coulinuous,  and  the  ]ialient  does  not  faint,  an  attemiit 
might  lie  made  to  reduce  tlu!  iires>ure  in  the  ]iulm<inary  circula- 
tion liy  lileeding  from  the  arm.      This  mellaul  is  certainly  open 
to  considerable  olijectiou. 

!'"or  a  few  days  afle  the  haemorrhage  has  occurred  the 
IMlient  should  be  colilined  to  bed,  and  it  must  b(!  k-e]it  ill 
mind  llial  a  marked  degrei'  of  [ivrexia  may  follow,  es]ieeially 
ill  tubercular  e.tses.  The  loud  must  be  as  simple  as  jiossible. 
and  no  .ilcohol  siiould  iie  .dlo' e.l.  All  strain,  especially 
pliy.-ic.il,  must  be  interdicted,  and  the  lungs  should  be  ovei- 
iiauleil  from  time  to  liiuc,  so  as  to  iind  out  whether  tiien 
has  been  eoiillilele  abM.vplion  of  the  elfu>ed  blood,  beeailM 
there  i.-i  alwa\,-  ,i  ri-k  that  a  haemorrhage  may  indiu-e  a  r.ipiii 
spread  of  puliuou.iiy  liijiereulosis,  should  it  be  as.-oeialed  witli 
th.lt  disease. 
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VI.   A'  TTE  rrEM(»NAi;V   (OXCESTIOX 

An  inlivr  ('(,ii-r>ti'iii  1.1  lilt!  Iniig  ami  a  cuiKlilinii  Miiiilar  lo 
llir  lii.-l  sla^'t:  "'I  ln'iar  ]iiifUiiiniiia. 

Etiology.  it  may  It  >aU>c.l  I'V  lllf  illlialatiuii  el  iirilaliliu 
Napmus  (.1-  very  liol  .lii.aiulil  may  ivsult  \\»\u  cx.i-siw  a.linii 
of  tlu'  lir.irt  as'  in  l'c\.rs  i>v  ovi'istiain.  in  a  loraliscii  iuiiii  It 
is  a..so(iaU.a  willi  many  inn-  diM^asi^s,  smli  as  ],ni'unionia, 
lililliisis.  and  sii  Inrtli. 

Till'  Pathological  Anatomy  i-  simj^ly  active  .u-m-inuiit 

(if  llic  llin^f   witil   lilnoil.   Lii-nrl-al  or   loml. 

Clinical  Features  TIumv  is  a  varym-  a.-ivr  of  jiyn-xM, 
Idl!  1'.  or  more,  soniriinirs  witJi  liarna'iily-is.  'i'lie  iiiiy-nal 
si._'n>  arc  latiicr  n.^ualivc  ilian  lio-invc  Tlicrc  i-  dclcctuc 
cxj.ansion,  Iccl.lc  hrcalli  n[urmins,  and  dimiinslicd  n-onaiuc. 
Otiicrwisc  llic  condition  >lio\vs  llic  ciiar,ici,Ts  of  tlic  disease  o! 
ulncli,  a.-  a  rnlc  it  forms  a  j.art. 


Vll.   i'ASSlVE   ITLMUNAltV   (oNMlEsTltiX 

Tills  specially   involves  tiic  lower   loin-   and    tlie-v    i>    iiMially 
some  oedematons  effusion  into  the  air  ve>i(les. 
Two  tvj.es  demand  a  liritd  desciipiion  : — 

1,  /f,ii.,..-<f,i/:r  l-nii.i.st'mii.  is  tlic  re- nil  nf  -lavitV  plus 
dcKllily.  The  affected  Ihllu  1>  of  a  dark  Jiurple  (oL.ur.  and  IS 
eiiuor.Jed  with  Idncd  and  oedaMnatous  tiuid.  and  may  cvn  Mnk 
in  water.      The  deiicndeiit  ].ial>  aloiic  sulfer. 

Clinical  Features.— Theiv  is  local  dulness  \aryin-'  m 
dcmve,  with  typical  mnist  rales  and  .^.•neially  feel.lc  l.ion.-liial 
hreathin-  There  i>  alway.-  dyspica.  and  a  low  tyin'  '.! 
inllamiiiation  may  sui.eivene.  wiii.h   i.q.idly  kdls  the  jiatient. 

The  Prognosis  is  ur.i\e.  .ind  tiie  Treatment  consist-  in 

MMiiulalion  hoth  l.y  internal  icm.-die.-,  >uch  as  ah  ..hoi.  .i.oiiialie 
-pnit  of  ammonia,  ami  spirit  ..f  chh.roh.rm.  and  also  jucdlv  hy 
ponllicin;^  ami  even  countcr-iirilal  i..n  of  .i  iii..iv  ve^oious  natmv. 

Tiy  tuav..id  tl iis.^i  of  this  ...ndition  hy  altcriicu  liie  p.!li.n!  > 

l.o-itjon  in  hell  IViini  lime  to  lime. 

diliun    called    hrown    in.luiati..n    .if   the    lnn;.is.    in    win.  h    the 
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iilveuliir  caipilliuies  lietdiuc  (listcudrd  and  lortiKius,  ami  llieiu  is 
miu'li  coluiatioii  witli  hlnod  pij^'iiiciit,  of  llu-  alveolar  t-pit'  'lial 
cells.      Their  may  lie  Mood  or  Mood  pi.u'UK'iil  in  the  sputi.  n. 

This  lyp(!  follows  many  valvidar  lesions  of  the  heart.  There 
is  nsiially  a  consiileraMe  anionnt  of  ciedenia  present. 

The  Clinical  Features  vary  .greatly  and  depend  on  I  lie 
amount  of  oedemalous  exudation  into  ihe  air  vesieles. 

Till'  Diagnosis  niay  tlierefore  he  r.iliier  a  (pu'stion  ol 
inferenee  in  milder  cases. 

The  Prognosis  dejiends  on  tiie  causal  condition,  and  tlie 
Treatment  is  directed  to  the  relief  of  the  hackward  ]iressure 
hy  kidneys  and  howels,  pos-ilily  hy  cardiac  tonics,  and  in 
some  cases  hy  direi't  hlood-li-ttin,^',  when  lo  In  :',[}  o/.  may  lu' 
taken  from  the  arm. 


VI II.    rr  LMo.NAKV   OKDK.MA 

Tills  is  lucseiit  to  a  very  limited  exlenl  in  artive  or  acute 
con^icstion,  hut  it  is  cdmnion  in  passive  ]iulmoiiary  congestion, 
ami  ihrre  is  a  so-cuUed  m/if,  i,/in/„i//, ic  niriiti/,  sucii  as  occurs 
in  r.rijit's  di.sease,  and  after  the  administration  of  i^ihicarpii  -. 
1(1  uiiich  refo'euce  will  lie  made  latiT. 

In  oiilinary  pulmonary  oedema  the  lun-  is  full  of  watiTy 
lluid  which  may  he  e\]ircsM'd  pn-i-mortem  from  the  cut 
>ecti(iii.  ami  is  cou;iheil  uji  durin.L;'  life  in  lar^ir  ipiantities  l^y 
ill,  i.atient.  it  is  greatest  in  tlie  ilejiendcnt  ]iarts  of  liic 
lunu's. 

The  Clinical  Features  iiuiudc  tlmse  nf  thr  heart  ciisease  m 
(ither  causal  condition,  hut  also  very  marked  dyspnoea,  w  it  h 
ciiu-ii  and  watery  sputum.  There  arc  two  reliahle  ]iliysic.d 
si-US,  naiiielv,  the  dull  mite,  somctiu'.es  witii  a  tympanitic  note 
iiver  the  nci^hhourine'  lunu,  and  the  nmi-i  raies  uf  small  si/i\ 
very  lively  heard  on  couuhiiiL:. 

The  ultimate  Prognosis  i>  never  or  r.iivly  faVdUrahle,  and 
the  Treatment  ions'..--t-  m  lucal  (  ouuler  iiritaliun,  IVec  inleinal 
stimulation  with  alcuhul,  .immnnia,  ami  similai'  icuicilics,  and 
an  attempt  at  allevialin.;  the  ennditions  111  which  the  iieilcma 
is  due.       rinpliini;  the  patient  up  in  lied  is  nf  sj.ccial   \ahlc. 

Aiiilr   ,ilnt/,ii/Ji /r   iniliiini,   \^u\    iin    UUciimmiiU   cause   oi    de.illi 

in    I'lri-hls   di-ea>e,  may  cmIuc    mi    very  rapidly.      The   cliiiici! 
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IciiUires  coircsiioiid  to  Lackwiird-inv^^uiv  Mcdi-in:!,  mily  the 
caiisr  (if  till'  li.ickwiii'il  prr— mv  willi  il-  cliai.iiirrist  ir  rcatiircs 
is  waiitiiiLT. 


I\.   CATAliUIIAL    I'XKIMOMA 

(r.KDNriKi-l'NK.rMnNIA  :     Lol'.ri.Ai;     rNKlMDMAl 

A  cvrAHKllAl,  iiitlaiuiiialioii  of  Icnalisnl,  -viuTall.v  mull  ijilc. 
liDilious  of  llic  liinu  imiiHMlialcly  consiMnu'iil  on  lainllaiy 
liidiicliitis. 

Etiology- — (Vi  TIh'U'  is  a  form  of  lnoiicho-inuuiuoiiia 
which  is  :i  lohiilar  variety  of  crouimus  iniriimoiiia,  ami  which 
apjicais  to  he  rather  mole  frenueiitly  met  with  in  cliihlren 
when  snhjeel  to  the  altaik  of  the  lilieiuiioeoceus. 

'■J  A  lar;^e  projiorLiou  of  cases  of  lnoueho-jinenmouia  are, 
however,  secondary  to  a  capillary  hronchili-.  Many  of  these 
oiiuinate  in  an  attai  k  of  wliooiiin^-couuh,  measles,  inllciiza, 
or  sumo  other  continued  \\\rr  in  children,  and  certain  ;  the 
ileath-riite  in  measles  and  wliooiiinL;--cougli  is  not  so  niU'  ,i  due 
to  the  primary  disease  itself,  as  to  tlie  hroncho-imeum  nia  to 
which  it  may  li'ivc  rise.  It  is  spciially  cmnuon  under  the  a-e 
of  live,  and  most  fatal  in  children  who  have  not  yet,  rcaclu'd 
their  third  year.  The  ineiilence  of  the  lironcho-pneumoida 
iiiuv  deipcnd  partly  on  the  lime  of  year  and  partly  on  liie 
dcliility  of  the  jiatient. 

in  adults  a  lironcho-]ineumonia.  roultinn'  from  a  cajiillary 
hroiichitis,  is  often  associated  with  i'.ri^ht's  disease  or  any 
condition  in  which  the  vitality  of  the  patient  has  .seriously 
sulli'red.  In  diplitheria  .it  all  a-es  the  mcinlirane  may  intect 
the  smaller  tidies,  and  so  <;ive  rise  to  a,  lironclio-]ineumonia  of 
diphtheritic  origin. 

::>)  There  is  yet  another  type  of  lironclio-pneunionia  which 
may  lii^  divided  into  two  ;j,roniis: — 'n'.  In  one,  where  there  is 
piiralysis  of  laryn-eal  muscles,  f.^od  may  he  insjiired,  and  a 
deudutition  pneumonia  results.  A  sinnlar  state  of  thin.u's  follows 
in  certain  cases  win-re  the  patient  is  couiatose,  or  when'  there  is 
paralysis  of  the  vagi  nerves,  or  in  any  condition  in  which  a  >eptic 
pneumonia  may  he  set    u]!   hy  the   inspiration  of  f.'ti.l  mucus 

re      1    ,     . . :   1-.         II I i;..,.i 11.    j.fu'ii".  I  iMM  \vith 

•.a    ui     ioir.i     paiLK-ii;-.         i  ;;:  ■.;:-ii-.     -n -:!■■■  -,'      •••    '' 

the  ulcerations  due  to  malignant   disease,  and.  in  certain  eases 


li 


I: 


!i 


I 

I 

!     I 

m 
lit! 


;i 


Mi 


tii  i 


402 


l'RA(T[CH  OK  MEDICTXE 


ill.'    lilliim'   111'  till'    lull--   witli    iiliMiil,  may  Kutli   iiiusr   u   sci.tic 
liUfUiiioiiia. 

(/.)  Tilt'  other  siiinlivisi.iii  of  tliis  •j^\i>n\i  (if  lii'oiirliu-inicii- 
muiiias  i^  tlif  fiuiii  wliiih  is  ass.iiiatcd  with  cxci  s-^ivc  wrakiii'ss. 
and  wliicli  nl'li'ii  is  a  cniiilitinn  iiiiiin'iliatcly  iircci'iliim'  iliatli. 
In  it  llir  nincus  is  nut  uot  rid  nf,  and  I. ■mis  In  dr(  (inii>iHi'  and 
til  act  as  an  irritant.  'I'liis  murii<  is  drawn  i'ai !  lirr  inlu  tiic 
smalli-r  tul»'s  witli  rarh  insiiirat  ion.  and  may  llim'  set  up  a 
(ciiiditiiai  ut  tiiin-s  akin  t"  a  scjitir  lUii'iuiKinia.  The  drliility 
is  "i-ratlv  aidiil  liv  alinlmlir  Irndmi-ifs  in  the  jiatiiMit,  mid 
ili-aLli  ^cncraliv  occurs  hcCurc  there  are  many  patelies  of  lolmlar 
imeumonia  actually  in  existence. 

Tlie  luliercle  Kacillus  most  IVenuently  attacks  the  lun;.^' 
so  MS  to  .set  up  a  tulier(!uliir  l)roneho-]ineumonia,  hut  tin- 
s])ecialiseil  fovm  ot  tile  disea.se  is  deserihed  separately  under 
pulmonary  phtiiisis. 

Pathological  Anatomy. — The  inllammation  heu'ins  in  con- 
nection with  the  little  lironchus  leading  to  a  loliule,  and  i- 
ofteii  prei  '(led  hy  the  collapse  (if  the  lohule  in  which  the 
eun-olidation  is  about  to  occur.  The  central  lironchus  is  tilled 
with  leucocvtes  and  swollen,  gniuular,  epithelial  cells;  the 
iironchial  wall  is  intlamed.  .ind  liie  surrounding  air  vesicles  are 
tilled  with  leiiciicytes.  many  lar-e  iiiono-nu( dear  cells  prohahly 
deriveil  I'rom  the  alveolar  e]iit Indium,  red  Mood  cor]iuscles,  and 
a  iiroportiouatclv  small  amount  of  tihrinous  exudation.  Al  the 
piist-mortem  these  pneumonic  [Mtclics  stmid  out  prominently  as 
small  projections  of  the  lung,  and  the  jileiira  covering  the  pat(die.- 
is  cdvered  hy  a  iihrinous  exudati'.  On  section  the  ]iatclics  are 
reddish-u'rev  in  colour,  and  the  lolmles  in  the  neighhourhood 
are  often  collapsed.  Miiuite  haemorrhages  may  occur  under 
tho  rileuia.  and  the  areas  of  hroiH  lio-]ineuiiionia  may  he  S(^en. 
in  mauv  dit'''icnt  _.n~itions,  in  the  lung.  In  cliililreii,  wlieic 
it  i>  a  >euuel  to  measles  or  whoijping-cougii  they  may  lie  widtdy 
scattered  over  hot h  lungs.       hi  sejitie  cases  they  are  otten  met 


the  lower  parts  of  the  lung. 


w  ith  in 

'I'h,.  |,;iichc<  fi".|uenlly  re-ol\e,  hut.  they  may  lead  to 
siiptiuration  oi  c\en  gangrene,  or  may  luidcrgo  a  fihroid  change. 
fn  septic  cases  the  affected  liidiichi  contain  little  plugs  of 
!ii!s.  and  llic  small  loliular  areas  of  heiiatisatioii  are  .seen  to  he 
undergoing  Siifti'iiinu. 

Bacteriology.  -—In  addition  to  the  riieumococcus  of  Krankel 
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;in(l.tlii'  rni'iiiiiD-liiicilliH  <il  l'i]fill;iii(lt'r,  iIhmv  arr  many  Mi'jan- 
isiiis  wliich  may  1)0  t'ouml  in  ln-nni  liu-]ininiiionia  :  llirsr  arc 
stH'cially  tlif  Stri'iilociitciis  ])yii;;iMics,  Ilic  Sla]pliyl<i(iic(Us  aniens 
anil  iillnis,  siimctinifs  the  I  (ijilil  Ijrriii  liacilliis.  iiml.  as  alrrady 
iiiilicati'd,  tlir  TulifiTlr  hai  illn>. 

Clinical  Features. —  7'///"  1. — This  tyjn'  is  simply  \h>- 
liilinlMi'  foini  i)\'  criinpiins  ]inrnmiinia  ;  it  (Minrsiiomls  in  pliysit'al 
siuns  iiud  clinical  i'caturcs  In  Inhai'  pminiKinia  witli,  in  a<iiiiti(in. 
tlic  clniractcristics  of  type  "J,  alunit  tn  1»'  (lcscrilic<l. 

Ti//>f  2. —  In  a  child  wlio  has  liad  wlionpinu'-con^h  or 
incaslcs,  lironcho-yinoumonia  may  si't  in  willi  hcm'it  liuins,  nv 
tlic  tcuiporatiirc  may  -ladually  vise  liin-hcr  and  hiuhnr  until  it 
reaches  10">    or  KjO    F.,  the  dysjimiea  heiomini,'  nincii  greater. 


Tic.  -jr.  -  T.Miiiiii:il"n>  Cliuit.     l!..iM-lin.Mi.ini".iMi.     Kn;<\f'\. 

tlio  child  markedly  cyaudsed,  and  tlie  lower  mtersiiaces  more 
and  more  sucked  in.  As  Inonciit' -  imenmonia  I'lillows  the 
antecedent  ca])ill.iry  lironciiitis.  tlie  child  gradually  heeomes 
more  seriously  ill,  and  increase  >•['  the  jiatient's  distress  usually 
indicates  a  rapid  spread  of  the  disease  in  a  lartrer  innnber  of 
idlailes  of  the  luni;.  The  pulse-rate  may  rise,  in  a  child,  to 
l.jO  or  200,  and  the  respirations  may  reach  GO  or  80  ])er 
minute;  the  face  has  a  peculiarly  anxious  expression,  and  the 
cou"h,  paroxysmal  and  exhausting,  liecomes  less  and  less 
iiiiticeahle  as  the  patient  reaches  ilie  sta;j,e  of  stu]ior. 

On  exaininin;4  the  chest,  we  timl  evidences  of  sm.ill  .ivcas 
lit  consolidation  wiiich  yield  tlie  phenomena  alieady  descrilied 
under  capillary  hroncliitis.  As  these  areas  an^  hy  no  means 
always  superficial,  it  may  he  dillicult  to  elicit  evidence  of  their 
presence  hy  jx'rcussion.  The  hrcathini;- over  the  area-  liecomes 
tul.ular,  and.  what  is  even  more  tyiucal.  tine  nioisr  raies,  sharp 
and  clickinu   in   character,  are   h(>ard    over   the   iiatrhes.      The 
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]ili('i(i)iii('ii:i  Mil'  similar  tip  wliat  is  iidtml  in  i'a]iillaiv  luniidiil  i-^. 
liiit  llifV  all'  assiiciatc'l  willi  a  'jicalci  ilr^irc  of  ili>trr>'.. 
I'lif  ((mdiliiiii  may  last  Im-  1,  1',  nf  ;;  weeks,  mikI  Uieii  il  uill 
eitlicr  terminate  I'aNoiiiaMy  nr  death  may  n<(ur.  'I'lic  tern- 
|ieratiii('  falls  ill  iiidsl  e,i>es  liy  lysis;  mily  in  \\u<sr  palients 
ill   wlium   tlie   liliilielici-lilieiimiinia   is   ihe   lesltlt     <it'    tlie   jilielimn- 

(•(iccus  111  tlie  jiiieumii-liaeilhis  tlixv  liie  tem]>i'iat luc  sniiu'tiiiies 
fall  liy  crisis. 

'J'i//ir    :',.         ill    se]it'e    hlnlielio-liliemiliillia,    wllere  illle    tn   the 

insiiiratiiiii  til'  I'imhI,  pressure  nii  llie  liriiiiclnis,  or  utlier  cause, 
tlie  areas  ni  cMiisdlidat  imi  are  tuuinl  iii  the   Inwer  jiarts  di'  the 

lllIlL,'.  The  (Ivsimciea  is  usually  less  extleme,  the  liatielit  is  ill 
most  eases  all  ailull,  ami  (he  disease  may  lollow  a  less  acute 
course.  '{'here  Iiiav  I'c  ilieleasiliL;  e\  iilelices  of  se]itic  alisol  |pI  ion, 
hut  very  frei|iieiitly  tlie  eoiidilioii  is  rather  susjiceted  than 
aeliially  diaiiiiosed  diirinu  life. 

There  are  ohviously  cases  of  hroncho-iiiieumonia  which  do 
not  eorresiioiid  closely  to  any  of  the  tyjics  just  nientioned,  hut 
siitVicieMt  has  heeii  said  to  make  the  leading  clinical  i'efitures  of 
the  condition  reconiiisahle. 

A  leiicocvtnsis  is  Usual,  exceiitiii!,'  in  ))ost-iiitlnenzal  ca.se^ 
where  it  is  often  ahseiit. 

Diagnosis.' — A  careful  I'Naminal  ion  should  he  made  of  tlie 
siiutuin  so  as  to  search  for  llie  inc-eiici'  of  the  iiliiMimocoCcUs, 
and  it  should  he  reniemhered  that  in  children  who  are  the 
siihjecls  of  a  iincuniococcal  jiiieiinioiiiii,  the  dislrihntion  of  the 
disease  is  apt  to  he  lohiilar  rather  than  lohar.  The  close 
associali<iii  hi'twceii  measles,  whoo)iin,e-cou^h,  and  inlluen/a  am! 
catarrhal  )ineumoiiia  is  often  of  ^reat  help  in  diagnosis,  ami  a 
capillary  hroiichitis,  from  whicii  the  little  patient  does  not 
.show  si_i;ns  of  iveoveriiiL;',  generally  iniplii'S  the  on.set  of  catarrhal 
pneumonia.  In  such  a  case  the  greatly  incvciised  dyspnoea  and 
evauosis,  with  the  imlrawing  of  the  lower  iuter.spaces,  should 
make  the  physician  extremely  suspiciinis. 

7'i/ji/inii/  j'irrr  may,  at  its  commencement,  show  symploiu- 
rathn-  siiLTgestive  of  a  capillary  hronchitis  than  of  a  typical 
case  of  the  fever.  Test  douhtful  cases  for  the  Widal  reaction, 
thongh  it  should  he  rememhereil  that  ill  least  a  week  niu-t 
elaiise  after  typhoid  h'Ver  has  coiunu'iiced,  in't'ore  tlie  reaction 
may  prove  iiositivc. 

MallV  cases  of  iic'/r  hii)iic/iii-/'iii  n ninii ic  tiilH-rrido.'^if!  closely 
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in    till'   ^inituiu    i>   ill''  III!.'    .1)1, 111!    .i.'IImmI    lit    ili;ijriu-i~.       In 

;/M////Cy    ///'/,/■,  ///,:,/,     i,t      ill,-      lull.'-      llli'l'i-     ,llV     ll-ll;ill\      II"    I'.l.lll.ll 

.iri'.is  lit'  iliiliir--,  .iihI  till'  iiii'iil,ir  lipMi  liiiii;  'jvn.r.ilU'  lii,iii| 
iivtT  >urli  jKiii-lii;-  'l'»-  111. I  It  I  iir.  In  .iililitiun,  tlii'  nmi-il  i.'il''- 
in  miliary  tnlMirtil'i-i-  nv  i.i.i,  a-  ,i  ml.',  rljckin'^  in  rliar.irtri. 
rntm  tun.iti'ly.  it  i-  i-\ti'iiii-l\-  iniiiini.n  In  liml  miliary  tninr- 
'  iilii-i~  a'--iii  lati"!  uiih  Krnhi  li'.-j'iiiMiin'inir  t  nlii'ir!i!ii-i-,  lait  in 
-mil  a  ra-i'  tin-  til!".-ivlr  liaiillil-  will  snuni-i  ni  latil'  1m-  nlilain- 
all!'-  in  till-  -putum. 

7'/'/.i-/-.  ii!'ir  /I"  , /'//;/'/'  s  .-..iiii-tini'-  cln-.'ly  iv-.nil'li'-  liinmlin- 
]in>'iimnnia  in  it.-,  ■.'•■iifral  |i-atuii--,  I.ki   iIm-  iijii[it\-  n\'  ilir  nrrk 

vMili   t  hr  illaw  ilr^    I'nk   ut    llif    lnMi|,tiir   i  n\  nl'.  iiiii-nt    nl'ilanial 

iiri  \.'-,  ,inil  till'  jiiiM'nrr  ut  l\''ini^'~  -i^n  'p.  ij'fi  n.'miii'  tin- 
'iit_n"-'is  lit'  liisil  iiii-ninjii  i-  t  lii  ly  i  Iimt.  I.iimliai  jiunrtuii- 
may  alr-ii  aid   tlif   I'liy-niin.  a-  \\f  (■.•ivl.iii-~j,inal  tliiiil  -Imulil 

iiilllain    an     rXi  !■--    lit     li-llri.i  s  ll-    aliil    all     i  IKli-a-i-i  i     |  ip  i]"  il  I  ii  ai 

"f  alliiimin. 

Prognosis.— 'Tin-  ili-ath-rit.'  tium  lipaiiliii-pnrnmiinia  i- 
v.iv  hi-h  in  cliililn-n.  lail  mnili  ili'|.iniU  mi  tin-  luii-iii  ut  imi 
ami  au'''  "f  tin-  jiatiiiit  ;  ]ii'il.al,ly  i,vi-r  .".ij  |,rr  i  I'ni  i,r  ]i,iiiini> 
iinii'T  til''  am-  "f  tlilvi-  l.-rmiliati-  latally.  In  llir  Inl.ulal  t'lil'lii 
'if  ]'ii'-umM  1.1 1  al  iiniiinmiiia.  tlif  i.in'^ni'-is  i>  ta\iiuralili-.  it 
1-  iianlly  iii'if"ary  l"  .vld  ih.it  -.-I'tii-  I'liriiimiuia-  nf  all  kirn!.-- 
Ill-     very    aji!      til     ia"V.-     talal,    ali'l     tllat     \\li.-li-     an     imtaiil 

-  I'lslain-i-  III'  aiiv  kiml   lia~   !..-.-n   inlial'-il.  tin-  '!.- 1' h-r  iti-   mii-t 

■:-    l.iull. 

Treatment. — Tin-  uiiu"-i  .  ai.- ~li..r,M  ].,   laki-n  uf  rliiMn-n 

-utti-rin^    t'l'iiii    till-    ti-\'-i-    t"   \vliii;li    (-ai'illaiy    'ii"mliiti-   anil 

'I'lii'li'i-pm-umnni  i  ai.-  iniiuunn  .--■'lUi-li.-.     Tin-  i-l.iM'^  .-tii-n-jl  li 

-iinill'i  I'l-  rarolilUy  maintain'  '1,  ami  i-\i-r\  rali-  lak'-n  t"  a\iail 
'iull     aDii      tatiuUi-     iJUlim^      r..liVali.--i-.-m-i-      tViilii     till'     |i-\.-l-     ill 

•;;'.'--tii.n.      Wlnu    It    i~  .-\-i.li-nt   ihii    rai-illary  l'i'"mliii  i-   ka- 

-  ■  111.  ihf  main  iil'j.-c;  "t  th.-  iiliv-ii-ian  -linuM  1-.-.  /V  x////^ 
'"    -l\'-    ihi'    J-ali.-nt    iii'.i-t    air    t-'    lili-atin-    al     a     talllv    Warm 

'■ail'i-ralur''.  alii  tlii-  i-  l»-~l  'ioii.  1  iv  i  ii\i-ni,_r  in  tli'-  t"i'  nt 
';:•-  iii-.l   or  mil  wuli  a  -t'-nt."   intu  wlii'-li   a    la.  .m.-hii  i-    k.-ttk- 

;!-.liar_.'-  -tiMiii:  .<■ .  -  ■../■'-'.  i-mi.a\-. air  tn  [ii.-\i-nr  tin-  i.r.iiii-ki  il 
;■;■'■-  ti'.m  !..-in_;-  till.il  uj.  -vvith  iauiu~,  l.y  ■-ii.i.;ira_i.'i_'-  ii.mikin-^-, 

lU'.,    whi-n     lii-ia-~sarv,     ■_-i\ill_'    an     cliiclii-     t"     il'-ar     till-     till.'S. 
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Mucli  licm-lil    ivsiilts   tioiii   all.'iiii;,'  tli.'  positiuii  ..f  tli.'  cliilil 
in  1„.,1,  ki'fiiin-  lln'  li''a<l  lii-li,  aii.l  from  i'um  t(.  time  liftiii- 
till'  litll.'  p.itifiil.so  th.it  lie  iiiiiyjift  ilrtiii,"'  «f  l"'^-iti'>n  lojit-'llu'i 
Willi  Hoiuesliniuliitinii;    77/// -//-/,  alk.ili.'s  slmuM  he  a.liiiiiiisUTrd 
lor   tlu)   imrpos,'  of  .liiiiiiii^liiii,:^'  tiif  visciility  of  tlif  Himlmn, 
ami  stiiuuliints,  siu  h  as  sjiiiil  of  ililorofonii,  aromatic  si.iril  o| 
ammonia,   and    si>irit    of   clIuT,   will    ajs..    hr    foiiml    valiiaMr. 
Alcohol  lias  an  imiioil ml  [ilacc  anions  the  necessary  remedies. 
The  local  aiiiilicali.m  of  stimulating'  liniments,  such  as  c.imphoi 
attnl  oil,  or  an  (iccasic.nal  liiiM'ed  jioiiltice,  is  excellent,  and  will 
often    hell)   in   enahlin-  the   iiatienl   to  clear    the    hroiichi    ol 
secretion.      A  Jacket  jioultice  is  nond  jiractice,  hut  nMiuires  the 
^rivatest  care  in  its  aiiidicalion,  iiecause  it  readily  I'xhausls  the 
patient's    streii-th,    and    must     not,    therefore,    he    used    loo 
freiiuenMy.      'i'he   aiiplicalioii    of    ice,   or   the   ice-water  jacket, 
may    he    useful    in    <ases   where    the    child's   strength    is   well 
maintained,    hul    it    is    douhtful    whether    such    treatment    is 
prmlent    as    a    gem-ral    rule;    Fi>itrlhl;/,   perhaps    there    is    no 
disease,    with    the   exception    of    lohar    imeunionia,    in    which 
(ixvueii  inhalations  prove  such  a  valual)le  aid  In  the  jdiysician 
at'a    eriti.al    time:    F,/llil/f,  and   liuiilly,  reniemher   to  keeji  a 
constant   and  careful  watch   on   the  temperatiir.' :   it  is  wise  lo 
instruct  those  in  attvndance    that  the   tempeiature  should   l>e 
ke].t  I'rioir   ]()'■'•     l\.and  t  hat,  whenever  it  tends  to  rise  hi^hei 
cold  spon,^'in-,  or  the    use  of   the   cdd    liath.  or   other   similii 
means    for    lowerin.u'    the    temperature,    should    he    promptly 
resorte'!  to.     The  nuniher  of  ca.sos  ui'  hroncho-pneiiniouiii  whi(  !i 
are    lost    hecause    of   the    neglect    of    this    precaution    is   \eiy 

cdusiderahle. 

It  seems  hardly  necessary  to  ri'fer  in  detail  to  the  iliel :  ii 
should  lie  of  111''  simplesl,  the  child  hein-  fed  with  milk  an. I 
heef-te.i  or  e---t!iv  every  L'  or  :'.  Imur.;  and  it  is  wise  to  prn- 
cure  free,  hut  not  excessive,  action  of  llie  howels,  to  help  the 
kidneys  in  llie  discharge  of  their  functions,  and  to  endeaveiir 
In  ensure  for  the  patient  as  much  sleep  during  the  night  a- 
jiossiMe.  I'rohahly  one  of  llie  iirsl  ami  hesl  signs  that  llie 
disease  is  yielding  t"  treatmeul  is  the  ai-pearanee  of  moisluie 
on  the  skin  coincident  with  a  steady,  hut  gradual,  fall  ni 
Iftiiinerature.  \-<>r  a  lung  time  after  an  attack  of  hronchu- 
pneumonia  the  child's  health  and  general  well-heing  demanu 
careful  consideration. 
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X.   rri,.MnN.\|;V  Cnl.LAI'SK 


CoLl.Al'SK  of  |ii>rti..iis  (if  tlic  luii;^'  may  imiiu-  riihci  finin  ilic 
|prc>siin3  of  iili'iii.il  ilfii  idiiN,  fnuii  niilnsinii  ul'  iiiKhci  m  ,i 
liniiii'liiis,  ur  frniii  sunic  ililticiilty  iti  llir  way  >>{'  tlic  air  ctitiiiiiL' 
]iarl  cif  tlif  luii;_'    (uiiiiiiiiuly  toiiinl    in    the   lnwcr   jiarts  n\'  the 

Till'  Etiology  iif  iilriiial  ctfiisidii-^  is  IcM  rilinl  iindi  r  lln' 
a|ilin)]nialo  lii'uiliii^',  riiniicliial  oci  lusimi  iiia\  ivsiilt,  finin 
llic  prrsi'iico  of  a  (li]ilil  hi'iil  ir  inriiilir.uit',  cm  I'.ssivc  lirnmliial 
scrrrtiuii,  fsiM'cially  in  cliililirii,  nr  the  |iii'ssui't'  of  a  tmimiir 
iijiiiii  the  liiDiiclii.  Tlir  lipiiii  111  ciillaiisc  associatiil  willi  tlic 
liiUiT  jiarls  iif  the  Inii^;  is  a  fni|UL'iit.  usull  uf  cxtc-sivi' 
ilrliility,  atnl  ;,'t'iii'rally  iiccnis  slimtly  liofuii'  ilcatli.  I'arahsis 
iif  LJie  iliii|)liiai;iii  may  lausc  i  uUaiisr,  ami  iiliysiral  ciiinlitiiiiis 
siuli  as  ascites  and  alidoiuiiial  liimuius  may  I'xirl  pirssiirc  from 
liL'low.  Ill  rasrs  iif  i^'rcat  canliac  ciilai^onii'iit  cullaiisf  uf  tlic 
lower  jiait  of  till'  li'fl  liiii:^'  is  liy  no  means  iniinminnn. 

Pathological  Anatomy. — Thr  imrtinn  i.f  lun-  cnll.qiMil 

i-  dry  and  airless;  it  is  sniiiewliat.  Innuli  when  eiil  with  a 
knife,  and  is  (if  a  liluish-LTiey  enlmir. 

Clinical  Features. — Cnllajise  uf  lun^  may  oeeur  anywhere, 
liiit  the  lower  and  jiiisti'iiiir  ]iiirtiiins  of  the  lower  lolics,  the 
iiiiilille  lohe  of  the  ri;4lil  liinn  and  the  anterior  mar:;iiis  are  not 
infrequently  alfeeled.  Where  a  lai^e  area  of  luiii,'  eollajisi's, 
dysjmoea  results,  and  may  lie  assoeiatrd  with  ^rea.t  eyaiiwsis, 
which  tends  to  increase  until  the  dialh  of  the  iialienl.  The 
I  haie^cs  depend  largely  on  the  amount  of  liin;^-  .itfectcd.  I.ocil 
llatlenin^  and  inimoliility  ol'  the  alfected  part  of  the  chest  aie 
lv|pic.d,  tl'>'  iiercnssion  n"tc  i-  dull  alliiouuh  the  de^ricc  ol 
dulncss  varies  with  the  aiiiiMint  of  lun.u  involved,  the  hrcalii 
iiimniiiis  are  aiiscnt  or  Lircatly  eiifcelilcd,  and  the  socal 
iv--onance  i.--  much  diminished.  In  lerlain  cases  it  should  he 
lemeniliered  that  the  collapsed  \nn-^  may  conduct  lurath 
iiiurmms  hetter  than  nninially,  so  that  distinct  hionchial 
hieathiiiL,',  with  hronehophoiiy,  may  he  sometimes  noted.' 


u 


■  1  Ills  .h|ii'ii'ls  1)11  the  ll^olll-il!l.^  riMii.iiiiiii;4  |p:Hriil.  (  i.ll  i|.~i  u  iih  tuliiiiu 
Itlilll;,'  , 111.1  linillrllo|i|iiiiiy  is  IMl  Ulinimilluli  lii';ir  llir  lift  l,,i-,  ;ii  r,i^.  >  uljrl'i 
•  iil:il;,'eil  la'art  or  ili>Uiiilud  I'rlicardial  sac  i;oliilili.'ssts  lln.'  liUiL,'. 


IGS 


l'ltA(  TICK  ol"   MKDK'FNK 


Diagnosis. 'I'll''   U'l'''l    im  rcis,.  ..I    iI\-|.I1ikm     In-rlhri    Willi 

Ihr     illlllinlillity     •'I'     tlir     .ilV.fti.l     \Kil{      ■■t     llic     ilir-l,    ;ill>l     IIm 

lihssi.al  si;4ii-(  just,  iinril  luiicil.  ,ir>'   iliii'^iiosti'    n\'  c-,,ll,i]i-.<',  Iml 

nil  111.-  "MmT  liaildtll.'  clllli-'   IIhI.'iI   ultn-  (Ii    itll    lll    .lrl,lli|Mtr.l 
llilllrllN,    lll,l\     -ivi'    li-r    \n    lilt  If    (lllillitr    l  lillir.ll    lllll'IMFllK'llil. 

Tin'  Prognosis    \^    ■^v:i\r  :    11     is    ciiily   ill    i.i-.-<  wh.ir  ^inall 

,lllM->   of    cull.llix'    .III'    ,l->iHi,ltc«l    Willi     KlnlK  l|u-|i|l.lllll"lll.l     lll.ll 

,1  t.iViimaMc    ii'siill    may    Ik;   aiitii  ip  ilnl.       K\:rii-i\.'   anas  nl 
cnllaiisi'     ucriiilill'4     ill       yuuil-     illlMlrli      III     (iillIU'i  iKill      Willi 

lapillarv  lirniuliitis   nr   l>iuiuliii-iiiiiiiiiiniiia    aic   nl    \.  ry  ura\i 
iiniinrl. 

Tilt!  Treatment  -linuM  Kni-ist  of  inv  -liiiiul.iiinii,  ^'inn 

ally  liv  llu'  a.liiiiiii-tialiuii  uC  alciln-l  an. I  su.  Ii  .liii-s  a- 
aiiiiii..iii  1,  >tryi  liiiiii.',  I't...  wliil.'  tli.'  ai.i.lual  i.)ii  nl'  iiiii>tai.l 
]M.iillii'.s  aii.l  .  Miiiilt'i-iriitali..ii  willi  st  iiiiiilaliii;,'  liiiinifiil- 
sli.inl.l  !..■  iifiM  \.'ic.l  witii.  In  y..uii;_'  .  liil.hvii  i..!' ip-f  i- 
tV.'.iiii'iitly  line  '■•<  ;in  excessive  am. Hint  .>l  s.i  r.ti.>ii  M.ieKin.; 
Ilie  lirKiR-iiial  iuIm's.  Kiie.iiirauin^'  tin-  .liiM  1..  f.in.;li,  .'i 
liiviii'.'  em.'ti.'-,  may  li.l.'  liiiu  ..v.t  a  m'I  i.iii-^  <  iHi.lit  imi.  \\  li.ii 
llie  slniiiaeli  is  eiiii.ti.'il.  til.'  l.r.iiHliial  tiili.'^  -.wr  al-.i  il.'aiv.l 
hut  emelies  alf  .lelHessillL;,  all. I  tlLTelulc  st  iliiulat  inll  may  Iiec'i 
l(.  ]»■  \i".iruiislv  eani.'.l  ..ill  alt.r  tlieir  ..Jmini-lratioii. 


AtKI.K.   I  ASis 
IteluHllI    .Nliansinll     III     ill.'    llll.'^s    al     l.lllll.         'I'll.'   a  11 1 . 'l  i' 'I 

,i,,,,;^ii,  J'  liotli  hint's  ami  lli.'  lapiiel  nf  llie  lelL  Imi^  wlii.  !i 
inv.Ts  ]i,(ii  i.r  lii.'  li'-all  exi.an.l  last  alter  liilth.  'I'll.'  waiil  "I 
,      !.ail    lull    is    siilil.'lim.--    til.'    I.  -nil    nl    r.'.l.l.'Uess,  ail.l   wll.l.'    ll 

s  imi  (Miiii.  ill.'  iliil'l  K'liMiiis  eyaiin-.'.l,  ami   -vneially  s."iii 

.lies,  sniuotiiues  with  .niiviil-ix  o  s.'iziii.'s.  'I'll.'  usual  Ireatmiiil 
is  I.)  stimnlil.'  th.'  .-.iirfa.-f  ..f  tlie  skin  hy  the  alt.'rnat.'  a].).]!..! 
linn  nl  e.ilil  ami  Imt  wat.T,  ami  in  iimst  cases  this  trealiiieiil 
i-  alnli.'  sullicielil  t..  .■tl'e.'t  lull  .' xl'alisi.m.  The  trachea  .-! 
lii'niichi  m:i\  I"'  hl.iik.'il  with  secicli.in,  ami  it  is  easy,  l'\ 
ni.ehaiiiciil  means,  s.inietimcs  hy  st  ininlal 'mi  th.'  'IiiM  1  • 
rnii-h  nv  iiiakiiiL;  him  sick,  t..  .l.'ar  away  tli.:    ihst i  lu  li..i;. 


DISKASKS   (IF   Till':    ItKSl'n.'ATHltV  SVSTKM      40',) 
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Ni.  iMi.Mn\.\i;v  'rc i;i;i:(ri.(>si> 

(Ij  Ai  I  ii;  'I'l  KKi;i  I  ii)>i.-,  di'   I  UK   1,1  si.> 

(a)  Type  1      Lobar  Pneumonic  Tuberculosis 

'\'\\\<  is  ,1  lai'i'  I'll  111,  aiiil  it   i-*   lint   al\\.i\~   im-v  to  ;is(  rrt.iiii   li_\ 

wll.ll     cllillllli'ls     tlir    wliiili'    III     Mill'     or    liiiili'     IcilifS   liiivc    licciiliir 

iiimiKimI.      'I'lu'ic     .iTv    iifiH'ially    a     liw     i  a  ■  niis     Lh  i     wliirli 

]iriili.ll)ly    illdiciltc    an     nldiT    divrasc,    Iml     the     lun^l     nl'    al     Ira>l 

1 lilll',^'     is     ((Jlisipliil.ilcd     .ilul     clciscly     irsclillilcs     tlir     '^U'\ 

hi  |,.itisaliiiii  -tauc  in  an  nnliiiaiy  luhar  phfuiin'iiia.  (Mi 
iiii'tiil  cxaiiiiiiat  iiiii  witli  llic  iiia'^iiilyinu'  ul'i-^s,  nuiin'ruiis 
I  illii'iclc  liiidulcs  air  miIi  dnlliil  in  niiliiH}  allaiiLlilliflll 
tlii(Mi;,di()iil  tin;  wludr  uf  till'  coiiMilid  iliil  liUi;,',  allliuu;.di  il  is 
.|ililf  ]irolialpli'  tliat,  ill  I'lTtain  i  ,i-cs,  tin'  disiM>c  may  be  a 
'  iiiiiliiiicd  altai  k  Ky  llu;  lulu  iilr  Kai  illiis,  tn^i-tlicr  willi  diif  ni' 

ollirr    of    tlir    ori^allisliis     lCS|Hilis.  '  .V     (  rolljinll.S     ]prirUIllii||iii. 

TliiTi'  is  j^fiicraliy  mjiiic  [ili'iiiisy,  a  tiilHMcli'  iii)diilt's  may  In' 
d'llti.'d  (ivt'r  tlic  pleura. 

Thf  Clinical  Features  Wr^ln  with  a  suddtn  risr  ,,\'  tum- 

l"M,itun',  with  riuni's,  ^'rcat  dysinioiu.  and  iijiiu  itic-  ]iaiii 
i--^(Hialfd  with  iiPii^di,  while  liie  sj)Utiiiii  is  not  \eiy  dissimilar 
lo  that  in  iioii[iuu,s  jiiieiimoiiia,  liuin^'  ;4;enerally  tenacious  and 
KlMiMl-stained  or  rusty  in  apiiearaiK c.  There  may  he  the 
iv|riial  malar  tlush,  so  i  oinnionly  seen  in  eioiipous  iineiimoniu, 
iiiil  soon  alter  thi;  period  when  the  i  risis  should  arri\e,  there 
N  iihvioiis  evideliei'  of  destriielidli  of  luiij,'  tissue,  and  the 
-puiuiii  generally  heeoiues  extremely  ]]uruleiit,  and  on  examiii- 
ilinii  is  found  to  contain  numlierless  tuhercle  haeilli.  The 
iciiiiierature  swiii'.;s,  ofti'ii  reaehiiiL,'  lO.'S  or  104  !'".  at  iii^ht. 
Hid  fillin;,^-  to  ahout  H)l  diirini,'  the.  day,  with  eonsideralile 
-u.Miin^;   this  tends  to  increase  as  thi;  disease  }iio;,'resses. 

The'  I'hji^iial  Sl'in^i  are  those  of  loliar  jiueuiiionia,  with,  in 
i'ldilidii,  evidence  of  lapid  exeavaliuii,  and  the  hreathiiiL,' 
i-snciated  wnli  tjiis  dise.ise  is  just  as  typically  tuhular  as  in 
l''l':ir  pneumonia.      Heath  occurs  with    ^reat   rapiilily,  often  in 

_'     Weeks      sonietiMies    4.     t"     '.'    W'eolvs.   a.iid     VeTV   la.relv  diieg    t  jie 

'li-e,ise  lieiiiuie  chronic.      .Sometimes,  in  eases  which   prohahly 
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t  iilKT(iil;ir  clfiiifiil.  llic  iuiiMili(l;ili(iii  iiiiiy  liirjj,cly  ilf.ii-  iqi,  Imt 
il,  leaves  ii  iMil  iil'  tlie  liiii;,'  evidently  tlie  site  of  tiiliereiiliii 
disease. 

Diagnosis. — Tiiere  is  a  close  icsemliliUK c  lielweeii  tiiis 
eoinliliiiii  and  \ol>iir  inuniniuiid,  only  the  leniiieratine  swin.ns 
more  in  the  tulieicular  i'uini  than  in  the  otiier,  and  tlie 
jiresence  of  tul)eiile  Ijaeilli  in  the  spiitiuii,  with  early  evidence 
of  hreakint,'  down  in  ihe  lun;^,  as  >lio\vn  hy  tin  aiijiearance  of 
elastic  Jssue  in  the  simtuni,  render  the  diagnosis  easy,  at 
least,  after  a  certain  length  of  lime  has  idaiised. 

(b)  Type  2.    Acute  Broncho-pneumonic  Tuberculosis 

This  is  anotiicr  form  of  an  exticniely  acute  invasion  of 
the  luni;-  l)y  the  tubercle  hacil'u.s.  Troliahly  in  these  cases 
the  luliercle  bacilli  are  inhaled,  and  we  tind  the  grape-like 
(lusters  corrcsjiondine;  to  the  distribution  of  the  bronchial 
tubes.  Jfound  about  the  ail'ected  bronchial  'ubes  there  is  a 
definite  catarrhal  ]ineumonic  process,  and  in  \cry  acute  cases 
the  little  caseous  areas  art^  apt  to  run  together  to  form  much 
largi  .  masses.  The  lung  between  the.se  masses  is  congested, 
and  the  ]ileura  may  show  tidiercidous  pleurisy.  Generally 
these  areas  are  more  marked  in  the  ujiper  lobe  and  near  the 
ape>.\  although  any  jiart  of  both  lung-  may  be  involved. 
Sometimes  there  is  evidence  of  a  much  older  focus  of  tuber- 
culiirdisea.se.  IVom  which  the  rcieut  a(  ute  broncho-pneumonic 
involvement  has  originated.  Cavity  formation  occurs  early 
and  not  infrei|ucntly  the  larynx  and  tiachca  are  fount!  to  be 
alfected. 

Clinical  Features.  -  Th"  onset  is  sudden,  starting  with 
ligors,  much  like  Tyjie  1  ;  but  there  ,ire  cases  whei'e  an 
insidious  commencement  \ishers  in  the  attack.  Not  intrc- 
([Uenilv  it  is  secondary  to  inlluenza.  Sometimes  after  iin 
in-^idiou-  ( (immencenicnt,  ..  considerable  haemoptysis  ]irecedc- 
the  rapid  development  of  the  disease.  There  is  loss  ol 
appetite,  the  tongue  ^s  furred,  and  there  is  \omiting:  thr 
s]iutum  is  mu(-o-]iurulcnt.  and  sometimes  blood-stained,  an.i 
later  it  becomes  markedly  purident.      There  are  many  tubeide 

liacilli,  and  tliere    is   much   elastic    tissue    in  the  s]iutum  :   liu- 

.    ,         - 11 1      .       ,     \     .    ,      in-< :m.-    101       y 
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ami  the  clinical  features  .^^oon  demonstrate  the  nii)idly  ailvancing 
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uiid  si-riotis  tiiiturr  of  llic  disease,  voiintiipj;  iiiul  diiinlinrii  liciii;^ 
ciiimiiipii  syiiiiiliiliis.  A  Lfimd  deal  drjjclids  on  wlll'tlirl'  llu; 
procfss  is  widrsprcad,  oi  Uiuitrd  to  one  lotif  or  (nie  liiiii^'  ; 
wlierc  llu'ii'  an:  many  scattered  areas  (if  involvoiiuMit,  llu- 
results  ot  He]itie  absorption  are  niiieli  iiioie  proiiduneed. 

The  /■'/ii/si''i(f  Si</)is  are  those  ol'  small  jiatehes  of  consolida- 
tion, wiiich,  iiowever,  may  run  to:;c  tlpT  to  form  lur^cr  and 
more  extiMisivi'  ai'eas.  /ns/nt  /in/i  niay  show  diminished  move- 
menl,  verv  ]iriiliaiily  well  marked  at,  or  near,  one  or  oilier  of 
the  apiees.  /'n/jni/iini  re\eals  inereased  vocal  iVcmilus,  and 
also  the  fremitus  of  acconqianiments  wiiieh  are  ^^enerally 
medium    and  (coarse    moist    rales.      On  I'lrrnsslcn  tiie  areas  ot' 


.1  1  4.    ,•)-    6    r  iO  i  9  llO    11    I2,1S  14"lg  16  17  IfllS  20  21 


dulness  n,re  somotiiiies  easily  ma].iicd  out.  and  wlu're  excavation 
has  coninieiiced,  a  tynijianitir  or  cr.ieked-pot  note  may  he 
ohtained.  J/',sV(///,///r./,  yields  liar^h  \esi(  ular  hi-eatliiiiL;',  with 
exiiiration  prolonged,  often  ot' .-i  lironchial  ehar.icler.  wliile  over 
pa  tcho.s  of  consolidation  tiu'  lireath  sounds  are  i'raid^ly  lironchial. 
t  t\cT  the  cavities  the  I irea tiling  is  caveriums,  liul  one  impcutant 
I' aturc  of  the  breath  murmurs  in  tuln-icular  liisease  is  the  Jerky 
iir  co^r-whcel  character. so  freiiuiMitly  maile  out  ovi'r  less  advanced 
areas  of  the  disi'ase.  This  ji-rky  characliM-  does  not  disa]i]iear 
\lien  the  patiiiit  takes  a  deep  hreath.  In  addition  thi'ic 
.iri-  numerous  clicking,'  moist  socuds  sjiecially  l.eard  durin;^ 
iii-piration,  anil  which  ire  increased  on  (ou^hinu.  Shuulo  ex- 
'  iv.ition  lie  pro^ressjiiu;,  these  moist  rales  lieiume  consonatini;. 
\'oi  al  resonance  is  usuall\' lironcho)ihonic.  and  w  hisperiuL;  pi^c- 


'    llu-   chotciii;;  cli.nM^'lii-  nl    liir    nn'i~l 
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ti)ril'"|uy  is  ipIu-m  dlilaincd  ovrr  tlic  i-avilic.>.  'I'lic  iiiesciico  of 
iVii'lKMi  i>  \u'i  always  easily  iiiailc  out,  owing  to  llu'  oxi.slciU'- 
of  s(i  lu.iuy  iiioisi  rales,  Imt  tlie  frirlioii  sounds  ah'  uol  altered 
liy  eoimliin;^',  wiiile  nioisf  rales  an^  distinully  niodili.  d.  {■"rietiiiii 
sounds  inerease  in  distineiue.-s  when  lirni  jire-sure  is  made  willi 
liio  eliest  jiieee  of  llie  stelJKJSeojie,  and  tliey  are  generally 
iieeoni[ianied  liy  \rdui.  of  wliic  li  liie  jiatient  usually  eoni))lains. 
Frietion  is  also,  as  a  rule,  Iietter  niaiked  al  tln'  cin/  of  inspira- 
lion  anil  the  I'liinutin'j  of  exiiirution,  and  lieeonies  uiueli  nioie 
distinct  when  a  deep  hreatli  is  taken.  'I'lie  sputum  usuall\ 
eontains  many  tuhenle  liaeilli  and  muih  (dastie  tissue,  altimugh 
it  must  lie  rememliered  that  death  may  occur  hefore  the  diseasi' 
has  reached  the  stage  of  extensive  lung  destruction. 

Diagnosis. — The  rapid  emaciation  of  the  patient,  the 
evidences  of  the  spreading  t'onsolidat  ion  in  the  lung,  extend- 
ing I.  'I  infreipienlly  with  :  I  aniing  rapiility,  and  the  typical 
temperature  with  hectic  sweating,  render  the  diagmjsis  eas\ 
even  in  young  thihlren  who  n.ay  swallow  the  sputum. 

The  Prognosis  is  always  grave,  and  ileatli  may  occur 
nearly  as  ra])idly  as  in  Type  1.  Fortunately  the  disease  can 
he  arrested  in  some  cases,  and  many  months  may  elapse  hefore 
death  occurs,  or  tiie  condition  may  pass  into  the  t  hronic  stage, 
althougli  with  a  lunu'  very  sei'iously  damage.l. 


(c)  Type  3.     Miliary  Tuberculosis  of  the  Lungs 

PuluKaiary  tuheiculosis  of  the  miliary  type  may  he  jiail 
of  a  gen(!ral  involvement,  or  it  may  lie  limited  to  one  lung,  or 
mercdy  part  of  a  hu'g.  Sometimes  a  miliary  tullerculosi^  i~ 
the  result  of  ulceratiu;i  throuuh  tiie  wall  of  a  pulmonary 
arterv  of  one  or  more  tui'erc!  '  nodules,  and  thus  the  hlood- 
stream  to  ihe  jiart  of  the  I'.ing  supplii'd  hy  the  artery  ii. 
([Uestion  ma\'  lieeome  infected  ly  tuhenle  haeilli.  In  sucl; 
a  ease  the  Uo-alc.s  aie  scattered  along-  the  line  nf  the  \csse!~ 
but  a  nu'iary  1  u!ierci:liisis  may  lie  disiri!iuted  by  the  lynijiliali' 
system.  With  this  inudiiiun  there  is  usually  a  \arying  degn  ■ 
of  pulmonary  congestion,  and  sometimes  eoiisulidation. 

Clinical  Features,  —  Where  iheie    is    e\(en-ive    invoh. 
ment  of  ilie  lun-s,  the  iiheponu'na  met  with  in  general  milian 


health    the   .Mtack   liei^iu--  wit  li    rigors,  t  iiere  is  '_f(>tierallv  lieail 
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Mclii'  and  iii.ilaisi'  ;iii(l  luaikril  lo.-s  of  ajiju'titi',  llif  facr  hfiiniirs 
tlii-^lii'il,  ami  tlio  Iciiiiiriatinv  vaiii's  fioin  10.",  \n  Id,'  ]■"., 
lalliiii;  liiwaitls  ill.'  iMfly  iiKiniinu-,  with  jirnfn.H'  sweat iiii,'. 
Tlirre  is  a  slmit,  iliy,  liackinu'  cuui^li,  ami  tin'  ri's]iiratiiiiis  aii- 
jviiLTilly  t'rniii  50  to  SO  [jcr  iiiinutc.  wliil'-  tho  iiaticiiL  usually 
shnws  marked  dysjuidca,  with  imifasiii;4  i  yjiidsis.  Tiie  simluia 
is  oi'tfii  clear  iiuieus,  soim-liims  it  is  mMei)-i>uriileiit,  ami 
()i;casii ill, illy  liliiiid-staiiiiMl. 

The  /'/'//■-./'•(//  ,s7////s  are  chii'tly  lie;4aUVe  ,  unless  there'  is 
siinn'  p.itfii  ul'  lihli'r  tuliereular  disi'iisc.  there  may  be  Udthinu 
ih-tiiietive  (111  iii.-iuetiiiii.  iialiialioii,  iicreussiou.  nr  .iiiseulla- 
t  iiiii.  cxei'jit  till!  evidi-mc  ul'  ii  ueiii'Val  hnimhilis  with  a  few 
iiiiiist  rales.       In  sijnu'  easi-s  we  liml  a  traii'  nf  alhuiiiin  in  the 
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'riiu'  where  tnherclo  midules  are  di']ui-iied  in  the  kidney.s. 
Tulienk's  in  the  aliment, try  trael  arc  mit  infrciiui'iitly  associated 
witii  niiirkeil  changes,  sueh  as  vomiiinu',  siinietimi's  diarrhoea, 
iiid  oeeasioiially  wa.xy  dcuciierati'iii.  and  in  i-crtain  i  ascs  definite 
tuherenlar  ulceration  in  the  lowi^r  p.irt  of  the  ileum.  In  the 
Ihi'  iiii.j,,Hctic  Siistiin  the  spleen  is  iiftcii  enktrgcil  ami  waxy, 
with  soiiictinii's  till'  presence  of  miliary  luln'n  li's  in  the  oruan. 
In  the  Cii'i'til'i.turii  Si/s/,  theri'  is  iioihiieu'  distinctne  of  tin' 
■iise.isi',  liut  in  the  y'lTniis  S'isf' III  tiii'rc  may  lie  luhercidar 
!iieuinu'itis,  iind  soinetinii's  th,'  ;qiiieai:incc  of  miliary  tubi'icl,-s 
in  ihi'  choroidal  coat  of  the  i  yes.  The  clinical  fcatui.-s  of 
'  ulii'rcular  menin:.;ilis  ,ae  di.-scrilu'd  under  tlu'  diseases  of  tin' 
N'i-l\oU:,  System   'p.   Ij."4 ;. 

The    patient    usually    sink~   c.iily    into   the    typlioid    state. 
Mid    till'    phcuonu'n.i    are    ui'iici.illy  '_;()\  erni'ii  hv  llic   di"..;rce   ot 

::i\:,h;:ii,  e!    i  a'  t'li-    m,  ii  I  !i- •:-; 

The   Diagnosis   i-^    l'\    H"    means   ea-y  ;    tlu'    po-~iliilily    of 
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'i/jili"iil  /•  rrr  sliciuld  iiiv.-irialily  lie  ki'pt  \nil\nv  tlio  uiiiul,  and 
Widal's  icactidii  is  (if  ^acat  valiif  in  sniuf  (if  llicsi'  douiitful 
cases.  It  sliould  tie  iciiieiulicrcd  liial  in  many  cases  of  miliary 
tiilicrculdsis  tlicn^  arc  no  tiilxiclc  liacilli  in  tic  sjiutuni,  and 
unfdi-tunalcly  tnlicicli's  in  the  clidrcid  aie  latlur  the  cxcejitidn 
liian  the  rule. 

In  (ir/ifi'  I'lipilliirf/  liri'iiihHia,  advancing'  Id  laturrhal  pnen- 
iii(i/(lii,  there  is  sometimes  ddiiht  as  tn  whether  the  case  is  not 
really  diie  df  miliary  !ulier(  ulosis.  (iencrally  a  few  days  will 
clear  up  the  (liiiL,Miosis,  liecausc  thi'  dctiniti'  areis  of  dulness  in 
catarrhal  ]ineunionia  a:f  nut  ]>rescnt  in  nuist  cases  df  miliary 
tuberculosis,  and  as  a  rule  tlie  tem]ierature  is  less  hectic  in 
non-tuliercular  catarrlial  imeumonia  tiian  in  a  miliary  tuhev- 
culdsis,  altlidULiii  tlic  temperatui'c  chart  on  the  ]irecedim;  pa^'e 
sliows  didv  sli;^ht  hectic  ciiaracteristics. 

Prognosis.  It  is  raie  fdr  the  jiatient  to  survive  more 
llian  :i  (ir  4  weeks,  and  he  rajudly  loses  tlesh  and  strength, 
hut  sometimes  life  is  prolon^^ed  for  '■'<  to  4  mimths,  and 
dcc'usidnally  miliary  tubcn  les  liccdme  ohsolcte,  and  tlie  patient 
recdvers.      Fiddrtunatcdy  this  latter  course  is  very  excejitidual. 

The  Treatment  must  he  on  ^-eneral  lii-es,  and  no  suiii^cstions 
can  he  dll'ered  as  to  jiarticular  methods  likely  to  \  icld  i^ood 
results.  If  any  points  demand  special  mention,  tliey  are  the 
valui!  of  oxyiicn  iuiialations,  and  the  lieneflt  wliicii  may  he 
olitained  lr(jm  tlie  aii]ilicatidn  (if  cold  tn  the  chest  wall. 


(,'!')    .Sll!.\(UI  K    AMI    ClliaiNIc    TlllEKi  fl.osis    (it     THE    Ll  NO 

The  majority  of  lases  of  [lulnionary  phthisis  may  he 
'4roujied  under  this  lieadiny,  and  i'or  ]iuipd.ses  df  descriptidu 
an  early  case  of  tlie  disease  will  lie  hrietly  considered  in  the 
first  place,  and  afterwai'd?-.  the  typical  features  of  one  more 
ailvaiued. 

Etiology. — Tliere  is  little  to  he  said  Nsith  regard  to  the 
etiolo;^v  of  this  form  of  t'dierculesis  I  hat  does  not  aji]i]y  to  the 
other  hjrms  just  considered.  Tlnac  is,  in  the  iirst  place,  a 
very  inqiortant  hereditary  pretlis]io,sition,  a  prcdisjiosilion  which 
I'.ither  implies  insutlici  ,  I  devclopnient  of  tiie  chest  and  a  want 
of  vitality  of  the  indi\idual  as  a  whole,  than  the  direct  trans- 
mission from  either  parent  ot  the  tuliercle  haeiilus.  'i'lie  ty]ie- 
(jf  ciiest  associated  with  tuljcreular  disease  are  either — (1)  ular. 
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ill  wliicli,  iiloui;  Willi  aiilcrinr  ll;il,ti'niii>,',  tlicro  is  alwavH 
luarkfil  jiidiiiiiiciici'  of  Uie  \viii;4s  of  tlic  s(  aimlat'  jiostfritnly,  or 
L'j  tlie  <  litist  may  ho  jlollninl,  willi  .sluiiiii.!,'  shoulders  ami  a 
distinct  cervical  stoop  almost  aiucuiiliug  to  spinal  curvature. 
With  these  iieculiarities  tliero  is  sometimes  a  lung  ciiest,  with 
liollowe<l-ont  steinum,  and  a  narrow  sulicostal  angle.  In  the 
suhjects  so  aileeted  there  are  ol'teli  evidences  of  rickets  with  the 
kiioh-like  prominences  at  the  junction  of  rib  and  cartilage,  and 
a  very  marked  indrawing  of  the  chest,  commonly  known  as 
Harrison's  sulcus,  which  is  jusl  al"Ae  the  attaciiment  of  the 
diajihragm  on  uilhi-r  side,  and  wiiicu  slopes  downwards  from 
near  the  .sternum  towards  tiie  mid-axillary  line.  In  many  of 
tliese  cases  there  is  had  nutrition,  sometimes  a  hist(jry  of  very 
insullicieut  feeding  and  care,  and  not  infrecpiently  also  in- 
herent delicacy.  rmiuestioiiahly  the  presence  of  adenoids 
neglejted  in  youtli  may  lead  to  the  kind  of  tlefeclive  tlevehip- 
iiient  of  the  chest  to  wliicli  reference  is  made. 

Tiie  disease  generally  Tiianifests  its(df  ahout  the  age  of 
adolescence,  or  just  after  pulieity,  wiieii  prohahly  the  strain  of 
life  is  greatest.  In  persons  wit  h  a  tuhercular  predisposition, 
exposure  to  cold  or  wet,  sleeping  in  an  ill-aired  apartment, 
working  at  a  dusty  occujiatioii,  the  strain  of  jirofuse  nienstruu- 
lion,  some  deliilitating  illness  and  especially  intluenza,  even  a 
-reat  mental  worry-  t'aese,  and  similar  causes  may  induce 
an  attack  of  pulmonary  tuherculosis.  IJeference  has  already 
Iteen  made  Ml  previous  pages  to  tiie  virulence  of  tuberculous 
-putum,  and  to  the  risk  of  tubercle  liacilli  liecoming  dis- 
seminated tlirougliout  the  air  of  rooms  or  hou.ses,  and,  given  a 
-uitable  nidus,  there  is  the  greatest  risk  of  tlie  tubercle  bacillus, 
inspired  into  tlie  lung,  setting  up  active  (h^'  ise.  It  is  a 
remarkable  fad  that  in  asylums  and  otlier  institutions,  in 
which,  for  various  rea.soiis,  free  lifi'  in  tiie  open  air  is  not 
jiossible  for  all  tiie  inmates,  tubercular  disease  of  tiie  lungs  is 
extrenudy  coiiimon.  Tuliercular  disease'  of  the  lungs  is  raie 
ill  ]iersoiis  living  at  liigli  altitudes,  mul  it  is  proporlionat.ely 
(oui)'  111  ill  damp,  cold,  low  -  lying  countries.  Incleiiient 
\veatlier,  and  espircialiy  cold  and  d.inip,  are  predis[. using 
t.irtors. 

Pathological  Anatomy. 


-Ill  most  cases  pulmonary  tuiier- 
i.1.  .    ..  ,,..      1    . 1 , i.,i...   ,-,(' 


lung,  and    it     is    jiruliable    tliat    this    seat    of   election    is 
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(hie  tn  tlir  I'iut  lluit.  tlu'ii'  is  less  I'XcliMii'^'t'  nf  ;iir  in  tliat 
]i(ii'liiiii  ii!'  the  ImiLTs.  A  licit  iiilVi'iiuriil  iKisiiiiiii  is  tlh'iij'i'X  nf 
I  lie  lower  liilir,  altliouuli  lliis  IS  ^iMii'ially  :i  st'ciiiulary  iiiMihc- 
iiifiit.  llie  orij^iiml  tnius  liciiiL;  in  tlu'  ii]i)irr  lulic.  It  is  imt 
tiic  ijJiy.iii''  .ijirx  (if  till'  iiii|iiT  Inliu  svliicli  is  iisiiiilly  till'  tirst 
]i;irl  invaili'il,  hut  it  is  ulmut  an  incli  liclow  tlu*  cxlicnii'  aju-x. 
Tlif  li^^hr,  ,[\)v\  is  ;lii;htly  ni.iro  t'i't'i|ut'nlly  invulvcd  than  tin/ 
Ici't,  hut  in  a  larnr  ]iriiiiiiition  nl' (•a.--"s  hotli  ajiiiTS  an;  ii'unil  tn 
he  ail't'c  led.  The  ilist i ihiitiim  <<[  the  disease;  is  Oituu  mainly  in 
the  lino  I'l'  the  |iei'ihninehial  lyniiihaliLS  ■  it  is  thciefure  a 
ciiiunic  hriinelu)-]ineuni(inie  tuhureulnsis,  and  tlic  tuherele  hae'Ui, 
once  they  lia\e  entered  the  l"nu,  aie  dislrihuled  largely  hy  tin 
lyniiih->treani,  allhuiinh  it  is  nut  uncdniniun  U>  lind,  as  the 
result  of  the  invasion  oj'  the  wall  of  one  of  the  hraiiehes  of  the 
pulmonary  artery,  that  a  limited  miliary  tuhereulosis  is  al~M 
present.  The  eavities  found  in  the  all'eeted  lun^  are  chielly 
the  result  of  excavation  of  easeous  areas.  These  are  elosely 
related  to  the  bronchial  tuiics,  and  tlu;  cavities  are  lined  with 
a  jiyou'enic  membrane  often  dotted  over  with  miliary  tubercles. 
Thest;  eavities  have  not  rounded  walls  as  a  rule,  but  are 
irregular,  one  cavity  sometimes  appeariu;.;-  to  have  uumerous 
branches  (Mirresi)ondinLj  to  tlie  divisions  of  the  original  bronchi. 
Most  larti'e  cavities  have  septa  running  through  them  in  which 
blood-vessels  [lass.  These  vo.ssels  are  generally  obliterated, 
as  the  result  oi'  endarteritis  obliterans,  but  sometimes  they 
remain  patent,  and  are  inv;ided  by  tubercle  bacilli,  as 
already  mentioned,  and  occasionally  these  form  fairly  large, 
aneurismal  dilations  which  may  lu'arly  till  the  whole  of  the 
cavities  in  whiih  tliey  develop.  Sui-h  aneurisms  not  in- 
frequently give  way,  and  may  lead  to  fatal  haemorrhage.  The 
amount  of  destruction  of  the  lung  varies  greatly  ;  somelimes 
tl'-'  whole  of  one  lobe  may  be  excavated,  in  other  ea.ses  the 
cavities  are  of  small  size,  and  the  old  broiu'hial  walls  can  be 
readily  recognised.  Some  cavities  are  truly  biomhiectatic 
although  uleeiations  of  their  walls  may  occur  secondarilx. 
Coexistent  Nvilli  the  more  chrouiu  varieties  of  the  di.-case  there 
is  marked  interstitial  change- — u  librosis  of  the  luic,^-,  which  is 
the  commonest:  ]irocess  of  cure  of  a  tubercular  lung.  The 
d.eiiree  oi'  this  liliioiii  eh-iULiG  v:iri'"S  L!r*.^'ill!^' ^  it  mav^  li(_*  ver\ 
murlvcd  and  very  extensi\c  ;  it  may,  in  other  .mscs,  lie  com- 
paratively   limited,   and    associated    with    it    there    is    .•ilniosi 
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iilways  iiiDii'  or  less  iliiiktiiiii^  o\  i\u-  iilcuia,  Minntinifs  witli 
lilflllill  fll'lisiolis,  mill  nl'tili  with  I  lie  ]iivs('ll{i'  of  IuIhicIc 
Mddiilrs  (111  lln'  iilfUiii.  (JtU'ii  wIu'Ii'  llic  (Umsisc  iMCdincs 
i|uics(eiiL  ill  ii  very  early  iiriioil,  calcairdiis  ilciMisiiiun  uccuis 
ill  ciscous  nodules,  t(ii,'eliuT  willi  a  liiiiitrd  tilnnid  cliaiiu'e 
-iirli  as  we  liMVc  just,  duscrilied,  liul  it  i-  raic  In  liiid,  iviii 
altiT  many  years  of  c|uii'Sicii(e,  lliat  the  tilliricle  haeilll  iiavc 
;iliM)lulely  and  tinally  disa]i]iear.M|.  'I'lie  v!  Mid<  al  the  runt  >>{' 
alfrrted  lunL;s  'generally  sIkiw  cascnus  luei,  ai.d  in  thesi-  ci.-mus 
areas  ealeareoiis  dei»isiti(iii  is  viny  eonininn,  allhoui^h  >unielinies 
the  Inlands  sditttM  and  I'liriii  small  aliseesses. 

Amllll.;^l  ehaiiu'es  in  other  organs  to  wliieli  ehrniiie  tuiier- 
eiilnsis,  jiriuiarily  in  tiie  lun;rs,  may  u'ive  rise,  the  fuUowiim 
iiiav  be  nientifined :  In  eases  wiieiv  tiiere  is  niueii  siipjinra- 
iImii.  waxy  de^'eneratioii  <>t  the  liver,  siili'on,  kidneys,  and 
alimentary  tract  may  ensue,,  leading  to  the  rajiid  death  ol'  the 
IMtii'iil.  In  otiutr  eases  tubereular  ulcrialiun  of  the  iiiteslinr 
iii.iv  follow  from  liie  swallowing'  of  tnlierenions  >|iiiluni,  and 
as  a  secondary  result  the  niescnleric  glands  may  hceomr 
alferted.  Tiie  larynx,  freiiumtly  involvrd  liy  a  eomjiaiaiivfly 
mill!  catarrh  of  the  voeal  curds,  Minut  iiiirs  siiows  inarked 
iiiHilration  or  ulceration,  or  bolii  lou'ether,  Imt  far  le^s 
liviiuently  than  one  would  exiiect.  In  connection  with  the 
circulalorv  svsteni  there  is  occasiieiall\  tuhercular  pericarditis 
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Clinical    Features 
Tuberculosis. — There 


of    a   Case    of    Early   Pulmonary 

ire      liialiv      niodcs     n|'      onset      of      I  he 


disi'a-e.       111    not    a    few    ca>es    it    licuins   insidiously,  am 
I'Ventitallv   is   attention   directed    to   ijic   luiius.       In   a    : 


I      Mllh 


JI'OU 


[)  of  cases  a   haemoj.tysi~.  which  may  he  extremely  M'\ere, 


is  the  first  indication  to  the  ii.ilient  <<[  ;iny  \ 
ill    another    Lrrmii)    of    cas 


iiilmonai  V  mischief 


Acre    hiiiiHiiilis   occurs,    liom 


iliich  the  jialient  does  nut  eoiuiilelely  niover.  rieiiri>y  is 
Vet  aiiotlicr  alfectioii  wiiicli  .qijiciis  to  usiier  in  |iulmniiaiy 
Mi!.cri-ulii>is  ;  there  may  or  may  nut  he  ctl'ii^inii,  laiL  liie  iinc^h 
fi'.iu  which  ihe  jialieiit  siitf|.|>  remaiii>  hchiiid.  evcii  after  the 
cliii-iiiii  and  friction  have  ilisa]iiieared.  It  is  an  iiiiimi  i.iiil 
I'Miiii   tn  icnu'iiilier  that   in  yeiin-  iialieni-  aii]iarciiiiy  sniieri'iu 


ill   anaemia,  or  Irom   some 
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ciiUHi;  ol'  the  liouMo  may  lif  juiliiioiiaiy  liilHMciilnsi.s.      Tiibcr- 
culiir  j^'laiids  in  tin'  iicik  may  lie  llic  Miuicf  of  intcc^tiiMi, 

Wliili'  it  is  tiiic  lliat  till'  shain'  ul'  tlw  piitii'iit's  cIh'sI,  witli 
tlic  presence  ul' cuiii,'!!  ami  sjniliiiu,  may  yield  iiinitutiint  ehics 
to  the  (liai,'nosis  of  an  early  liihennlosis,  there  are  only  two  or 
three  clinical  features  specially  typical  of  ]uilm<inary  liihcr- 
cwlosis  at  a  very  caily  stage: — 

(\)  Tiie  respiratory  capacity  ot  ihe  lun,<;  in  pulmonary 
tuhercuiosis  always  falls  far  short  of  tiie  normal  amount, 
ami  were  it  iiossiMe  to  \ise  the  spirometer,  tln'  information 
yielded  would  lie  of  great  value.  A  careful  note,  both  by  hand 
and  by  tajie  im  asure,  shouM  be  made  of  even  l\u'.  slightest 
dill'erence  of  nioVdUcnt  iictween  the  two  sides  of  the  chest. 
although  it  is  true  that  in  right-handed  persons  the  riglit  side 
of  a  normal  chest  acts  miuc  vigorously  than  tiie  left,  and  that 
sometimes  from  rickets  or  other  ean.se  the  usual  symmetry  of 
the  chest  may  be  altered,  ami  that  such  alteration  i  lay  liave 
little  connection  witii  jihthisis  pnlmonalis. 

(2)  The  breathing  over  a  patch  of  early  phthisis  is  some- 
times cogwheel-like  or  wavy,  and  this  jieculiar  character  is  not 
lost  when  the  jiatient  breathes  d.-eply, 

(o)  There  is  generally  >ome  secretion,  even  although  the 
amount  of  sptttum  may  be  ext.-i'mely  small,  .ind  a  few  clicking 
sounds  aif  often  detected  over  liie  alfeet.d  lung  when  the 
patient  takes  a  deei>  iireath.  and  especially  after  coughing. 

The  Clinical  Features  of  a  more  advanced  Case  of 
Pulmonary  Tuberculosis. —  I'ain  in  the  diesi  and  (ough  an^ 
two  early  and  important  symjitoms;  tiic  pain  is  otten  pleuritic. 
and  may  occur  over  an  affected  a[ie\,  o!'  may  be  referre<i  to 
one  shoulder  blade.  The  cough  is  geniually  distinct ivc  ;  it  is 
short  and  dry,with,at  lirsl.  little  expectoration,  and  indeed  the 
apjieaiance  of  much  secretion  is  dependent  on  the  luesence  ot 
bronchitis  or  the  eoinmeneenient  of  disintegr,(tion  ])roces.<e.-< 
in  the  \\\]v^.  The  couuh  frcpiently  induces  vomiting,  and 
e.spccially  when  it  has  a  Inyngeal  as  well  as  a  pulmonary 
cause.  It  is  a  remarkable  fact  llial  altiiouyh  .^eiious  in\olvc- 
nient  of  the  lar\n\  is  by  no  means  common  in  jiidmonary 
tuberculosis,  catarrh  or  simpli'  "laemia  of  llie  laryngeal 
mucosa  is  as-ociated  witli  between  Sd  ,nid  HU  jier  cent  ol 
all  cases. 

The   sputum   is   typical ;   it  may  \ary  from  mueo-purulcnt 
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to  [lunilfiit.  II  may  !"■  iiiiijiiiiular.  ami  il  may,  ur  may  imt, 
{iiiilaiii  1)1(111(1,  iiul  sooMd  (rr  later,  ill  cvt-ry  case  (il  (•lir(iMi( 
liroiichd-iiiiciiiiidiiic  t\ilrcr(Mil(j>i~,  tuKciclf  hacilli  will  he  t'oumi. 
,cii(l  ill  \ciy  many  ca^cs,  clastic  tissue  from  the  air-\  c.^iclc 
walls  is  rca(lily  rc((i:4iii-c(l.  Tuipcrclc  liacilli  sIkiuM  Kc  >laiii*'(l 
liy  llic  /iclil-Ncclscii  mclli("l  (lc.~(ril'('(l  on  ji.  I  ijtj.  Elastic 
tissiii'  iiiiist  l(c  l(i(ikc(l  tdi'  ciilicr  liv  si|UfczinLr  xiinc  --pulum 
liftWfL'ii  tun  Lrla-s  ]ilatc-.  an(l  iii^]M-(t  iii;^  with  ii  liaiid  Idis. 
and  ihcreal'tcr  mountiii'.'  <'U  a  slid.-,  and  cxaminini,'  witli 
tlic  niieni^cdiic  any  -.ii-iii(  inns  jmrtidn,  or  liy  lioiliirj  with 
llqUcr  ji'ila.--ac  lid',  --"hitidii.  dilntc(l  with  cijilal  palis  df 
\\a|c'.  and  cXaniininu  iIk  dc|iii~it  al'tcl'  alhiwill-  Il  to 
xtllc  in  a  (onical  ula.~.--.  The  aindunt  "t'  siaitnin  varies 
u'lcatly  ;  il  may  hi;  Ictjd.  cr  meiid}'  iia\c  the  i»-culiai'  sweetish 
oiluui  sd  (  harrictei  islic  dl  luhcKnldii-  .-pninm.  Sdiiictimes 
M"d(l  ajijicir-,  cith'-r  in  ln-e  cr  in  small  aindimt.  Il  is 
rare  td  tiu'i  that  a  (  a-e  d|  tuherenld-^i>  runs  it>  whdle  cdiir~e 
witJKjut     any    haeindpl} -i-,    hiit    i.nly    in    ahdUt     halt'    nf    tiie 

(■a~e-i   (ldi~   the    -|.iltili_'   dl     MmuiI     heionie    aM     impdltant    teatUfe. 

Su(  h  haemd]ity.-i.~  may  i"-  lia  ic-ull  dt'  -evere  strain,  po-^iiih 
luei'dy  the  -tie>-  dt  (dUuhiir.'  call-in.:  cdiiue-tidii  or  triviiil 
ii.i/inj;  dt'  dlond  ;  in  "tiier  (.i~t>  it  i-  (hie  id  raiii(lly  (lestiucti\e 
|, I, ,e, ■>-,■-  III  ihi  lun^  ;  while  in  \(t  dther-,  an(l  thc-(  ;'r(.-  c.i>e- 
dl'  \ery  -cveif  haeindrrhaue.  il  may  rc-nh  liKin  the  ;'n|ptnre  dt' 
a  miliar}"  aiieiiri-ni  m  diie  e*  th"  ca\iiies.  it  i.~  \erv  raie 
iiid<}e>l  td  ha\(.'  a  .-e\(  re  haeiiidrrhaue  iii  the  eiil\'  ,-taecs  ut' 
I'hlhi-i-.  althen_di  in    the  later  -taj.-  the  hi hn.  i~  apt  to  I'c 

ladle  (;d[,iiiU-.       Whele  t  hcle  ha-  'deell  a  (  (III -i(  I  era  die  haellKilit  \  -i-. 

hi 1   i-  e.vj"(tdrate(|   t'dl    -e\elal   diV-  alt'  l-\Sali!-.  and   c]..!-  and 

a'""l-(  a-l-  I'l  the  i'r"nelii  may  he  c(iii_he(i  tip.      Sdnid  line- eld 

(al(  ale, ills  ma--e-  .iHt  t'dUipl  ill  tlie  ,-plllllln.  'I'he-e  Ihdicale 
ealcaredll-  i!ej(d.-it-  in  an  did  easecus  ij.idide.  and  their 
liijc-aruUc''     i-    ■.etlelally    llie    n  -nil     dl'    a     Im-.A     leeriHlesceliee   (rt 

:  he    di-. ■,!>,.    ji.'rniniin^-    th'-e    little    Hdlule-   i((   \«-   -ep.iraied 

and    -JMi    up    ill    tiie   -pUlUIIl. 

ljy-[iUde,i  dep.nd-  lately  iipdii  iheaiea  dl  lun_  in\T'l\e'!, 
■  :ii  I  whereas,  in  s^ane  (  a.-e-.  hre,ithle--iie.-s  may  in(-3r(.'lv  t'clldW 
li"m  exertidn.  in  "lli'-r  (  a-es  it  i<  e\cej.tidn,dly  se\cre.  ,irid  i- 
— I  iaicd  with  mere  ^i   le--  t\aii...-i-. 

i.m  !•  i.uiiiii    1.-    n-(Mii\    lual  ;\eii.  ,111(1    ijic   -iialpi\    cuL  jea  t  are"-, 

-I   lu'(|Uently   iMied    in    plithi-ieal  patients,  (I(,-[icnti  Lir.'ely  ,in 
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Id^s    nt     tlcsll.        'I'lir    IclllliiMlllllli'   \.\\\r<  Wllllill   \\u\r   lilllils;    ill 

iiiiM  cisrs  ;i  iKKtmii.il  lis.' ul'  1  nr  ■_'  iii.iy  !"•  Uic  liiiiil  ><i'  tln' 
jiyroxia,  wlnniis  in  <>\\u'v  las.'s  tin-  Ifiiiiiriiilmv  iii;iy  H'm  li 
1U2  ,  IU-".  ,  HI  1(11  I'".,  i^i'iii'ImHv  r.iiliii,'  tnwariU  iiiDiiiiiiu 
witli  I'Xtfssivf  swratiiiLr.  'I'li''  Ifiuiifriituiv  ili.irl  is  oilcii  a 
ir-rl'iil  u'lii'l''  i"  <li'<i'li"u'  ulK'tli'i'  ill''  tiilx.Tiiil.ir  ipruci-^s  in  lli^ 
iiiiiu"^   is   I'xtrnilinL',    1m'i,iii-i'    ii    niinininin     IriniMT.itmv   wliii  li 

lirV.T     r.Mch.'s    til.'     nollniii     IllH     lircli     .IrMrilini     l.y    Ihr    Irllii 

i.milli'iit.  AvA  L'riMT.illy  iiuliriitc^  .iilxjiscin-  ili-.M^r  (s,...  Cliaii 
1m. low).  On  ihr  ipthor  li.niii.  a  iliiily  \:irialinii  of  tcnii'ci  il  un 
,,)■   ■>    ,,,.;;    illicit   Hiciiiiiiialiliir  witli  ciuirx  nice  (.r  a  lulirivul.ir 

illTil.  Wlirri'  llirlr  Is  a  t  iviii.nd,  ais  i'all .  M  >iilrt  illirs  ivarllill;.: 
iiuniial.  ami  asMMiatcd  u  il  li  i-nninuiHcil  >svrat  in-,  t  lif  t.'iiiiM'ia- 


I'l'.. :'.".  -■r.-iii|"-iHiM-  (  h.ni 


tuiT  is  (IfSi-ribed  as  /,.■,//(■.  and  iiii|ili.'S  >r]iti.-  alisnii.tioii.  and 
■4CII  Tally  iiidiiatrs  an  early  and  fatal  UTiiiinat  io'i  (if  tlir 
iUii.'ss  istv  Cliart  .111  11.471).  IniiiMiwniciil  'ii  tli.-  jiatii'iil-- 
condition  in  tin'  diivclioii  of  .iiiirMriicc  is  nsnally  del  lonstraliNl 
111  tin;  Iciiiiiuiiilurocliait  by  a  lr>MMicd  di'-iof  of  pyiv\ia  at  ni-lil 
,ind  .IS  a  ivMilt  diiuinislird  swratiiiL'.  'i'li''  ]M'rspiraLioiis.  -■ 
tviMral  of  ihr  iililliisi(  al  iiatic-nt,  fnMiumtly  -aliiiatf  tlif  iiiulii 
(liv-s.  and  lendiM  tlir  iir-o  of  llaiintd  or  wo.dlcn  -ainirii!^ 
iiiijii'iMlivr.  TIh'  swr.itin-  is  to  a  l.il-v  cNtonl  the  IvmiIi  o| 
toxins   i^vodiicrd    l.y    tho    tnlirKdr    Ijacilliis.      Thciv    is    alniM^i 

.ilw.ivs   iiioiv  Ml    loss    nialai:o.  tlio  do-r Iciicndin--  lai-vly  .iii 

iho  ail!\itv  ol   ilio  jiulniotiaiy  (li-rasc. 

I'jillsinll     Sill  11^     ,l.<sn,-i,lh.l     il-ilh      lin       l;.<fl'lflt:<ni     Sl/.Jriil. 

f,iyn,/;n,i      -vnol.llly      IVVo.lls     ullo     or     olhrr    oj'      the     \\y<-.     oi 

idilliisii  al  liio-l,  and  tiir  ll.i  1 1  riiiiii;,  willi  marked  lai^^in-.  of  llf 
atfeclcil  :i\<v\  or  Imsc  is  usually  I'vidoiil.  Tlic  cxiialisioii  .if  If 
alfceU'.l  pari  .'f  tli.'  luu-  is  invarialily  dftieieiit.  and  tli.'  utnio-l 
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lire  --liiiiiM  !"■  l.iki'ii  to  ( (>iii|i.iii'  III  iiii,it''ly   thr   ninvriiii'iils  n|' 

1  he  I  Wo  .l|>l(i-,  iis  vi«'\\ri|  liy  Iniikllf.'  <>\il'  ill"  jMtii'llI  '-  -linllMrr-, 
•^u  .IS  til  iiililr.i~t  till-  iilii-  --iili'  Willi  till'  i.tlifl.  I',iljnil,,,n 
-i.-i!l\'   .li'l-i   ill   .i|i|'ri'ri,il  iii_'   iliiiiiiiisliril  I'xiiMiisiiiii,   .mil    ji    i, 

Wijll    111   l.lk.'  .1  lui'.l-lllillli'llt   ill'  till'  :illliillllt   III'  i'\]p,in--iii||  (if  Imlll 

-iili's  lit'  tlii'ilii-t  mi  lull  iii-|iir.it  mil.  'I'Ih'  1  r_'-:iii-.  irl'i'iri'il  I" 
iiii'liT  in--|iri|  imi.  i-  iiiuili  inniv  ohv  jniis  in  tlii'  li.iiiil  mi  ii.ilji.it  inii. 
Till'  \iii.il  I'li'iiiiln-  i-i  '^rtiiTilly  imuM-iMl  if  iIh-  .imm  n|  ili-ri-.- 
I'll  iMi'^  till'  vililiitiiilis  tu  111'  lii'llrr  1  miilnrli  .|.  Tin'  I'lnii.^.-iinii 
iiuir  ii\i;r  till'  .ilt'i'iti'il  Imii,'  i>  ihill,  -mil  vlimilil  l"'  vn  y  rari'l'iilly 
I  iiiiilMiril  with  t  111-  iiirn-.-ipiiiiiliii'.^  ;iiv;i  I'll  till'  iilliri  ^iili' ;  mill 
lint   ini'i'i'ly  will    tin-  I'.ii  I'lMiilc   tilt'  iili-i-r\ir   tu  ulit.iiii  .i  t'.iiily 

.inUIMli'     illllilV-^imi    111'    llii'    Mlii'illlll     111'    rmi-iiliil:il  jiili.    lilll     till' 

-I'll r  ir.--i^taiu'i:  til  till'  li.iiiiiiii'r  liii^'i'i  i^  uiv.itly  imiiM-iil.     .\ 

lyiuiMiiitif  iiiiti'  i>  iilil.iiiii'il  nvi'i  .i  -ii]ii'rliri.il  i  .i\  ity,  .mil  wIpii 
ihi'  iMtii'iil  iijii'ii-  till'  iiiiiiiili  ami  lur.itlii-  ili'i'|ily,  t  In'  ty]iir.il 
cr.irkiil -liiit  null'  i~  iilit.iiiii'il  iliiiin.;  i'.\|iii-.itiiiii.  ('.ivitii's 
,iir  liiii-l  t'l'i'ijiii'iitly  tu  111?  I'miiiil  jii-t  lii'liiw  llii'  ilavii  li.'S 
iii'l  aNo  at  till'  alli^l■^  nl'  tin'  Inwi-r  Inln'-.  Tiil.il  |ii'i(U^>imi 
Irulli  .it  ajiii'i's  ami  ln-rs  ^limilil  ii..|  I..-  ti.r-ut ini.  It  iiiiiilir,> 
ihi'  iiialiilily  nf  di-raM'il  luiri  in  -■Xjiainl  as  it  mi-iii  In  iln 
tnw.ii'ils  tin,'  I'Xlri'iiU'  liiiiil-  uf  till'  pliuial  >a<-  mi  full  iiispiraiimi. 
Jii.^rii/hif;,,,i, — -Till-  l.i'i'.ith  -  <iiuiiil>  \ary  •^rrally  in  ilill'i'ivnt 
i'.isi-< ;  tlu'V  iii.iy  111'  taint,  t'lniu  iiitfrfi'ii'iiii-  with  thi'  i-ntnimr 
lit' air  intn  till-  .itt't'i'tt'il  [rart  nl  tin'  liiirj-;  tiiry  may  hr  harsh 
\'  ular  with  exiiiratimi  luiilnn-iil,  m  lln'y  may  In;  I'laiikly 
hi'urhial  ;  tin-  iii~iiii.it'iry  iiiurnuir  i>  .sumrtiiiir^  I'li'^whci'l-liki', 
mil  wlu'i'L'  cuvitii's  air  I'Ti'-i'iit  thr  hrmii  hial  liri'.atli-suumis 
I- ijiiiiv  a  laViTiinu-.  nv  ]iii~~i!.ly  aniiiji"!  ir.  i  h.ii.itti'r.  Tulmlar 
i'l  illiiuu'  i^  imt  --ii  riimmmi  as  in  tin'  ariitr  lnhar  jini'iiiiiiiiiir 
■y)!''  ul'  tlk'  ili-;t'asL'.  The  ariiaiqi.mimciits,  '^'I'lirfally  hc-^t 
;iiiikeil  .it'tur  cmiuhiiiu'.  huvr  ,i  jn'ruliar  iliikiir^'  characli.T,  ami 
liny  111  ly  hi'  tiiii>,  nu'ilium,  nr  Liv^^-  in  ^\/.<-.  whil.-  in  ravitifs 
'li-y  .nuuiii'  i.iin-iiuaiiiiu   iiuililii--.      IMimu  hi    an'   I'lfiiuriitly 

!li'';      with.     (li'JifUllini,',     hl.lWi'\rl',     nil      till'     .llinMUlt      lit'     lllnllihil  is 

!M'-i..'iit.  'i'hi'  \i'riil  n'-oniinir  i-  ini-i\' isoil  .iml  may  he  liinncho- 
i'!;"iiii  ,  ,111,1  whi-jii'i'iii'^-  ]iri;urilii(jny  is  iilit.iiin-d  uVi-r  r.i\itios. 
I'l'iuitii-  I'lictioii  is  ot'tni  jiiL'smi. 

C'i'''!i''.i  ui'i'  '^oiu'ially  I'.i-ily  tlia\.'iiii~ril :  thr  tymi'anitii-  nr 
'  in  ki'ii- |ini  null',  liii'  i-,i\  rrii'iii-  nr  amiiinuic  ini'.ii  iiiiil:,  liii' 
^  "ii-iiiiitiii-'  luiiivt  I'.'ili'-  '-hiiuM  ^I'L-ri'linii  1"'  iiiL'Sfiit  in  nrncar 
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,1„.  v.,i„i.  11  .'  .H.a  lii.lly,  ^^lliM"■""■-  I"'  luiiln,,UN  a.v  all  I  v].!,  al 
,,|„. „.,„„.„;,.  It,  ,l„,ul,l.  l,.,^Sr\.r.  !"■  lrlnrl,>l.n,.l  tlial  a  ,;,Ml\ 
,„,,V  I..'  lull  nf  sr.r.lH..,,ni  uhui.  .,,...  li,..  IVlM.al  M>;ns  Ulll 
....iV  1„.  ul,tan..-l  Nsh.u.all.l  a  lit  ..f  MMPjiHr^,  ll  lias  h.m 
,.,„,,li,Ml  of  -lailuin.  CaMli.-  niav  aUu  !"•  .l.'-l'  -.'al'''!.  ^i"! 
Ih.'ivtolv  Ii.av  l.ul  M.M  a  .l.linitr  (Vlnl.aiMn.  >'V  .  la.  kr.l-in.i 
„,,t..  .,n  n..>ru-Mon.       It   i^n.r, -an   to  ,„,ii,t  nul    lliat    tli.^  -./■• 

,.r  ;,  .aNitVralUl.M  \<r  ;.aU,U,.i  l^v  .!,.•  l.it.l>  nl  IIh'  I  V.IM  nIM  H  !■ 
,„„,.  „l,laiM.-(i.  iM.aUM-    tlir  <lU.A^\^   -I'   ih.I.^  ^r^'riuU   -ivatly  -a, 

ll„,  .i/,.   ,,t    tl l."tini-  <'l    th.'  Ia.iiirl,i,,l    till..'  intu  til.'  lavit) 

Til..   l.iP'.T   th.'  .-i.ctii.iu,   '!■'•   Iii'^l"'!    i"   I'i"''    ''"'■"  ^''      ""'■■ 

l,,,o,„„,  .,1.1   ll,..  .,, .,..-.. ,■  al~..  1...1.U  •. 1.  'l.al    ll-s„.        Till. 

..,,..„in-  111.'  losv...  ,U  l.itrll  i<  Ih.'  .I..1.'  -.1  l..MU~-l..t..  11. 
,.,,iH  i,.st  ,-,ai.i.l...,M.'  t..  laru.^.MMti.-.aii.l  ...n  I'' um.I  l..rtl,.' 
,l,.tli,iti..u  ..niu'ir  l..an,.la.i...  it  ...iiMsls  m  tapi.!!,- "ii.'  .  ..in 
„„  ;ni..tluT.-..iM  1.1a.. .1  ..nlli.-.li.M  Nvall  ,.s..l  thr.avity.ulnl.' 
with  tl„.  >l.th..^r,,iM.,  ..!>..  I'l.u-.-.l  ..^.■l■  Ih..  .av.tv,  th-  r.i,-iii_ 
-^..iiii.l  iil.taiii.'.l  is  coii.liHl.'.l  to  ill.'  .Mr. 

Wiy     ttv.iu.'iitlv    lli.T.'    is    cvi.l.'ti.v    ,.!■    .li~i.la...ii>..iit     ..1 
,„.i„l,l„„„i„.u  o.-a.is,  an.l   cMH-ially  tli.'  IlmH,  as   tlu-  ivsull  .■! 

lui;..ivular   .lis..as..    „.    til.'    iin.u.      This    is    ,...hi, in    .as..^ 

wh.T.'  lihnii'l  ih.in-.^s  liuv.'  .l.'\.-l..li-«l.  H"'  li'^"t  l..i!.-  imll.'.l 
,.\,.i.  L.wai.l  the  aill'dcl  siil.'. 

Complications  and  Sequelae  referable  to  the  Respiratory 

System. --T„.'/.'.v/„.    is  a|.l    t.,   !..•    inv.:h...l    ...  a  .■.,..s,.l,.,:.!,l,> 

,„,,.,vnta f.'as..s:    u-.l    ......vly  t  !..■  sli-hl   h.iskin.'ss   ,,;    n..i..' 

aiivaiiv  .,..•.. ti..i..'.l.  hut  'l''liM.ti'  l..h.iv.ilar  ..l.-.'.at....,  iii,.v 
OCT...-"  Th.'n^  i.iav  al-.i  l-  .li^my  n.ili.u-y  t.ih.'i.l.'s  sralt. ■.•.■.! 
,.N..r  Ih-  „i.u-s.a  .,f  ll,.'  til.  h.a  a.,. I  lal-.u-.-  hr..l..  1...  .UhI  tli.  .v 
is    ,hv,,vs  a    t.'.i.l.'.i.  V,  wh.'i.'   a    l.ili.'ivi.lai-   aiva.it    !m.-.'X!M-, 

t,,  ii,„i"  tli..i  111-  '1.-^'-  ^l"-''^"'^  ^'y  '■' i'^l'l'"""":-^-  ■""'  """ 

nuniiiMi..,-  l).'..ii'lii  t..  oih.T  1..I.1.S  of  .ll,.  sa.ii..  1..1m.  or  tl.' 
sani.-  hi..-.  This  ,s  ,,r,.l.ahly  .1.,,.  in  ni.niv  .as.^s  to  si,i.!.:i.: 
,,v,.,-ll..wi..'.  into  a  n.'iulih.Miianv  h.o.i.liii,^,  iiL.'!-  whuh  '.• 
„MV  !..■  msviiv,!,  ,,.,.1  s.uh  an  a.-ul.a.l  is  |,.Tul.aily  liuM.- 
,,,',,r..|U  wla^.v  Ih.-iv  is  lii'ld.  spnl.lln.  and  nvIh'..  It  -.t- 
^,  ,.,„„„,,.  ,,f  ,K.,u.....lalin,u  .hiiinu  ^h-T-  HarmonhaL'.'  >- 
also  a  .•.innii.ai  .ilhI.-  of  ...xL^nsi,..,  of  th-'  'liseas...  hh-.! 
,,.,.:.,; .,,1„,>,.1,.    ha.illi.    h.in.j    n.it     .niiv.|U._'..tly    .i.si.i...; 

,   -n,,,  „,,„   •■,■„„-..„. tin;;-  m.  an-  ^>  nai-i'il  '"■  '".^i..;^  'I'lali.y  :„..|uioa  •  ■ 
tli.Tak..  l..rau>.-..l'"V.rl"iir.  i.m.i.i.-.l  in  .!•■   •  iv-.ly. 
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ml"  lii.'llliv  lilli„',  lln  li  ii'!ii'ii  I  li  r_'i>  lnvilii:  '•iMiiicil  III  the 
I  lil^t  niil.ir  .in-.L 

Hill  I'll  ii^- iiKi     IS   .III    :il si     iiii'V  It  il.|.'    -i'i|iif|    111   (,1-,.-,   ,,|' 

lull.  T.  11 1,1  r  lliMM-..  Ill'  lllr   lull-.  It    .lll'r.  I  ■<   llic   lil';'lllilrl    |mp|  tli.li-, 

u|    ihi'    ill-,    i-cij     IuIil;,    .IIhI    ^iiliii'l  lliH-.     I;     •     ^\lli,li'     ni      ihr    vlt'Ulc!' 

I'.iil    (if   iIm-    i)|i|M.>ii..    lull.;.       Ill    ivijiiy    II     i>,    i    ,  ,,|iijMii,,i|i,i  \ 

I'liK'^-s,     .lll'l      illlj''--      r\i.-M\i',     l.livlv      lilllM  liiUi  li       ll      .lll\ 

1  I'MlMc    In    I  lie    |i.il  irlil . 

/'//<  //»/ii///..,w  ,     is  ..|i,.    ,,r    I  ll,.    Ill,, -I     ~,|  j,,l|s    -.,.||||,1,|,.    In   \\  liiili 

I  [iht  liisjijil  pjitn'iil   is  pimir.      Willi-.'  ,i  iixiiy  ihmi   th.-  iiIi'il.i 

ill  IT, Ill's  ililu  ill,.  |,l,'lll.i,  :i  |i|i, -11111111  hill. I.\  nsillls,  |ii.s>|M\ 
lllllllnl  li\  aiilliMulls.  :ili.|  Ji.  ~|M\  1 1|  v.  il  \  i  11-  llir  \\li..l.'  iif  tli,. 
I'l'-lllil  -,i.-.  'I'll.'  ]imI  li'lil  l.icMlm.--  \,Ty  ilys|iiiii,'ii  ,  ,iiii|  iIimIIi  i- 
ii  i-l>'lli'il.  N'l.t        lllllv,|l|r|ll  jy      ;|       |i\..lllirllllii,ili,,r,i\       1 1,  •  \  i -1,  .|  ,> 

111. I    .lilils    lllll.  ll    |.i    th,.    ili.stlvss    c.r   111,'    |i;|||,||l. 

/'/."/■.;/  h.i-  .liiv.i.ly  ln'i'Ii  cii'-n  ihril.  iiinl  j-,  a  jini  ,,|  ihr 
^ilhi-Hulal     |.|(Ki-s;     lllll      it     iii.iy     he     liu'lit  |i  HH'.  I     that     r|l'ii-iiiii~ 

iiv  iinl  iiiiriiiiiiniiii,  -iiiiici  inn-,  riiii-ist  ill-  nf  ,ir,liiiai-\'  iiillaiii- 
!!i,i!..ry  lyiiiipli,  ami  MUin'tinio  h.-iii-  .1  ].im;l,'iil  ctru-ii.n. 
Ihy  i.l.iiii.-irs,  limitcil,  as  a  nil,.,  tn  the  iiri-lilii.i:i  Ih.uiI  h^  th,. 
.Ii-.MM',  aic  Very  luiiiiii.iii. 

Ill  .1  trW  la^cs  iif  ailvaliccil  |ill!iiiiiii;iry  t  nlifi'cujosis  ihr 
I'lll-      hiT.ilil.-S      thr      silr      III'     invasinli      hy     ij'i  mill  iii'-  innilii,  imi 

iij  I iii.^iii-i.  iy\\i\  (li'alli  iii.iy  liiljuu.  iiinliT  coinlii inns  i.i.i  iili  n  1\- 
Iiviiil;  I'm  ihr  |iati(iil   ami  .il  Ifinlaiil-.  .ilikr. 

A..iliiii  ].r..;.Mitii,.ii  =  !' ( .1 -(  s  ili.'  r.,iii  i.iiriiiin.nii-  iinnlv.'- 
iiii'ii  (if  th..  lllll-,  -"111. tiiiiis  hy  iiiliM  1 1..11  uith  ll;,.  j, ll, .111111, - 
'  -  .  il<,  ami  si.iiirliiiics  hy  th.'  ili'\i'l..|iiiii  ni    i.f  amt.'  j.maiimiiii. 

.ii.l.lll.isis,   whirh    !ia~  alliMih    hi-t-n    ili'-i-nhiil. 

Clinical   Features  associated   with  other    Systems. 

.1  ,/;-/,///;■(/  .s■y,^■/,„^  -I  »ysl..'li-ia  is  ,111  ,ilimis|  roii-l.iiH  liMtilH' 
!!!  iiiaikr.l  |iiiliiiiiiiai-y  inhi'iiiiliisis.  ami  iioi  iiil'iviiut'iitlv  Sdinil- 
'''      111.  I  ili.ii  ihiir.i  . '11-11,  ■       I  he  roiiiifi-  ].  'iliaiis  hir'^i'lv  ihir  |,i  ihr 

-!"-    "T    r..||'^|ii|i...',    ihr     l.illrr     ,,|'l,.|,     ih,'     r,-.|lll     (»r    IiiIm'IcIiI.U 

■-'■'i.ilii.M  ..!■  w.ixy  ilr^i'iirratiiiii  iil'  ihr  iiitr>iin,il  ir.ici.  Thr 
'"''I'''    i-^    lypiral  ;    it     is   t'liriiil    aii-l    '^viin.illy    iiii,i,t.    hut,    in 

"ir  ta-r-,  il,  may  he  (uNi'inl  with  |ialr!irs  III'  ihiMsh,  whirh 
i'  ■  iN.. -rrii  .111  the  u'Ulils  ami  hinrrs.  Wlin,'  lliri,.  i>|,lilhi-is 
I  !\:i'ji',i,  ji.iiii  on  swallnwiiiLi;  is  \rr\-  riiniiiu.ii  ;iii,l  :iiUs  .r,,,;,!h. 
■'  '!ir  ililllrulty  III'  trrdill-    I  hi'   li.llirlil. 

//-(■/,'.../„./,/.,■    Sifshin.      \\ luia    is    rr..|Ufni.    hut    Iu'muiiI 
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4S.!  PRACTICE  OF   MEDICINE 

ihc  ruct  lli.it,  ii  li'u.ocytdsis  nriuTally  di'vclups  wliciv  liuT'.  is 
imirl,  iius  forniatiun,  aii-l  lliat  th.'  hldoil-vl-ilus  aiv  said  to  Ik- 
iMrivasril  ill  uiniil.ev,  llu;  l>lo<)(l  yields  link'  us,  lul  inlnriiiatmn. 
I';rr,.h,/nr>/  Sij^/.,n.  Tlio  disi.lacciil.'nt  of  the  hrarl  and 
tiirrKia.lioii'dl- 'the  aiiU;rinr  .'d-i'  of  Hit'  Irfl  inn-'  aiv  usual 
fealiuvs  in  tases  in  whieli  llifiv  is  iiiiicli  cirrhosis.  ^  Tlir  vuKr 
is  gfiirrally  of  low  t.-iisloii  and  may  l.c  vury  diciolir.. 

°  Inff'iuincnturii  .S/./.s/fV/z.^—Tlif  skin  of  a  iihtliisical  patient  l^ 

often   sugm'slivc;  the   hair    is  apt    to  liccoiiu-    ihin  and  ilry. 

|,iTuuM  11:^1011    of    the   skin  may  oerur,  and    many    iihtliisical 

lialu'iits  show   veiy  marked   freekliii-       It   is  eomnion  to  tii.d 

pityriasis   versicolor  on  ehest  and  hark,  due  to  the  presence  oi 

the  fun-US,  niirro.poron  furfur,  aii.l  prohahly  largely  iiidueed 

by  the  excessive  sweating.      Very  rarely  do  the  patelie;;  caus- 

ilehiim   or   give   any    trouhle.       '"'he   tii.s   of   the    f-'gers   and 

tors  may    sIi.av    clul.hing,    peculiarly    evident    in     emaciated 

jiatients",  ami  usually  associated  with  extensive  tihroid  ]ihthisis 

rrinnnj  ,s>/-'//^-^  The  appearance  of  alhumin  in  the  urine 

may  he  significant  of  a   s.'condary  involvemeiil  of  the  kidneys 

l,y"miliary    tuhereh'   or    the    advent    of    waxy    degeneration; 

nlore  freiiueiitly  it  is  simply  due  to  hai  kward  ])rossure. 

,\V//v.-'.s  sys/rm.— Many  patients  sulfering  fr...ii  pulmonary 
phlhi>is  devch.p  tuln'ieular  meningitis.  A  much  mure  un- 
nsual  condition,  and  prohahly  really  the  lesull  of  alcohol,  or 
,)ossihlv  some  drug,  such  as  ar.seiiie,  is  the  appearance  nl 
peripheral  neuritis  in  the  later  stages  of  pulmonary  phthi-i^. 
A  curiou>  ieatare  of  many  phthisical  patients  is  the  happy, 
hopeful  spirit  to  v  liieh  the  term  sy-.s  phthislr"  h:is  hccu 
apjilied.  It  not  iiK^rely  means  thai  the  patient  is  bright  aihi 
cheerful,  but  imiilies  .1  strong  expectation  on  his  i.art  of  final 
recovery,  and  th.'  worse  the  disease,  the  more  hopeful  ma.v 
ho  liecome. 

.\  familiar  phenomenon  called  myoideiua  may  be  iiotra 
un  pcivussinu-  Iheclu'st:  the  iiortion  of  intercostal  muscle  cn- 
tiaci>  after  tapping,  and  remains  >o  contracted,  forminii;  a  WA 
sw.dling  for  a  ,on-.iderable  j-erioil  of  time.  This  i,henoiueiiou 
should  'nioiv  correctly  be  de.scrihe.l  under  the  locomotiiiy 
svstem  :  the  cause  of  tliis  alaiormal  muscular  irritability  is 
unknown. 

Course,  and  Mode  of  Termination  of  the  ^  -tase-  •> 
case  of  pulmonary  phthisis  may  be  chronic  from  f         U.se.,  ami 
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may,at  nuy  staj,'t',  liccoiiir  i|uii''-crii!,  llir  alfccteil  parts  u{  the  luii^- 
liuiiig  fjjraduiilly  suirdiiiuirtl  liy  liln-nus  lissuf.  In  ntlirr  rases 
till'  (list'asc  may  slowly  iii<i;,'rcss,  tin'  |iatifiil  liviiiu  inrdniiiaia- 
livr  cuint'drt  for  ii:aiiy  years.  In  yd  ullicr  casi-s  ilir  disease 
lit'conii's  a  liliniiil  |ililiiisis,  Uiliercnlar  in  naliuc,  Imt  owin^,'  tn 
cxct'ssivc  sniipiiralion  il-  nia.y  '■' dly  kill  the  jiatiiMit,  citlicr 
riiiMi  SL'plie  ahsuriiliou  ov  V  .  .,  d.-.:  ;:'  i  ,^t  ion.  or  jiossihly  simply 
Imm  fxliaiislicm.  (Jlinm  •  i.;iii;;"nar\  ;  tdicii-uldsis  pioenls 
itself  to  till'  physician  uii'  i  ;i.;  uilt-,'  iit  tornis  and  tyjics, 
and  mucli  cxpcricnct'  is  u  i'-:iiy  mi  onlrr  to  rndunisc  tiir 
i;\art  position  ol  matli-rs  in  tiic  lun;_'s  and  tlir  ]irolialdr  coui-sc 
of  tiie  disease. 

Not  a  few  cases  die  of  siiecr  exhaustion:  others,  as  already 
noted,  die  oT  pnenmot  iiorax  ;  others  I'rom  se\ere  pulnionar\ 
haemorrlia;4e,  or  from  tiie  di-selopmeiit  ot\;.;'an;irene  ;  and  proli- 
aiil\'  in  a  larger  ntimlier  <ir  cases  than  oni-  jiresent  knowledge 
siioMvsts,  death  may  he  chic,  in  part,  to  ihnunliosis  occnrrinu'  in 
important  liranchos  of  the  pulnioiiai}'  artery. 

Diagnosis. — Tiiure  is  no  di.scise  which,  in  an  advanced 
si.a^e,  is  so  easily  rccu^•llised  as  ]iulmonary  tnheicnlosis.  In 
most  cases  tulierde  hacilT  and  da-tic  tis-iie  are  foiiinl  in  tiie 
sputum,  and  even  where  iliere  is  no  couuh  and  ]]crhaps  no 
s|iutum,  tiie  ])iiysical  simis  of  tuliei'cular  consolidation  are 
dclinite  and  typical.  Tliey  may  for  a  lime  he  confused  witii 
,ii/,iri-/i"/  luiriiiiiniii'i,  liut  tlie  ]iatciies  in  catarrhal  picjumonia 
ele.ir  iiji.  wliereas  in  tii'iercular  disea.se  tliey  persist.  In  cases 
of  In-niir/ii/is  acconqianinieiits  are  ^-eiierally  iieard,  eitlicr  in 
fnuer  or  smalli'r  tuhes  over  tlie  whole  of  hoM;  lunus,  1ml  in 
tiil.crcular  disea-e  tlie  aecomjiiinimenls,  Mencraliy  clickiiij,,', 
moist  sounds,  are  usually  limited  to  tlie  area  alfected. 

Tuhcrculin  lias  heeii  .-UL^'icsted  a-;  a  siiilalile  means  of 
testing  tiie  jiresence  of  tu'ierciilosis,  hut  its  use  for  this 
purpose   has   certain   ohjections,   mainly    its    unreliahility    (.see 

!'■  lolX 

Prognosis. — There  is  no  more  dillicult  matter  to  decide 
llian  tiu!  proijiiosis  of  a  case  of  pulmonary  t  ulieivulo>i-^.  I  n  • 
i|Ue-tionahly  t'reedom  fnun  iiercdiiary  taint  has  an  important 
'■■caring,  and  tiie  i|uie.scenco  of  t!a'  disea.se,  without  any  attack 
of  iiaenioptysis  fir  at  least  several  .years,  should  make  it 
]iossihle  to  ott'iT  a  more  fivour.ihle  jiro.uimsis.  li  siiouiii. 
ii'iwcvi'r,  Ipo    reiiiemiiercil    that    patients    wlio    have    tuhen  uiai 
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Ini'i    in    [\ir   lull-     lMi»rS<  il    )  ifl  Uialirll 


t  iiii.l  invulicaMi'   miviht  lil 


ail^rl'     \s 


1„.     Icll      ii\tt     <'l     a»riiUll 


1.      Til 


ilM'iii    fxir.i-cs    i> 


nidi'lll    rare,  lull 
Iwavs  \Uv   .lianrr",,!'   tlir   ili^as..  l.ein-   slin.ulatr,!  b 

ll,n„,.   Nvhlrh     -houM   CVCI-   l.r    lirl,,iv   tli. 


llirii      slinllM     lli'Vcr 

danger   may  lif  /('/  it    lin'    p 

tiu'ie  is  a 

ivncwcd    aitivilv— a   .hand'  wnit  ii    -i 

,„i„d   (,r    thv    pl,yM.,„n,Nvlu.n    inakin-   snggesU.ms  as    U>   \\u- 

lulii'nt's  i'utuif  lifi'  and  wi.rk. 

11  is  wise  to  en.lraNuur  I.,  vnixvnl  tlu'  n,arna,uv  ol  i.L'i>nn^ 
suli;.nn.i  tVoui  i.uln.onaiy  t„l„.nul.Ms.  although  .1  -s  l--d'l' 
thai,  in  ihr  ..vrnl  of  ..nn.liirLr  ,,ui,.M.,.nrr,  Ihriv  niav^c  1." 
,,,„U.nrv  lor  .liildrm  of  ihr  maina.ur  t-  iHTunu'  tuKrrmlar. 
Tl,..r..  i;,  however,  a  uanl  of  sitaliiy  or  of  res.stancv,  or  ii 
,„;,yl„.  a  ennu.-nilallv  wrak  vhr^\.^^Wuh  ran  truly  1-  dcserd-.i 
as  the  hrritauv  ol  jjlit  liisieal  iiar.'Ut-. 

Treatment,      /v./-/-///"",,-  Tn.i /.    -  H  'soi  ilu.^ieai.M 

„,„,,„„,„  ,„  i„.i,,..-s  ni,oa  valientswho  are  the  suh,eetso, 
,,„lnua,arv  tul..reule-is  that  tl.ey  are  inlerlious.  andllial  lli. 
'inef   danger    is  due   ,n   the   sia.Uuu.      There   are    n.any  u.elu! 

inventions    hv    whieh    the     ^,,UI11U,    ean     ho    e^llreted    and    alt.l 

wards  dest rn;ed,  sueh  a^  hy  the  aid  of  strong  ant.sevt.es  or  h^ 
li,,.        \  ,,ortahle  llask  uf  sen.e  kind  must  he  nhtained.  and  Ih, 
„„,  ,lu.sen   shouhl  hasv    an    arrangement    hy  Nvliud.    .1    eau    O' 
,l,„n,u,hlv  eleansed.       in  the  !  .„  ton,  of  t  he  tla>k  .  liere  shuu  lu 
1h.    a    iitlie     10    iier   ,ent        huion    of   earhuhe    aeid,   and   tin 
,,;,tienf  should  he  enjoined  ,.luay>  to  u<e  the  llask  tor  lairiM,-.- 
,,f  cNi^eetoration.      llandkerehief^   should    never    l.'   emvloye.l, 
.„„,    If    |,,„„    ,h,,    ,„,lienls  weakness,   Muuething    of    ihe    kiuu 
,„u<    he    rr~o,ied    to,  r.iu>.  uhi- h    <au    aflerw.ir.ls    he    hururU 
.hould  he  U.ed.        -l...   patient    should   <leo,,  alone,  and   eerl  ..IuIn 
if  uos^hle,  eithrr    HI   a    room  hy  hiuKoif.  or    at    any  rato    m    ■ 
separate  hed  Iron,  healthy  person.       It   is  a  good  inveaution  f^ 
,,,j„i„  the  valient  to  w.i^h  out,  the   mouth  with   iH'V.uanuanai^ 
,,f',„,lash    ,,r  other   antiseplie    solnti..n,  wl.eie    the    sputum    e 
,-xee..ive    and    t-.-minu    with    haedli.      <  >n    no    eonsuleratu- 
ho    have   a    hereditary  pivdisposil  ion    t...   .a 


-iiouM    |»i-on-    w 

h.ive   l-reviou-lv  suffered    from,  a   ehest    a  ffeet  mn.  l.e   permi 
mu.se  ,<v  rvrn  lo  liv.-  Willi  plithi-ieal  patients. 


Itrd   1' 


(  »peu     air     i-     ] 


,lohal 


,lv    th,.    ehief    modo    of   prophylarli 


11  I',     ,    .,,.,.,,..c    ,,\'    lVe--h    air    is    iiei  niilli'" 

ireatnienl.   and    where    li-e   aM  e-s   oi    in    ii  i 

;,    1      .    ,.;   1-     .A-    ;,,i'..,a  ;,,ii    III    hralthv   lur-oiis,        ll     '-     ' 

Liier  ■  '- 
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eiuarkal.le    fael    that,    in    eonsumption    ho-pitals.    lew    ot    il 
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itti'iiilaiils  luroim:    111 


fcclfil  witli  till'  tli~r,ise,  1 


111 


aliU 


ly  tclitli 


in\-.  or 


h.iM-  alldwcd  llifil  .-latr  lit   li' 


less  lliry  have 
illli'tn  lal) 


lllUf 


li  beli'W  par. 


rii'iirid 


I    Trriil       III.       'I'll''    I">1     i'>-^<'"t 


ial    in    Ir'aluunt    i.^ 


11 


rest  111  all  casi 
lriui»'rature  al)i 
liiiiiii   is   -iiin;j;   uii,  aiu 


,liciv    ihrir    i^    any    1 


vivxia     al     al 


A 


'•'.I 


F.  nr  '.I'.)-:.     F 


Ml-  tliat    allli.-lucirU- 


1    iTst    in   liril    is    iiiii"-rativ.'  iiii 


til     ill 


IciupL'raU.n 


fiakrii  Uiicv  liiii.'s  a 


(l;iv     is  nnrnial 


n„.„,  an.l  not  till  tluMi,  lln'  I'atanil  can   ■^n  up  an 


ill  tlir  time. 
I    -ra.luallv 


lic^iii  wa 


Ikiim,  and  latrr  ntlur  rxon 


T 


le    srcmii 


1    c-^ciitial    in    tivalniriil    is    n\ 


ii'ii    air. 


Wlicn 


Mi--slll 


\v  thf  iiaticu 


SiiiiU'  cast's  arc  ir 


t   sliuuM  live,  cat,  ami  slcc],  m  llic  .il'di  air. 
I,,/  •■onailii I'  llicir  llimats 


(it  alilc,  owiii-'  t"  I 


(ir    liuius. 


111    slaiu 


livatinonl  nn  llic 


I     tl„.      c.M.    1,111       I'Vcll     fur      111.  HI      a       lll.MlltlCi 

I.      When 


jiaticiil    sleep: 


■anie  lines  i  .in  lie  ea 


uiider    ciiNcr, 


^\\y  carrieil  mi 


thr   windiiws    must    l"'   \v..ie 
diniild    have    a    snuth  e.\- 


Ihc 

,     ,,„;    ,,„1,    if    ,,„ssihle,    the    hc.lrui.ni    sl.nlin 

,,„.„re        He   shmild  wcr    llannel    next    the  ^kiii.  and.  while   a 

L.niciiM.cviiililankctsis  ...>arv,  anv  cm  .»  el' cl,,t  hin,.  ns  neh 

,.l,t,  induce  .wcatin^.nni^t  he  di-cmira^cd.  A  Imt  h.ittle  ,n 
a.risa  ncccssilv.  and  lliero    i^    m.    rea^m  w  hy  the   pat icl 


nil 


Wll 


.hiiuld  suller  trniii  exco^ive  chillmc^.  Much  niay  he  du,,.. 
,,„,,,,,,,  l„  ,„,,len  the  p,,t.ents  hvspui.^.n,  the  chest  at.d 
n,..k  with  cold  water  cseiyniuruiii^.siunnier   and  vvuiter,  and 

i„  time  thev  hecnie  accdiniat  i.ed  CSCII  to  the  .Teat  ch  ol  a 
hieh  n.ount:,i..  healill  loiirt.  The  etfects  of  the  Mil,  arc  most 
h,:icticial.  and  with  plenty  „lticM;a,r  and  hri.ht    siinshii.e,  a 

,„„i,.„l  with  a  swin^inu  temperature  and  a  , r  ai,petilc  ol  en 

;,,,,i,llv  and  Meadlly  inipiovc.  and  .cache,  the  sta.e  Wlr.i  ..■ 
,,',  once  mure  he  enjoyed.  It  is  ncc..--,irv  to  avoid  drau^ht<. 
„,d  this  is  accompH^hed  in  many  sanamna  hy  liavmp 
,vvnhin-  screens  which  shelter  the   patients  iVom  the  preva.l- 

iiii  winds. 

■     ,v,i,nn  caM..  of   phthiMs    improve  to  a   rcniarkahle  extent 

^^.,,„„  ,.,,.,    ,„   a    hi.h    ahi.ude.ami    1  .a^  o.  Flatz,  St.  Mor.tz, 

\nwa    Montana    all  ahoul   tUXM)   Icel.and  many  uther  Alpmc 

|,.,,l,i;  reports,  are    tamous    Ihr    the    purity  ,n,d   drvnes-  ul    the 

aUiinMihere.  and   the    lar^,    aiuounl    nf   sunshine    ,.vcn    .luimu 

ih,.  winter    months.      Many    paticits   suite nsidca hly  lioni 

,,,,„„,l,ili.,andtlievdiilicuer,it  ^'  '"-■'-'l^'"",'- ^^'",':  ''^  .":;:' 
iir  ulilallicii  al  one  oi   iiie  vMiit 


1,1,    -..._..,.  ^     ::!,::<.:■     MoU'renX 


If 


-a 


li'i 


til  .  rum^  j 


•ISS 


liiv  iiistiiiico 


I'KACTICE  »>L'   MEI)1(•1^■K 


('li,ite:ni  (i » ii'N 


Orx.Ciiiix.  and  iiiMiiv  otluTs.      rnliciits 


NVlKI 


iii'i'  cxtri'iiu 


Iv  ill.  .lutl   ]iaUcnls  who  sulfi'V  tVoiii  v 


li;iriiiiinli.i;.:i'.  >liii\il< 


it  t'l  :i  liiyli  aUil" 


iti>liii  t'TV 


ilirnts  arc    tl 


whusr    (•;L^ 


■S     ;irr  llll'iit 


lirl-oiis 


1,1  wiiciiii  llii'  lij^niir  <i 


n\\  Ali'iiu'  wiiilrr  is  unsnilal.lr 
1  ilir  l.ii-lit  siiusiiiiir  111'  Al-fi-ia 

ilirlil- 


tlir  warm,  ilrv  aiii'l'  Ivuyi'l.aii 

HU.l  Ihr  Mr.lit.'n-aueaii,  inav  \>r  oninniciulr,!  :  and  many  paHrnl 
whos,.  iJNvs  would  1m'  unMlly^hortriK.d  if  tlu-y  .vniaiiird  in  our 
„wnland  Ijnv  nioiv  .ondoriaMy,  and  lor  a  l,m-cr  tnnr,  rsiTcially 
.lui-in-  llu'  colder  nionlhs  at,  o„r  or  otluT  of  the  ninnnirruMr 
\f,.dilrrranoan  n~orts.  It  should,  hours. ^r,  hr  rmu'n.l.civd 
,l,,,t  ,,htinsis  is  iulo-liou-^.  and  thai,  il  :,  I'alionl  is  oxtroinrly 
ill  ,,nu.r  i.rr>on.  a-o.ialrd  with  liin.  m  hotrlsand  rlst-whon 
inav  sulfor.  whdr  iho  hoiiolit  lio  ohlain-  on-onally  is  olten 
,1|,;|,,  rndrr  noeiivuniMaiHr.  shouM  a  dyiii-  i^alu^nl  ho 
s,.nt  awav  Iron,  homo,  h.rauso  oven  ru  iho  nio.t  luxnnou> 
|„,l,.ls.  and  undor  tlio  host    ,,ossildo  conditions,  lio  rannot    havr 

ih.'   r..lii|(irlS  of   hoiur. 

/;„./,       It   i-,  ,;n   imi.ort.int   nialirr  to  inaki'  the  jiat  iml  cat . 
,nd   LMl    Will.       It    i^   nnwiM'    t.>    stulT  onr    palimts,  and    thi^ 
n„.ihod  of  iHialn.onl    has   to   a    hiiur  .•xtunl  hrm   suinnscdrd, 
althou-h  loivcd  hM.lino    i>   u^.  fid    in   s.mic   lasrs.       ll   .oiimsI- 
i„  fnrrin.''  tho    i.aliont  to  take    lai-o  ,,uantiti.'s  of  milk,  liiuds 
noundod'inoat  rsoiurtin.rs  raw:,  li<h.  and  othor  nutritious  lood, 
so  vrq.iivd  as  to  ho   r.'adily  di-ostrd  :   and  wluMv  thr   rationi 
will  not  rat,  this    m.'lhod  has  oc.asi,mally  [.rovt'd   satista(  toiy. 
Drhovr's  niolhod  of  foivril  h'udin-    imi.lios  the   adiuinistralio.i 
„f  l,;,lf-a-i.ound  of  raw  nirat,   thiiro  daily.       DysvopMa    should 
1,c  rarofuUv  troa.trd;   soniolimos  tlio  u.so  of  i.oiism   or   a    hiUn 
tonio  inaylioli.  a  eaiuicious  ai^vrtito;   and  oltm  thr  coiuhnia- 
lion  of   fn-h    air  with  wluilos.uuo,  easily  di;^.-li'd   lood  enahk- 
a  jialicnl  to  ^ail  on  woi-ht    rajiidly. 

Uni:,;,!,,/    T,r.'tnn-i,l.      ('od-li\ri    oil    is    oiir    of    tho    nio>. 
i,„,„,,tanl  and  h.-t  of  iviurdirs.      It  is  uflea  wvll  takon  in  on. 
hj.r  dosr  in  tho  loivnoon,  midway  hnw.'en  liivakfa<t  and  lunrh, 
or'^in    small    d,)sos   aftn    food.       Its    taste    is    ivadily  eonorak  J 
l,y  the  use  of  a   laneh  of  salt,  a   little  Lit   of  dry  bread   eaten 
,,;•,,,,.  ,1„.    do^e.  or   a    ^lUee/e  of    leiuoii   juiee  ;   and  in    llie   foria 
„r    ,.„iulsions,  eod-liver   oil,   althou-h    diluted,    fre,,uently    ael - 
well.        it    shoidd    ne\er    he     _lVen   wliere   W,i.\.\    .ie,:;eUeLatlon    ; 
tiieseiit. 


ins 


EASES   UF  TIIH   ItESl'l  liATOKV   SYSTEM      480 


(k'lUTIll    tollies,  Sill 


h    as    irnii,  stiycliiiiiir,  msfiiie.  am 


I    tl 


mini  .al  acids,  arc  cxtii'iii 

lo    lie   ^ivfU    in   limn   .nis 

eacoilylatc  tit'  smla,  slmulil  li 

I'nliaps    till'    niiisl    va 


•  Iv  liciirlicial  :   liul  aiscmc,  wliuli  usni 


,lii-is  in   tlic   iiiiui  iif  tlir  iii-i) 


lullll 


■nrll   W 


itii  ciiiisiiliTalili'  tautiiiii. 


liii'd    iln 


lie     till 


wlilrli     alL' 


•  licvcd     tn    act-    as    aiitisciilii 


(iuaiaciil    •■iml    ircn-^n 


\r    are. 


ailniiia 


lilc  n 


nicdics,  ciiiui'ii 


liiiird  wiili    ill' 


ilmic  in  caiisulcs,  tlic  niilv  tnaililr   iinn- 
,),t   tl.  lie  llli>i;t,  ■'lid  that    till'  la>te  cm 


i,i|-li\ii'  ml.  <iv  '4IVC1I 
that  the  slnliLacli  l- 
hark   into   llie  lunlltll 


iiialiv  tliue- 


.ifU-r   llic   caii-nlc   ha 


•  II    ^ualliiwei 


1.      (Iiiai; 


|e,  a,   tasloless    p 


rariiiiua 

il:iil\.     siiiui'tiiiii's     t 


der,  '^iveii    111 


;U-''i-iiiii    ll    -C: 


xerrises     a 


;ahilai-v      iiilliiiiK 


-   Ihrici 
111      till 


|ialiriit,  hat    uiihiitiiiiately  its  succi 


iirpelll  llie.  Ill    1  •' 


e\i 


ivtrd   hv   ihc  hmu.  all 


is  hy  im    iiicaii>  leilain. 

lies,  is   t<i   a    lal-:''   extent 

I  has  hccii    I'liund    >ei\ireahle  in   soiin' 

I    liill      U'l'-    •'• 


|u  :',()   iniium  eap: 


,-iiil,.   iiMlnhniii  administered    mleinally 


lius  hceli   rcruiiiiniii 


l,.,l  ;i-  (if  distinct  advaiila.L;c, 


,/    .1/, //,,., /.s  c/    Trr'il limit 


ij  /In    Tr"iJiii'  III  i;/  -\'/"7' 


/, 


AVhile 


he   use  11 


f  tmiies  and  the  in 


tenial  aihiiiiiislralimi 


if   'iiaiaeii 


1  and  ell 


lie  lliav   helietit    the  lllll.Lr.  a    111  It  IhT  altellllit 


Inliatraelii 


<l,„iild    he    made    ll,    treat    the    liieal    emidit.mi. 
inieelimis  of  uuaiaeol  •_•    i.ait..   menthul    10    iia.l^.  m  slei  ilised 
nl'ive  oil    SS   liarts.    luaV  he    UmmI,  and    alimil    a    diaehm    ol    the 
,H,xt,ne  injected  iNvieeov   t  hriee   a   day.       ll    i>,   iioNvevei ,  only 
:,  Hialiee  if  niueh.  or  any,  of  the  injectim,   reaches   the   atteeteil 
,„,rt    of   the    lun-     and    Iherefme    it     has    heeii    Miu^-ted     that 
,„j,.,linns   iif    iudohina    or   iither    anti<eiities    shoiihl    he    -iven 
,l„,,u.d,    tiie    ehesl     wall.       Theuhjeetion    to    this    liroeediuv    is 
ehvimi^    tliat   ill   additim.    to   the    eonecivahle  n>k   ol    imeiimo- 
iJH.rax    there  is  alwavs  the    ,iiissiliilily  of  a  sept  ie    needle  track 
heii.e-  lefl  Nvheii  the  svriie^e  is  withdrawn.      Sui-ieal  ,ir.ieedure 
has   in   eertaiu   eases    heeli    attemiited.    lull    the  results   are    not 
saiiMactory.      A  useful  method  of  adminisleriu.u  lodotorm  is  to 
Mveaneniulsionoftliedru:j.as  an  inlravenous  injeetioiL  and  the 
leMilts,  in  .•■•rlain  ehronie  eases,  h.ive  heen  fiv..uraMe.  hut  lliis 
„„.,hod  of  treatmeiil  lias  losl   iioiiularity  owin-  lo  the  risk   ot 
phi,  l.ilis  which   may  ensue  after   reiieated   injections.       Almosl 
iinmediatelv  after    the    ilijeetion    has    he.ai    -iveli.  the    patients 
hivath  smells  of  iodofiirm.  and  enu-hiii-  i<  induced. 

!,,!,a!aUmw   are    of  ;..real    value    in  atecniptin-   local    tivat- 
n,enL  of  ihe  lung;   lliey  euu.^isl  in  linely  divided  iiarli.  lo  ,,1  a 


r  |i 


m 


I  I 


.,T1 

lli.i  'A'-. 

l'  *gl 

lit    '  a 


M 


ifl'li 


I 


4')0 


I'UACTU  K  OK   MKI>1<  INK 


\iil,itili'  aiilisciitK 


the  lif>t    .lu'-n 


t>  1,1   n^i-  .111'   I  III'   i->>i'ii 


\,ruvj.  iiiluli'il   liy  Ihr    i-.tiriit,  ami    aiiimi:^-! 
liiil   nil    I'l'  linnaiiaiii,  IIm 
.,,1,1111.   nvusulr,  ami    .uuaiarol.      Sniiic  nl 
h  a  way  lliat    llii'  p.iliflit    ililiali  - 
1  tl„'    111. mill,  ami   in   lli' 
art'   oflL'ii    iiiixiii 


I'.s.s.lllial    nil    nl'    Jii'l'li 

thrsu  aiv  ailiiiiiii-lrri''!    i"  -i" 

th,.   iliiiu  linlli    tliinu-li    till'    nnsi'    an 


,f  ,iT;n.-ntr    ,iml    -naiarnl    Ih''    ivmi'iiU'S 


ll    l.arnlrill    nV    nt 


Willi    1 

'i'lir  uilM'iviilin  niL'lliiHl 
till'    tivatniriil    nf  Iii1m;ivu 


I,,:,'  a-nil-  Inr  tlir  liiiil"i><' 


if  ililiit  inn. 


it   licatliiflil  arr  nu'lillulii 
lar   ilisraN-    uvmT.illy.  >''''   !'■ 


ll    Ullilil 


wnilis      nll'^mal 


liiliriviiliii.      tiiliiaiHlin 


lul,.Triilin,   .M.inimu'ks  mtuih.  I't'..  Ii.i\' 


I'll 


•nl    1" 


-iimii    1- 


lliat     111     rlUMUlr    r.l.-i- 


vrv  niriy  I'a^' 
ami    il'   iirnuiMi.iii 


lulM'ivulin    i-  aiUaiit.i-i' 
,1    iv.Mlinn.^   aiv   avdicli'it 


T.l!.,       I'.rlclli'C 
all    tlu.'ir  sa]iiinili 
,1    i.nli; 
llv 


II-,   ll    rali'lnlly  llM 
'rhr    fniimlin- 


11,., 1  ■rill"'iviiliii    l);-i"'n-a!i 


•  s  i.  |,i'liiai.>  llic  l'C.-.l   trstlliiiili 


In  I 


1„.    v.iIik;   nl'   inl.i-r.  ulin    in   .-iiUalilf   <■: 


-I     .-iulll     nf    lll.lt 


luli(.rialn-<i,-<   lu.iy 


ll,   ^Imiilil    m-i 

1„.    i,rr.-.rlil     I! 


HI     Ihr'^i'     laM 


l.nvinr      tnlirlilll 


,1  can'rnl  allfnli'iM. 


llu'    liiiman    -.iiliji'il .    ami 

rthnulil  lie  n-i'il. 

C.m.ti'i-iriil.ilion.li'MaAr.- mill  iniinu- ami  caiv 

inilim-  iiiav  1,..  ,i,inu,-.l  nn  nv.T  lln'   all^.l'-l    sul,'   nl'  ihr  Hh'>, 

either    llie    tiiKliir,..   nr   a    n.ixinn'    m'  tmrture   ami    Innmrnl 

ilopemlin^nn  wli.-lli.'i-   the  palunl's  skm  is  su-i'iH iliK'  on,.; 

tn  th,'  .Ini"'.      FIv-Mi^l.-rs  aivaln,  v.ilu.ihl.',  ami  snuiriinios  li,. 

us,.  n|-a  iiiu-lanl-l.allMllis  tn  ivli.'Vr  iMin  ami  rnu^li. 

r..,nfh     is    nlbn     tin,il,l..,-.im'.    an4    may    H"innv    se.l.ilu. 

,„„„|,     ,;,„;,„,■>,        l'.ah.li~    nne    nf    tll.    l-rst     i^    llu.    l;inl,,l.in:. 

U.iKluiv.  Nvh,r!nnus.^.>nf,lllul|.  hv.lini-y.ini.aral     -n    :.   .'"IM!. 

„iln,aiia     m    lllJiMUnr  lunri.h.n.m     11^  n- 1  "  .  ^ynq.   nl    mh, 
,:    ,a„,l;,..i,l,nla>innn|-inse.    a.l  \  nz.^.      Sm-h  ,i  ivnuu^ 

,.  „|  s,„..ial   valu...U   ni^hl.>na.  t..>nnth,.imi.ainnamla,.!in 

„„l,„.„„>l,.,.i,:   aM.itlK.ivav,...mlli-M'"-ni'l""-''-;'"l"'';'; 
k,n.lswh,.ha,v.inlal,lelnlllK.alli.vialinunf,,md,.        t  slmuM 

,,^,  ,.,,,„,„.1„.„.,1  ihat,  -a.-liuu  Ihr  Ihrnal  Nvilh  a  llUir  eoM  w.it., 

nr   ilrinkm^   a    cuplul    nf   Nv.iin,    milk  nr    wvak  lea.    Ir1.4iu.11ih 

M„.ck<  th..  mnst  ,li>li..ssiir^  l.n.iuliial  nrilatma. 

Tl„.   /../,■•■;-    ivHuiiv^   r'livlul    attiaili.ii!     anil    llu'    vrm,.;^ 

,l„.„.t    uniM-rsillv   ^ivn,    is  ,|niiiim..  U.l    the   neee^Mty    Inr    .: 

,„av   1„.   .-re.itiv   le^>..m.|l    ir.nM    si^nu^in;,   IS   le^nrtnl   tn,  shmiM 

,|„.  l..,„,„.,ain,e,i^..  al,nve   102     I' .  :   ami,  m  laet .  tiu'  -,..'n_,„- 

,,,■  a    i,l,thiM<.,il   va'i^'"t    al    ni.Jil.   imt    neers.sanly   will,    wat.  1 


M 


t'  I 
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.liicli  is  aliMilutt'l)   (iiM,  ivi 


KllTS 


liiiu  miiL'li  moiv  coiulnniililr 


,1  IVc(|Uriitly  inwciits  til''  t.iMiii.rr,i:n 


■\r 


( )n    nil  accduii 


I     .shclllil    llir    u-u.il  aiiliiivivlir    -inll) 


IViim  iiMrliiii;^  a  liiuli 


lies  l.c  clul.lnv.'il  iiiilf-sall.T  lualnrr  .•(,ii>ltiiMalu.li. 


a-v 


-ucalMiu'-   'I 


trllil   lo    ilicriMsr    till'   alllciUllt   II 
jirolialily  <\<>  iiikH'  liarm  lliaii  •j.iuhI. 

Till'    excrs.-iivi;    sir,:ih,i;f    may   ilnnaii 


ml    111   luaiiv   ra-r 


1     vpcria 


1    iicatniriil. 


'rulialily  atiiiiiiiii'    in 


IIOM' 


r  ,.' .til  ^>'-  1"  ;,',>''  ^'■-  •- 


■il    iviuri 


,V   in   liKist    rases. 


I    (Ml 

(.Miiiiiiii'  is  alsii  ( 


,f  viiliic,  liur  it  is 


liir  ihat.  if  till'  Inui.iT.iluiv  l.r  kriil  witliii; 


imiii'ilaiil  to  ri'iiiriiiiirr 

l„,uiiils,  llir  swratiiiu  is  -iviitlv  iliinini>lir.l.       V^'Vy  plit 

iMlirnt'sliimlil  \n:  clail  in  unul  .luriii-  tlir  ni-hl.  InTaiiM 


U^lcal 
,  cNfU 


ill    I  lir    tllildi'sl    i.a>r: 

ill, III  ill  licallli. 


tlicre    is   ai.l    \n   !..■   -reaUr   ii.'i.-iai.itinii 


^\\it\[]i\  lull  iiiii/iliisi^   urcin.ail  h 


■  -liau  ii''i^   '"■  I'l'iiiil  iiviT  till 


hrM.allil,    ll    lH.-,|Mr,  uM  V    i1h'    l.l.T'lill-    p-ilH.    aIhI''    innll.hia 

\;iluaMr     in    M.olliiirj.-    iicrsi.ii>- 
tl,,'  iMlinil  al.Milulily  at  ivsl  ami 


ll     ihr     mini'ial    arlii- 


lli'SS  ami   i'\rlli'llirlll.         KrCp    I  ll"    | 


III    liiW     illi 


t.      Thi'i 


!•    aic    iiiaiiv    iiiiir 


lirs    wliirli    may    a 


1m,     ll 


^iviii,    <U(li    as    turiiriiliin'      'H 


1  0-1'U  ,     iiamaiiu'lis     timtinr 


HI    :JU-(iO).  cruiitin     ur. 


•'-fi    .   liUl    till'    l"'-l     "I' 


ill    i. 


ili.i'iilr   or    laclatr    in    •Jll--iaiii    ilux's    ■< 
piiru't'   i^^  iil'tt'ii   111'  service    in   lessening 


111'    4    times    a    day. 
the    temlelicy    t,i,)    a 


1',  rllllencO   lit'  tlie   lljrcililcj:. 

Where  the  intoline  hee 
rici,uenllv  results.       its  tre.i 


l,inl\'  iiiviiiveil.  i/iiirr/iiiiii 
liiiciit  i-  mciiiiiiiu'il  iimlcr  ciiLcviti^. 


lines  M'rnlK 


lUl     il     IIM 


fill    llll'l 


lara 


timi  is  the  lea. I  ami  uiiinni  in! 


n,,:  cli.lliiii'iiluvin-  !.he  .lay  -Imul.l  h.'  w.inii  witli.mt  Ih'Iiiu 


■\i  cs-i\  e  :    liian\'    c.i 


w.i.ilii'ii  uarni.'ii 


nsuniiiliv.s   wear   an 


ilimiinial    uumliei 


l.ci-    llf 


ts,  all.l    this    shi.lllil    he    liis.-.  .lUM-.'.l,  hcciu-e    ll 


1-  .if  the  ;^ieaLc>t   iiuji.ulalicc 


(,,,  liai.lell.  'Ml'.        'li:in   to  C'liilli 


liilhisiea!   liatii'li 


ts.        l^MTi  i>e   liiil- 


!    lie  urai 


lu.ite.i    acciii.liiij   I' 


iheiiUieiit'sstren-th.  Iti.ailvantaue.,ii.l.Mi.'i-liirniiiulm.i.iaiy 
,yn,na-li.  s,  hut  the  .'Xiiansi....  nf  llie  laic^s  is  ecitamly  hettcr 
.Mni.'il  iiiit  hv  -('11111'  cxcicis. 


than  hv  ether  m.'an>,  am 


1  if  ih 


i.ili.nl    I-,    liviic^-    111  a    sui 


il^e   walkiliu'   exerc 
liliiiiiiiaiv  uAiiiiia 


lahle    climati'.    he   -ll.aiM    l.e   ahl.-    I.i 
,,,.arlv  ev.Tv    (lay,   ami    in   hail    weathei 


...tic.^  ciiulil    he   >llh.-litllte.l. 


'he   suhject    llf  sanat.ir 


la 


is   line  which    lia<  'j,i\ 


•11     ll-e    1' 


1,     .Iw, 


111  ■      inanv    uatlelltS     linliliA.' 


^icalh    ill    til. 'SI' 


.ii-trLiituiiis,  liccause  in 


them  ihev  liavi'  the  a.Kanta-e  of 


lien 


il 


;>s 


i\ 


i 


I 


U>: 


1  suit 


IMI.VCTK'K  Ol'   MHDU'IM''- 

,„  ana  suiiaM.'  iVvain-  to-^'tluT  ^^^^h  uUmv  trciUinoi.t  ;  lail 
tlHTO  is  little  ,va.o„  ul,y  llu'  ,..:irMl,  if  livin;^  n.  llio  .nunt.y, 
n.Mv  not  1..  tivatva  nn  tl..   san,.   lin..   at   1.,^  nwn  lion...,  l-m- 

vi.l,..l    ahNavs    ll.at    h.un..    is    in    ;. i     suironn,linus       ( »n    \Ur 

,1    al     hi-li    allituilrs    ari'    n| 

,t     l)av(i-    I'l.it/,    Ain>a,  an. I 

inanv'  ullHV    ,,la,...>   ar.   arran.,.!   ^n    s,,..,iallv   hy^i""*'-    l-n,- 

,i,,i;.       Kvit ml    of  ail    k.n,l>  ,s   nn.k.siiaMr.   nn.l  a   4UH.I, 

^v.ll-n■..■nlat.Ml  lii'.  slmnM  !.■  mjuinr.],  xvilh  l'.v..,Inn.  tn.ni  uv.a- 
lH.aU.U..nn,s  ana  fp.n,  .N...sMV,.rx..,v.^.,su,i,  as  ,lan.an^.anM 

rvrn  .kalin-,  Imt  rarh  r.^,-  nnist  U- yiA-vd  and  tr.alca  nn  Us 
(iwn  nn'iils. 


,,,!„. ,.    liaud,    thi'    sanatoria    sitnat> 
niKliMilitnl    aavanta-f,   and  tlm-i 


it 


-SB 

1 

1 

1 

1 

XII.    l'Ni:rMi>N()(ONl()SlS 

.,.,„.     ,,.,.,„     |,„.,,„|,..    ,1„.    ^,,.u,,    o\-    aiscasrs    NNliirl,     ar,.    ll,.' 
,,Mat  of  ihr    in!,,.!:, lion  or  auM;   tli-'  .■on.nionrst    nt    il„-,.  an- 

,„„lnarnH^      ,nal-n,.n,T->    lunu).    <-hali.nsis    OV    >,lH0MS     l>tnn,.- 

,naM,n-s  Inn^  .  ana  Ma,T..>is  islrrl-  o,   non-in.a.T  s  lun-;. 

Etiology  l>"sl  l-aitielrs  ofailUivnt  kin.ls  eausc  inita- 
,i,.„  Xurn.allv  >u.  1>  i^arlirlos  aiv  lakm  nj,  l,y  ll..  lru.o.-yt,-- 
„„,  nuu-uus  o,ria..l,.s,  ana,  aia.a    i.y  th.  .iliaU.!   .v.tlua.al 

,,,lls    slH.nia  1 xi.rlkMl  in  thr  nnn-u.  l.y  Ibc  ad  ..1  ron-lnnu. 

Whrn  tlw  mspiiva  ausl  is  in.-x...s  .,f  th.  prot.et.vr  rai>ar,ty. 
lluM.  this  ais..asr  con.nuMHvs.  varying  m  .l,ara,-t.r  arronl.n-  f. 
i,,,,i,„i„.  ,,„,a,ti..  nllh-au-t.      Tlu.>.   rarlieles   ui   ansl  n,ay 
,,,,,,1,  ,1„.  airv-.sirlr..  ani.nlnin^  i!„.  lyiui.hatu-s   j,as~  to  tl,-' 
,„,,il,n..ul)ial    Ivniphalirs,  or   l.y   lynipliati.   ehann.  s    nmnni. 
alun.'    thr     inbrlni.ular    M.i:la    ih.'y    n,ay    na.h     th.-     ;.kn..| 
,,|,i,,   ,„anv    nl-   tlM-    vavlnl.'s   a.v   ako    fuuna    m     tl..    lyn-lu, 
.lanas   at    ih.    mot    of  th..   Inn..      I'lohahly   st.vl,    iron,    and 
^tonr  aust  av,.  an.on^  tl,..  n>o~l  uritatino  pavtirlrs,  ana,  Nvlurr 
,„vs,.nt     in     laruo    4"^"Uitv    in    the    lyn.H,atir    sysl^.n,    tl.y 
,iv    liahlc    to   ran^..    ulr.aation,   hut    th.'   a.'^nv    ol    nUr.ation 
aeiuMuls  on  the  initatin-  natnro  of   the  auM    inM-est.on.       In 
ll,is  xvav,  although   eoal-au-t   is  hv  no    means   a    ,les,rahle   ^no- 
stanre  in  tl..-  Inn^s,  it  may  eanse  no   nleeial.ve   losnm  at    all  . 
o„  liu.  .,ther   hana,  in  niavkea   eases   of  siaerosis  or   ehauosi^ 
,,i,.,.;-it;.,„  :.!!.:•    vule   ana.    yew  livouently,  the  alleeted   Inn- 
iKH^nm^  seeonaarilv  involvea  hy  the  luherele  ha.iUns. 

Pathological  Anatomy. -Tin'   l.roees.s  i.s  really  an  inte, 


y 


DlSl- 


ASES  OF  TiiK  i:Ksi'ii:A'n)i:v  svstkm     lu: 


stitial  iiiii'iiiiiiiii 


i,i    witli  till'  ili^tiiliiilioii  II 


I'  I  111'  (lu^l    )i,irtn  1< 


iloii''  till'  liiif  III   ill''  lifril'i"!' 


cliial  Isiiiiili.iti 


stitiiil  ti-Hiii' 


if  till 


lull-.        It    serins    lUnK.ililo   lllilt    u 


ml  the  iu'.fi 

lli'lr    llii 


iiiiu'ims    iiu'iiil'iMiii' 


th,'   lirmiriiiiil  lulir-  ii'ii 


mills    iiitart ,  III. 


scr 


ioiis  ilri^it I  lilli'Umii 


11(11  (iiiiiisisiaii  ri>u 


ll.      'riicVi  air  many 


UiKlUU 


scat 


tilril     tllliiU-lliiIlt 


ihc    lull-    in    tlir    liiii'   u''    tl 


111 


tcr--'ilial  s.'pta  ami   liir  iMTilanmliia 


1  lyiuiilialiis.  hi'iicml- 
i„„  „„  thr  inilalm-  i|Uallly  n,  the  .lust  '.iiiTr  l>a  ^Ival.T 
,/l,.ss  il.-riT  of  latanlial  intliinmat  imi.  ami  in  tlir  laM'  o\ 
.l,,n..  nr  >l'vl  ihM  th-r-  i^  <'ttin  ulnTatiim  ami  ravity 
|',,niialii.u.      Sti.m-nia.u,rs  liiii-  is  iHTuliarly  i  nninmu  aimm-st 

workers     Nslli,     U~e    eusele,!     shells,    i  if    whele     the   kiml    nl     stime 

l„.i„,..  ,.nl  turms  a  \erv  line  ami  iiritatuie-  <lust. 

The  Clinical   Features  il.T'''"'  :-"'^"ly  ""  ""'    "■"^'"" 

qualities  „r  the  inhaleil  ilu^t.  <'im,u1i  ami  uniilual  h-s  o, 
i;,,,,llh  NVllh  the  toniialinn  ..f  eaV.tle^.a.v  the  ehlel  eluilial 
l-„,luros  Kre,|uentlv  i.artieles  nf  tlie  .lust  in  ,,ne>tion  may  he 
.,.,,,  umlor  the  mieriis,,,,,,.  in  the  s,,ntuni  ahumuith  elaslie 
ti.sue  the  evnleiire  uf  .lisinle-iatii.n  of  inn--.  Ilaeniurihaeo 
is  m^t'mlre.iueul,  ami  a  varyin-  au.ounl  nf  .lyspm.ea  .leveloiis 
as  the  disease  prii:4i'i 'sses. 

Diagnosis.  The  hismry  of  the  patient's  oeeil,,at.iin,  or 
,„,,vi„us  ueeuiiatinn,  H-ethiT  NN^tli  a  M-vere  hroneliilis  ami  the 
,hvsieal  si.  IIS  .,f  eavitv  furmatioii,  ^hnuM  s.i,--est  one  ol  til- 
i„;,e  serious  tonus  nf  pneiiniomM  „niosis.  In  eoal-nnners  lun-, 
the  su-ealle.l  Mark  spit  ,s  very  lypiial.  allhuueh  there  may  he 
little  eviileliee  of  aliv  uleerative  ]iroee^s. 

The  Prognosis  ili'i-'"'-  ""  »'"'  ^^"''■^>'  "''  ""'  ''""''"'  '''"'" 
,,l,i,.h  the  palienl  is  sutU.rin^  ;  the  more  serious  lorms  ale  m,t 
„iiVe,,uentlv  fatal,  '■huu-h  moM  pmhaMy  mnuniy  eases 
,leath  is  ha'steneil  hs  .Ur  a-hiition  of  the  tuherele  haciUus  to 
the  pre-existinu'  ilisease. 

The  Treatment  is  pruflieally  the  same  as  that  reeom- 
laemleil  f..r  .hronie  hnmehitis,  ami  in  aihlition  eod-hver  m  . 
i,,,ii  ami  .-eneral  tonics  arc  of  -reat  a.lvantaee.  1  he  sunk 
fium  ^vlliell  the  patient  has  suffered  should  he  stopped,  or  means 
u-ed  to  prevent  the  dust  h.inu  inhaled.  In  many  taiHines 
,11  whieh  dust  is  almost  inevitahle.  preventise  measures  an- 
Mken  to  render  the  dust  harmless  to  the  workers.  Ma.^ks  aie 
>.,ne.n,i,es  worn,  ami,  where  ,,o.Mhle,  the  dnst  is  uio.steued  so 
•hat  it  UMV  not  heeome  mixed  with  the  air. 


Ill 

Hi 


m 


m 


.  !• 
ii  M 


I 


t:  i 

'<■  i 

!      • 

l-S  I 


ili 


Hi 


4\'i 


HM  I'HACTICK  nl'    MKKI    INK 

II    will    l.c    iv.ulllv    illlilrlMiMHl    lli.il,    iMsi.Irs    ihr    tl.i.lrs   just 
,llirr>    ill   wiiii  !i    illl-l    lll'iy   rlltrr   till- 

l.itr.l  u  II  ii  I  Ih'  'In^l    iii'iii    -I'liii,  ill 


lUCIll  i'llli'll,    I  ll 


mil 


ilir    (I 


I'lr  :ili'   111. my  I 
[\if-f   \^  ;i>siii 


liirll   >lMilv-  of  I'llli-i    ln.l\    iM't    llilrniilcli 


|1\     In-     f.HlIni.  \\<Y.IV 


llv    1  ,msrs    lUilll'h'    IS    I  lit 


iiitlv  till'  limuiis  wliiili  mii-i  (•  iiiiiiiuiii. 
A-iiOiuillus  rumi-.ilus.md  ili''  .unditiMii  haU.rriM  .illrth^sy.,  ,■- 
,,,7/a^/s.  'I'lu.T.'  .iiv  tw"  ti'i'l''^  ii'  ^'''"'■''  .i-l"'i-:4ill"-i^  1";'.^ 
uiriir,  iMiiH'ly,  tliat  of  wmkrr^  ai.iono  Imin.m  li:iir  \n1i"  n-''  li''' 
,lusl,  .m.l  lli.it  uf  prisons  svlio  t-ain  ( .mi'T  lii'-'r"ns,  an  (.(riii.a 
lioUNvhhli  i^  lai-rly  r.nru-d  m,  n  I'.iii^-,  .iimI  Lv  a  inHlin.l 
wliirli  IS  i„.rnli,,ilN  ,lrl,.|rii.,.i-lolliu..Ti„i.lMV,.lat  ll.      Craiu^ 

of    l,;iil,.y    mV   nr,.   an-    liria    Irlwr.li    llir    li).-.  ,lll«l     til''    1'1'4'"11    1-^ 

l;iu.4hl  to  t.ikr  tlH'  -^lam.  lail.  imloMuiiat.'ly,  .^Hnvs  of  tlio  fuii-i 
arr'nol  iiifiv.iu.ullv  found  adlioiiim  loniatiyof  lli,'  .■oiv,,!-. 
.uid  a>  a  losiill  Il.r  tmiiirr  iiiav  -'■!  tli"  .-poiv^  inlroiliiroil  inl^ 
,1„,  I,,,,-       Tlio   -iM.ivs  >ri   u).  ,111  fXrosMVrly  ariil,'  (lost nuli w 

,„-,,r,.ss.  v\n<r\y  Iv^oluMillU  I  iiImtou  lar  .Hmm-o  of  Ilio  limu. 
l,Ul  tl„.  piouno-is  is  l.y  no  lueans  s,,  iiiiia\oillal.lr  as  ill  thai 
roinlit  ion. 


i 


XIII    cllMi'Mtsis  ol'    I'llK   lA'Xtl 

.  l-'iia;iiiii    I'lniiisis) 

(iKKVr     inrlraso    of    tlir     lilToU.     ll^sUr    of    ill''     llUI.U     N\illl     'oil.- 

s..,i.u-nl  invaMonofai,  st-i-los.  h  may  Lr  a  .IiUum.  .  oudit  |oi,. 
,,!■  Inralis.Mt  to  a  liiaitrd  i.art  of  tlu-  luii-  luwiouMy  invohr.l 
l,y  tnl.iTculosis,  imfunionia  wliirh  lia^  not  propriiy  .loanMl  u]-. 
,,;  any  otli,T  dix'as.;  svlii.  li  has,  dirrrtly  o,  indiivcliy.  iv.-ullr.l 
in  incioaso.l  formation  of  coniirelivc  tissiu'. 

Etiology.  1  )  '1"'"'  '""^^  romnion  <auso  of  lilifoid  Iiiii:_  i- 
...■Maiiilv  diionir  lulinvul.a-  .Ii.m.is,..  r2)  ll  n.av  in  raiv  oas. - 
1„.  soiomlarv  to  i'll'ar  i.n.'Uiiioiiia,  wliciv  ihe  alfuctcil  lmi;4  i- 
ivpla.-r,!  liv'  tilaous  tis.suc,  forming  a  sniuel  to  tlial  ili.-casr. 
.:;,  It  nia'v  lir  socondarv  to  rlironir  lnuniliitis,  with  -mat 
lllirkonilP''  of    tho    liroliriiia!    ualU        lu    t!,is    thoiv   is  ;^Ta.lua! 

inNo.voinont    of  tho  air  wsi,  Irs,  eit  hor  in  oiio   lol r  pos.-il.ly 

i„a  wliolo  jun-  and  it  is  a  fiviiunit  ivsiilt  ot  cliroiiu-  br.ni.dio- 
uncunionia.  ,'4  As  a  sr^^nvl  to  i-nouuionoconiosis,  cirrhosis 
of  the  l.mu  Hiav  or,  ur.  r,«  Not  inliv,,iu-miv,  uIhtc  Li.,-u'  .- 
liKauisv    Nvilh  \iiiok.um-   of    iho   aff.el.'d    pUaua,  stnuuls   ol 


nisKASEs  or  riii;  i;i:si'ii:.\Tt>i;v  svstkm     m>: 


iiriiri  r.ii>'   ilic   lull'. 


ii     >\|>liih-<   I 


IiiIm   I'l    I 


11'     luiiv; 


•  n.i.illv  lihiil.il    I"    111''    iiil'i 


,  .iiiM^s    it   v.iii't  \    111'  111  I  |p.-i  -, 

-I  jl  j,il   -I'lit,!    IM'.M'   I  li''   l""l   "I    I  li''   llllrj. 

iL  ,l„,iilil   al-..  !"■  .mM"1  lli.il   wIm vv'''   I'"'  '"":■-■  '"'  ■'  !'•"■' 

,,r  .1  IllllU,  1-  mliTri'lr.l  Ultll  .illl'I-  I'.V  lUllliUII  ..!■  ollicT  raus.', 
,  lirllnllr  ,  liall-rs  nci  UT  111  tllr  .ill',  t,  ,|  .lira,  ill''  alunlllll  \.liyill:^. 
h.iWrViT,   111    iliriiTriil    rasr^. 

Pathological  Anatomy.      Whriv  .i  wlml,.  \nu-  i-  ,ili;'.t,-.l. 

Ihriv  IS  111.11  kr.l   llllt,Mllll-nrillr,..nv,>l.Mll,liim-i.|r,  V.llll    llrallv 

,,lw.l\s    .1     ilrlillih-    'I'-l f    Sl'lll.il     r.llA.ltUIV.    til.'     I'l'ill;,     l~ 

.,.„.. 1.1  -iv.ltlv  tllirkriir,!,  .111.1    111.'   .Ill    V.  M.  1.-^   alT  ,'ll(r...n  ii.'.l 

U),,,!,  I.y  Til.'  llll.'k.'U.'.l  Ill.l.Ml-  s.'l.l.l,  Tll.'l.'  IS  ...llsl.l.T.ll.lr 
.lll.ll.iliiiU  i.r  111.-  111. .11.  Ill-  l..llnili'4  l.l'.li.lll.rl.iU'  .a\lll.'-  I.I 
vai'viii'4    si/.',   aii.l    ill    I  iiL.  l  nl.n     ..'s-'s    lli.'i.'    iii.iv    1..'     niu.li 

,,l,.,.,al"i..ll     a~-i.-i.,t.'.l.         N.'l'4lll...UlMi-    c.lu.lU-    .11.'    (iiaWll    n\rl 

luw.ii-.N  til.'  .iir.'.i.'.l  si, I.',  and  -.'ii.T-illy,  ir  ..II.'  hum  a!..ii.'  is 
ii,\,,h,..l,  th.'  "lli.'i  >li..\vs  iii.iik.'.l  .-miiliysinna,  Wli.T.!  ill.' 
:.jnli.i-is  is  ^'...n.l.iiy  |..  l.i..ii.'liii-l.ii.'iiin..iiia  tli.'  .ii'.'as  ar.' 
-(mU.t.'.I,  all.l  may  l.i'  sri.ai-,.l.''l  I.y  .•lui.liyM'inal..ils  luiii;. 
(),v.isi,,li.illv    slil.lll    .llU'lllisills    al.'    j.r.M'Ut    ..11    l.rallrli,'-..    ..f   ill.' 

,M,li,i..ii.iry'..rt.iy  m  "i"'  "i'  ""'"'  "'  ''"'  '''^"''-'  ■""'  '''  ''"'''' 
i.  niu.li  I'lus  l.niiiali..ii.  u  i.v\  .l.'-.'ii.'ial  i..ii  may  1..'  i.n's.'iil  in 
ih,.  liv.'i',  splcMi,  ki.liu'V,  int. 'Still.',  an. I  ^..-^My  "tli.T  ur-an-. 

Clinical  Features.  'I'liir.'  is  alw.iys  ,i  i.r..l..nL:.'.l  liist.ny 
|,,;„1,„.^  n).  I..  111.'  .  iiili..ti.'  .Iiaimv-  in  th.'  Inn-,  ulmli  ar.' 
\,i'v  In'.in.ntly  of  tiil."iviflar  natiiiv.  in  ilu-.'  .as.'s  tli.' 
,lj„i.Ml  r.'.itun's  ar.'  iIm.s.'  ..f  (•lii-..ni.  t  iil..'iviil..-i~.  in  otli.Ts 
,,„.,,,  ,„,|y  1,,'  m..r.'  llii.k.'niii',:-  ..!'  t!..'  i.l.nra,  wlnl.'  l.n.n.lii- 
.,.,:, tic  ra'viti.'s  -iv.'  ri-i'  t..  tlif  usual  physu/al  <i',:ns  ass,K'iat.'il 
v,i!li  th.-m.  'rii.i.'  may  L-'  .  ..l.i'.ns  .in.l  i.uinl.'iit  .■'K,i.'.a..r.iti..n, 
,,„,1  ..I'li'ii  -ivat  .ly.si.ni..',!,  l.nt  tli.'  d.-i.'.'  .l.'i'.'ii  U  l.ir^rly  mi 
ill.'  iialli..l.i-i.al  rh.in-.'s  in  llu'  luii'u  iiml  lli.'  r.st.'iit  ..f  its  iii- 
\..lvi'iiu'nl.       r.i-.iii(lii.'.t.isis  is  .i  n..t   intiL'.nu'iit  M'.incl. 

/'In/sici'Sn/ii.^. /,iyi-rfin,i.     -  'I'hr  ilillil.  .1  .ilit  y  .  .1' 1  lit'  alliTtcd 

iaii',:,  and  its  niaik.'.l  i'.-tia.:t  i..ii,  ai.' .'Mivmcly  tyi.i.-.il       tnii.-r- 
llv  the  ..i.i».si|,.  luii'u'  i-  rmi.liy.-.'ni.il..us.  ami   iV.'.jU.'nlly,  .is  a 

^,  -lilt  uf  the  .li.-.'.i-.',  111.  !••'  is  -j.in  il  .'nrvatniv.       I^n'/.^'ioui  y 

-!i..w  (liniiiuiti..n  ..v  l..-s  i.f  v...al  rirniitu<,  or  s.an.'tim.'s  iii- 
.iva.-.'  M.'iM'inlin-  (.11  the  i.r.'s.'iu .'  ..r  ah.-.'iK'e  of  lliiik.'niii-  "I 
,]...  ,.1. .,,,•.,■>    vvliil,.  <iii    I',  i-m.-i-i'iii  a   .lull   not.'  is  .)l.taini'.l,  with 
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i,  ii^u-iilv  mm  ,i-( 


i|.  .iiiil  I  li'T>'  nil) 


l.r  ulii  jM nil.;  |HTliiriliM[ii\ 


lulr    llir    M'l  '" 


til  V    111     lill-     1-1      -"IllN 


i|s  nil  I  III'  aiiiiiiiiil 


(ll  M-cn 


l)i>j>l.i< 

ri'iiiuri',  ''SI" 
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'lllf'll     "I    Hi' 
.,iailv    wlirK 
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It  ,,|  till'  iiiiiu  uinli-r  I'Xaiiiiii.itinii. 
i-,  .ilss.iys  a  iiiMikiil 
lull;;  IS  tiliiiiiil.       A 


Mil  iiiu  iii'i. Hi- 


ll'  WlHilr 


ll'  .111. 


It     i>    Mill     lIlll'.iM.'ll 


llv    illh-    t.i    i'\li:iU-l|..ll.  Milll. -11111. 


,„  ,v,iNV  ll. niT.iti.m,  .ui.l  .ii.asi..ii.illy  t..  I,,i.'m..irli.i,-ii. 

Th;' Diagnosis  .-  r.n.lv  .IHVi.  nit,  allium  Ji  H  is  n,ii...il.int  M 
„,  ,k..  uiii  a  liil.i'.vul,ir  rl.'iiiint  in  lln'  -  a-.',  ami,  ..'.'unally  ^i"Mk. 
i„„  vuli..,vli-  lianllii'in  111.  riri,'.i„-iil  m  1  l.r  -l.nlun.. 
■""  Thr  Prognosis  ili-i.ri..l-  mu.  1.  .m  il'-  .l.^^i I   t'"'  '""- 

,l„„„i  ami  ..n  h^  mitu.v.  IT  ininiaiilv  1  i.l..'..  ul.ir,  oi  H 
,„,„,,,  1,.  l,as  -.','..11.1  I.  llv  iiis..h.'a  111.-  lun:_',  Hi'^  ^ -.i-imsi-  ^■ 
,„„,,.  'M-av,  l.nt  niuih  il.-|-i,iU  ..n  tl.-  .-.iim.-iI  v  ..l  tlu-  Imii. 
,-„,,,„;,.,.,"  on  Ih..  ^^-ik  "I  111''-  lW..n.lii.'.'t.i-is,  tin-  s,ii.-r^ 
„l,litiniMiru..xv.-haii^..sin  th'-Ki.liH-y.  al.ni.-nta,y  t.a.-l.an,l 
,.ls..svli.'n',amls^^ns„fa  lailiim  In'a.t  .ul.l  iiauli  f.  tin-  ^..nilN 

"'  '■n'le' Treatment  .>  l.ir^.'ly  -l'....  i-.l  u,  ili.  n'lu.r  -H'  ,-„u.li 

a,„l  man  all.'UilH  t,.  .ausi'  .liy  in;,  u,i  nfl  In-  ..'.n't  mn,  ss  Inl- 
,,'  111,'  .,,utuni  h'ls  l.i'1-.iin.'  l'"ti.l..-M-.y  'tf.-rl  n,u,.t  In-  mail.'  f 
,.,,,,l.'i-  iL  aM'iilii-,  ll  i^  niiii.i.laiit  t.i  n'm.'ii.l..-.',  uli.-..'  ... 
,,„i,,„t  is  MilVu-i.-nllv  xv..,ihliy  L-  .-1i.,n<.-  hi-  ..\vn  .  liinat.',  tl..-.- 
a^va,-n.,.llvh.^.lll.  V.-...1 ,  m  ^MnLi .  i^  l,.',i..|,.  i.il,  la.l  that  m. 
ani.iuiit  .in.-.'atin.-i.t,.n.-.li.iiial  ur  .■l.m.il  a-,  •  an  a,  tually  .a,,-.-. 
i„  ,h,_,  s.'n,<.-..r  r.-i.i..vin-all..-.-lh.'r.  111.-.  .-..mlili..n  In.m  N^hi.h 
till'  iiatii'iit.  i.s  sullriin:4- 


XIV.    ITl.M.iNAltV   KMr.oi.lSM    AM'  TIIIIOMI'.I  .Sis 

l'n.M.lN.^K^    Kmi'.oi.ism,   rn.M..N.\KV    Isr.MaTiuN 

WllKliK   a   i-lut    or   ,'iiil..ilns   enl.'is   om-   "[■  i  In-  hiaiu  lu-s  nl' th. 
imlniniiarv  aitviv,  il  <-au>.'s  i.ulni.niaiy  iuf.ir.-l  i..n. 

KtinloffV.     -ll    mav   h.-   .Im-    L.   i-liK-l'iti-  nt    any  sy>l.-i.m- 


.■1  tin  III  ll  It! 


Etiology. 

veil',   iimi   till'   .'iiiniiiiu  <.!   ■.   ■  "■•    ••"     

Su.h  a  .-lot   may  uii.mual.j   tVoni  ..m-  -.1    Hi.'    ut.'.HK'  n.'.h-   ", 


itisi;\sK>  )ii'  TiiK  i:i:>I'Ii:miii;v  >n>ti:\i     i't 


f 


purl  |»l.ll     -f|illi    i<  liii.l  111    \.ll\lll.ll     l-liill-^    "I     llir     III'. Ill      .llnl 

i-^pfi  l.llK  III  llllll.il  -hliii^l^,  ,111  ili]l"'lil-  111  l>  !"■  ■•'■|.,il.itc  c| 
rnnii  ,1  I  1m|  111  ih.-  iijlil  ,nii  ii  1.-  Ml-  vnil  1 1'  1"',  i.i  "in  \i-i'l.i- 
111, II-  ,||  ill''  llhU^phl  "I  |'iil|i|i.|i.i|\  i.lllhi-^.  Ill  ll.Hlllir  nl 
ill,-    1,,||.;     l„,||r>.    I.ll     rlllKull-Ill    Ill.lV     li'illl     III     IIm"    lilll.;. 

Pathological  Anatomy.      A   li.i.  iiMnrlij-ir   mian  i  .«,m> 

i.l.H„|    |,..iiiiii-    iiiii>  ill.'  .ilfr,  |,-,|  .11-,. I    li ^iiin.iiiiiiiii;.:  \,'^~fN. 

,111,1  ii    iii,i\   I,, 111. nil   >ii],iim.il  i\r   .•i-,iiii-iii-.  Ill    wlii'li   ta~i'    llir 
,i,.,i  1,1   ml,  IT'  I  iMii  III,  .ik~  ,|,,\\  II  -I  111  I  Ini  111-  .III  ali-1  <•--.       I, I  In  1 1  I'd 

|.lrl|l|..\       IS     .^^l.lll'r.lllN      li|i-Mllt,     .ll|il      III     II-''-     \\|l''ll'      llll'      llll.ll'l   t 

i,ii'.ik-  ijiiwii.  llir  al,-r,'--  iii.iy  ii|N'ii   llll"  llll-  iilrnr.il   -.h 

'llll'  Clinical  Features  iliinml  l.ii'jilv  mi  il„'  -i/r  ni   ihr 

\, -.-,■!     I, link, -.1  Willi'.'    .1     l.ll'.^i'     l.l'.lllill     I-    i.n   iinil'll     IIk'     l..llll|lt 

l„.,,,liii-^  -niMi'liU  I'lT.iliilr"  .mil  liii.V  ilii'  III  a  IrW  Inlliilli-. 
Wlii'ii  .1  -iiialli'i  .nil  IV  I-  Mill  ki'il  iinirli  ili'i.rmU  mi  uIhiIh'I  iIk- 
iiiLii',  I  i,,ii  ,|,,i.-,  ,,r  i|ii..,s  iml  tiiiil.iiii  -ii|.iiiii.ili\i  . .iu. nil-Ill- 
Mill  II  .1  iji'liiiili'  .iii'.i  III  iliilin—  I  .111  I.I'  III. nil'  mil  "M'I  ulilili 
il,.-  l.ii'.itiiiii'^  I-  llll. 11.  111. il.  .III. I  I  iv|iil.il  mil-  I  111  I"'  ln'.ir.l. 
Ilai'iiiuiil  v-i-  l.i-liii'j  t..i'  -I'M'i.il  il.i^  -  I-  '_'iiii  i.iiU  ini'-'iil.  .nnl 
],l,.,iiilir  jiaiii  \silli  .iniliMi'  lriili..ii  i-  rmiiini'ii.  1 1\ -inu.i  .i 
I, I, IV  1,1'  M.\i.|v  II  mm  II  lulu  I-  iii\ii|\iil,  .iiiil  llii'ii'  iii.i.v  III' 
-villi. lulu-   iii'l"  ■'!  Ill-  '!"■  Iii'.il^iii'-:  ilii\\ii  III   -I'lilii    ml. llll-. 

Till'  Diagnosis  i-   u-u.ill\  .mliil   l.y  iln'  li.u'iiii.iiiy-i^.  ilu' 
..l.iuiii,    p.iiii,  .mil  till'  iniiili'il  .III'. I  III'  .111'. IS  111  iliiliit'.— . 

Till'  Prognosis  ilr|n'ii.l-  mi  ilu'  niluri'  nl  iIh'  iiilai'dimi. 
\  -iiuiili'  liitaiilimi  may  .irlililiy  rrlirM'  .i  lir.nl  ca-r  wIi.-M' 
..irk«.n,l  lil'i'-SllH'  is  fXtimiir  ,niil  IIh'  rmi-<.'i|l|i'llt  ll.irlllnlil  \  si- 
,,   111,.,         Ill    s,.],!!!.   la-rs   l.hr   milliink    is  m.lV"    ill    lln'   I'MH' 

Till'  Treatment  nmst  It  iialli.itivr 

l'ri.MiiN.\i:v    Tlll;|lMl'.nsl.-^ 
'i'lii-  -miifliiurs  luriirs  ill  ciniiiimis  iiiiriiinmii.i.  iiiiliiimiaiy 
1  ali.iviil..-i-.   liiiiimir-    and    dllit'i     iniliiimiary    It'-imis,   .mil     is 
ilw.iv-  ..r  jr.i\r  iiiii.mt.      tlaiiurriir   may  rii-ui'  in   -mur  rasr.^. 
•1.1  Mjiiilly    kill  llu'  ii.iliriit. 


,      1! 


1       "f 

lil 

lit 
n 


tiL 


\V.    .vl'.SCKSS   or   TlIK    IJNC 


Etiology.         1       111    imliiimi.iiy    c  iii-.ilulatimi.    wliflhri     it    ln' 
.i..!i   i.iiriiiiiiiiiia.  Iiiliiikir  ]iiu'iiiiimii.i.  iiiiliuiiii.iiy  iiilaii  iinii.  ni 


:^,  i^.:^:i^'>;  '.  ■^v^:vt^-     ^..^^^ 
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lubt'icu 


Jic    1 


uni. 


may.  us 


Uie  icsu 


ll  of    int'wliuii    will 


ippmativr    organ 
111 


(imiinutioii  in 
au    alisfc-s. 


isms,    an.l    l-artlv  perlia^s    on    actounl    o 
talitv  of  llH'  tis^"'-.  '"■e"'^  '1"^'"  '""•  '"'" 


in   ll 


ll"    saint'    group    we 


may    include    'il'^t' 
riowtliH,    aUliough    it 


iiulv  causes  aliscess 
than 


associated   willi   cancer   .       other    new   g 

should  he   stated   that    tumour   more   c.miuoi 

ionnation   as    a    secondary   result    by  septic   imeumonia^ 

IVom   suppuratne  change    .K^'curriug   m    connect.ou   with    th- 

liimour  masses  themselves. 

r-,  I'vaemia  causes  multiple  abscess  formation,  either...  the 

line  \;;' the  p,.l...o,.ary  artery,  where  u.  ulc'rative  endocard.t,. 
specially  involves  the  right  si.le  .,f  the  heart,  or  by  he  te.- 
minal  Inanches  of  the  gc.eral  arteries  whi<'h  supply  tl.e  bnmchi, 
„.  which  case  the  suppurat.ve  organisms  are  distributed  trj.iu 
•he  left  side  of  the  heart.  It  shouhl,  however,  be  s.ated  that 
as  orgar.isius,  capable  of  causing  suppurative  '";;'■  "^^  1';';'^ 
throu^^h  capillaries,  in  a..  ..Icerative  endocarditis  ol  he  lelt  sid. 
of  tluriieai  the  organisms  may  readily  reach  the  bn.g^  Ihr 
focus  of  distributio.,  may  be  in  other  pos.l.ons  besides  t h. 
,ardiac  vahvs  for  example,  it  may  be  found  .n  the  s.-ptir 
clot    from    a    phlelutis    or    in    the   uterine   wall    m   puerperal 

seiilicaen.ia.  .  ,■      »•         r 

:.r,  l>ulmoi.arv  abscess  may  also  ar.se  trom  perlorat.o.  u! 
a  iKMghbouri.ig  abscess  i,.to  the  lu..g.  This  has  ..ccurved  ,n 
,.;,st-s'of  tropical  or  other  abscess  of  the  liver. 

Pathological  Anatomy.-The  abscesses  nol.d  above  d.lt,  . 
„,vatlv  in  si/e,  position,  and  cli.mal  features,  and  they  .nay 
i„  cerlai..  ..ises  .esult  sooner  or  lat.T  .n  gangrene. 

Tlu.  Clinical  Features  vary  greatly.  '1  here  may  be  mark.  .1 
..vi.lenr..s  of  septic  absorptio..,  with  a  swinging  ten.perat.uv 
,„d  ...uch  ,sweati..g,  while  in  other  less  acute  cases  the  patunl 
sutf.TS  comparativly  slightly.  Not  infmiuently  the  abs.v-- 
dischar-es  by  the  bronchus  or  opens  ...to  the  pleura. 

The   l-ln/siral  Sl.,,i»  may  resemble  those  of  a  cavity,  asso- 
,i;a,a    often   will,    the   expectoration    of    a    large   .luantity   .' 

iiurulcnl  luatcial. 

The  Diagnosis  is  by  no  means  always  .asy.      1  he  tendem  ^ 
to    fetor    of   the    breath    ami    the    sli..king   .haractev    ol     ... 
.xpectoratio..,  will,  evident  breaking  down  of  lung,  sl.ouM  .n;,k. 
..,:.  pl,vsi..ia,.  suspect  the  pn-scce  of  an  abs.-..ss.  although  .!.• 
hisimv  of  each  case   is  of  great    importance.      >.m.eL..u.s  ... 


DISKASK:;  ( »F   illK    ItHSIMIfATUKV   SYSTEM       lO'.t 

ilcvfloiniH'iii    III    iilcuiisy    n-Ncals    the    i'iict    tlinl   tlic  mIisicss  is 
ill  closf  iinixiiiiily  t"  tlie  iilt'Uia. 

'I'lic  Prognosis  in  niiiny  cmsi's  is  ^mvc,  ami  in  j>yatiiii,i 
iltMlli  is  tilt'  (tiily  likely  Ifiiniiiatimi.  TIhto  is  also  tlic  risk 
tif  tlif  alisifss  iiiiciiin;^  into  tlir  jili  \ira  ami  so  iiiiliuiug 
|iyotliuiax. 

TIr'  Treatment  is  mainly  surgical,  and  allimnirli  <in«' 
liusitales  to  ivconiimMid  surgical  operations  wiiicli  involve  the 
liinL;  itself,  it  is  t'le  only  method  likely  to  result  in  lienetit  t<> 
the  jiatient,  and  rerent  results  are  most  eneouvauing.  t,)uininc 
IS,  periiaiis,  the  one  druj;  wiiieh  should  lie  ;j;iven,  owiii^i  to  its 
elVeet  in  eounteraet  illli'  septie  alisorptioli. 


XVI.  (!an(;i;knk  of  tiik  i.rxc 

(lANcitKNois  deslruetion  (if  one  or  mure  portions  of  hint,'. 

Etiology. — (ian;^'reile  depends  on  the  presence  of  rertain 
pulrefaetive  oruauisms,  associated  with  a  lowered  tissue  vitality 
which  ]iermits  of  their  growth. 

Tliere  are  three  L;rou[is  of  causes: — 

1.  It  mav  he  due,  or  secondary  to  the  inspiration  of  fooil. 
infective  Mood,  septic  di.si  harges  from  nose,  mouth,  or  larynx, 
and  jiossibly  to  the  entrance  of  a  foreign  hody. 

li.  It  may  he  secondary  to  .some  pre-exi-ting  lung  disease, 
and  especially  hronchiectasis,  loliai'  pni'Uinonia,  septic  pneu- 
iniiuia  as  from  pressure  of  a  tumour  on  trachea  or  hrouchus, 
and.  lastly,  tuhercular  disease  of  lung.  In  crou]ious  jmeumonia 
and  ]iulnionary  phthisis,  exce.ssive  delalilyand  the  devitalising 
inlhiences  of  ciironic  .ilcoholism  are  important  factors. 

Throm!)osis  of  a  large  liranch  of  tlie  imlmonary  artery  is 
siinietimes  associated  with  the  diseases  mentioned  above,  and 
may  be  the  direct  cause  of  the  gangrene. 

.'1.  It  mav  spriMd  from  neighbouring  .septii'  foci  situated  in 
ni  near  the  oesophagus,  stomach,  mediastinum,  or  pleura,  and 
metastatic  inllamniation,  resulting  in  gangrene,  may  occur  as 
Ml  pvaeinia,  tlie  original  lesion  being  a  septie.  uterus,  b.-d-.sores 
■Ml.  I'sually  iu  thi.  latter  group  a  septic  embolus  is  the 
\'liirlr  bv  which  the  organisms  are  I'onveyed  in  tin'  lung. 

Pathological  Anatomy.     Th-  luisg  involviv!  is  gnenish 
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,,^..^vn    or  l.la.ki^h,  will,   nu.sl   oli^nsiv.    «.u.ll,  ^;'">    ^^^'^^'J^ 

;:      is  l,n.al.n.-aown  u.    ,1,.   c.nU...       U  uu.y  he  Inu.  ..       : 

Ivea  wl>ule   lun..      The   ..n^veuous   area    .s    usuall)   su  - 

'""clinical  Features.  -Then,  is  ..avk.l;K.,ves.ou  of  vital 
..l.i.,.    nul   frr.iucntlv  diaivhora  IV....1   scptu-   al.suii. 
;:::",'      ;;;;li.H..us  in. ;ns..      HoontheaH^.lH...oa,., 
r   Ju     -asvutun.   aidsiuthedia,u.s,s       '11.   ^ 

.       •    ,      ,1,,,.,.  liVM-        \t  the  huttoni  ..I  the  vess.d  it   1^ 

:;;::;;;:;::;:::":;. !:;«;.:  ».>: -f"' ""'"::;";:'"' 

a.'l,ris  ol'lun-  -elastie  tissue;,  tatty  a.uls,  nnrm-u^amM us,  U; . 
T       nua.lUyevisopa.es..nt,ana.uthet.pthes,..^^^ 

,oven.a  with  a  hiownish  troth.     Ha.n.ovtys.s  sonu'tnue^  ou  n  . 
,;:r!avl.ls  there  is  less  h.tor,  and   the  patient's  stn.u,th  . 

,..vitlh. matiou   ,s' u.st   eonstant,  ana   nioist   rales  .K.ur    ,n 

:;::a  abundaue.      The  physieal   si,.>s  of  the  vre-ex.stu.,  d.- 

ease  luav  also  he  present.  _ 

Tl.;  Diagnosis  is   usually  amply  eleur.o..u.,  to  the   h... 

»     f   .i.wili.  tissue  in  the  suutuui. 
.,nd  the    ave  amount  ot  elastu   ti^.-ut    ni  i 

Prognosis.-The  result  is  .generally  death  trom  exhaust    ■>. 
.,>d    ep.nbsorpt,..n,  son.etunes  .ith   the  developnient  ot   a 

:!p.;:unuUlu.ral,wrtheonse,uentanav..ry.nt..se     ys^^^^ 
Ver V  rarelv,  an.l  then  only  in   cases    ,n  Nvhuh  the  '^a.e.u  u,    - 
Hn  Ued  do;,    reeoverv  o<.eur.  when  a  lo..al  gangrenous  ahseess  ma. 

:     and. vaeuaU.dext..rual,y,..vinternany,ntoahn,mn. 

Treatment -The  patients  stren-th  must  he  kept  up    •) 
s,u  J  n!  ^ulants  oJ  all  knuls.      Vaporise  ant  isoptu.  ,u  ,. 
u  lor  the  sake  othoth   patient   and  attencmtsusn., 

:,i.aeia.ereosote,san.tas.orsinnlara    .nts.      'l^T"'- 
i,.j„,,io„s  ,.f  .uaiaeol  2  parts,  mentholU.  parts,  ana  >t. 

„lveoilSSparts     -Ithrieeaaily).      (uve  ,uuune.  ten  1 

:    a  renu.aies  whieh   n.ay  coun.eraet   the  tox.ns,  ana  posMl.h . 

:  s    ,     he  case  oHerehene.  n,ay  exert  a  loeal  ant.septje  >n  l.;n^ . 

n.w       rsli^aa       Somet.mestheantiseptieis.ntroaueedd.n.i 
r         ,I::.  through    the   ehest    wall.      Surgiejd  u.er   ..-v 

i;:l    ,,,.,.    disappoint, n,,    but    should    always    be    e.msul,,.a, 

...       ,      .  -.  i-.w,.!'  \vl>i(  h  mav  arise. 


rav 
li.a 


IHSKASKS  OK   THK   ItKSl'IllATOlJY   SYSTKM      r-Ol 


XVll.    NEW   CitoWTlIS   OK  THE   U'N(i 


I'rliinii'i/  tiiii'iDiiic 

siiicniiKi  ilcvtiliiiiini^  in  (.■oiiiii'i 

(if  tilt'  lini<;.      SiK'li  ii  liiiiiii\i 


is  "CiuTallv  nift  with  in  tlif  loini  >>[  lymph 


tion  with  the  gliiiitls  at  ihu  mot 
r  will  cause  many  iirosmi!  jilient 


iiifiia, 


and  friMjiuMitly  ])li'ural  cll'u-ion 


death  is  'generally  due 


to  seiitie  ]ineuiiionia. 


.Siciiin 


larii 


Sii/'iiiiiiii 


while    it   1 


iiav  iiivdlve   the    lungs  a 


th 


tldnu 


ilh  other  up^aus,  shows  no  vt 


rv  eharacteristie  elinieal  t'eatuies. 


Till'   tumours   may  l>e   eartila,L;inous   in    nature,  liuL    vary  eon- 
siderahlv,  aeeording  to  the  tyi>e  of  the  jirimary  tumotir. 


/ 


riiiiiini  ciiiicfi'    o 


the   Iuul;    is   not    so   rare   as   primary 


sarcoma. 


It   not   infre([uently  develops   in  tiu'  neiuhtiour 


rhood 


of  the  root  of  the  lung,  ])rohal)ly  from  some  glandular  structure 
in  the  hronchial  wall,  and   spreads   along  the    lironchi,  in  time 


iltrating    tiie   greater    iMrt 


one   lun^. 


Tumiuirs  o 


f  this 


kind 
tuhes 


cause    ma 


rked   stridor    from    stricture    < 


if    the    hronchial 


and    very    frequently,   i 


ill"''   to   ulceration, 


tl.' 


"e    IS    a 


(iiUSK 

continuou 


leralile  amount  of  haeiiKirrhage,  t 


he  hleeding  heiug  rather 


s    than   e.\ce>sive :    the   sputum  is   descrihcd   as   red- 


ter. 


urrant-jtdly  or  sometimes  prune-juice-like  in  charae 

S>r,',i<hin/  cnirn-  of  the  lung  is  a  not  uncommon  result  of 
1   iirimarv  tumour  of  the   lireast,  the   stomach,  or   some    other 


iiyan. 


The 


,se    tumour? 


are    otten    eiicep 


hah 


sometimes 


I'lanotic   (tancers   ( 


where   the   eve   or 


skin   is   tlu!   site  of   tin 


]iriiiiary  growl 
ureatlv  in  size 


th)  ■    usually  there  are  numerous  nodules  varyiii 


-mall 
lulicn 


some  of   them    large,  lieiiig   ali(ait    as   lug   as   a 
and    others   small,   almo.st     rcscmhling    miliary 
les.      They  may  involve   the   jileura   and  cau^c  consider- 
ileiiral    elfiisions:     such     pleural     effusions     are     (jfteii 


orauLre, 


al.lr     1 
liaemorrhagic. 

The  Clinical  Features  have  l)een  so  far  referred  to,  and,  as 
-h-.ady  indicated,  they  vary  greatly,  according  to  the  site  and 
niture  of  the  dilVerenl  growths,  hut  dyspr.oca.  pain,  cough,  and 
->nic  (hdinite  change  in  the  hreath  somi.ls,  and  often  e\  idcmc 

most  cases  of 


ilcural  ellVsioii,  may  he  said 
lit  disease  of  the  lunu'«. 


he  tyiiicn 


yv 


iliu'iia 


IK^ 


/'// 


'n/xii<i 


I  s; 


//;.s-   also    vary  coiisi 


leiiihlv  :   there  mav  he 


Muonce   ol    seconda 


•v   growths    in   connectinii    wi 


til    ih 


rihs 


r>o--' 


I'KAirn  'K  nl'   MKDK'IXK 


U,!.  «tr,a...-  iu  tlK,  McMlh  nn.v,uurs  is  vory  tyi.cal  ul.c...  Uun 

'T:a.,n...ul-...u.,aiaisuul ....a.i,..nas.,nU..na,u,. 

,,,l   a,stviln.li.m   olth..    Unuouvs.      KuKuiaU„n  n,ay  !,.■  ..,,„ 
::  ,,,  i^aieut  .uay  Inv  u,   nMHU-rat.  .on.iov,   l..  a   v-.h!   .1 


,,,,4,,,,,,a  or  ,lu-  Inn,  ov  ia,.uva  is..asily  n..-o,,usea 


is  no  uu.'stion    Uial    tin-   pivsciK 


,     tlic 

I'lunv 
f  Mood   in    tlif  simtum,  so 


i„,,,,,,tivo   to   ov.Tl.aul    the   lun-s  ^v.th    sjH.cal  <a  e,  and   tl„ 
V  s    Lion    of  tl,c   v-vussio 

^  Lts    of   tlu.  \un,s    n.ay    M,    .h,.n   a,ih^^^^^^^^ 
Lunimes  th..  .vvvi..!  or  otlur  lynn.hatu.  ,lanas  slu,w  .VUU..U  .. 

of  si'conaaiv  jii'oNVtliH. 

■  Prognosis.--!... at  1.  nu.s,  f,v4-ntly  .-ults  l.otn  pn^su,,;, 
.J'Thou.  .n.a..iation,ana  -ort.nnly  ..ptu-  luununonm  . 
trlill  stau..  u.  n.any  .as..  .U.n-  rUr  lun,  .ona.t.on  . 
„„i„lv  ivsponsiMo  for  the  aoath  of  tlu.  I'at.ent. 

"  *  .     1  __     .1.,    . ...  11  i.i  IH'i  1    ■     t 


Tl.c  Treatment  nn.st  U-  l-uvly  i-alliatiw  :  tlu-  us.  of  uinnn: 
,„a  alt^ntln  ,o  th.  ta,,.n..  of  th.  ,,1-val  sa..  wl,.,  tlunv  . 
11 


aiiu  ai  iiMu  nMi  I.'  >  ..■    •  -1  1      -  ■    . 

,„u,l,  dlusion.  aiv  tlu'  n.osl  important  in.hrat ions. 


Will.  sYiiiiias  OK    lllK  I'lN'- 

Svnm  1.  of  tlu.  lun^  has  h,.on  nu.ntion.a  ahva-ly  in  .■onnr.-unn 
;vi,h  svi-hilis  ..Muaahy:  it  is  ilKavfove  only  ....essarv  to 
,,^,,„i„a  ;,.,.  v..aa.r  that  in  .on.enital  cases  sy,.ha>t.e  ,„•>!.;.. 
,,f  the  lun—  so-rallea  xvhite  inieunionia  or  Nvli.le  hrpatisa!  .m, 
__,„av  oeeur.  ana  that  u,  tertiary  syphilis,  ^unmiata  are  ny. 
,„,,,,,;„„„,  „,,,,i,evoot  of, he  lun,  Kurther.  stenos.s  ol  n, 
,J,^,  ,„,  ,„,„,,,,,,  tuhes  n.ay  result  Iron,  syplnluie  uhe,.- 
.i,;,,  „,,„,,,llv  wuh  :.unnnala.  The  elinieal  h^atures  are  no, 
aistinetive;  the  xvii.te  pneumonia  ol  li»-  miaal  i^  ut.v..  ,.••■•■ 
„:aa,leNvi,h  lite,  ana  the  presence  of  ^mumata  may  rathei   :■•■ 


M^". 


DISEASES   OK  TlIK    l.'ESl'l  IIATol!  V   SYSTEM      .".();'. 

-ucssctl    at    lli:iii    (liii-iioscil    l>y    .my    siiccial    cliiiiial    Ifatur.'. 
'I'lif  ticatiiieiit  sliiiiilil  lie  nii  .mtisiit'citic  Imrs. 


NIX.   HYDATFK  CYST  (>F  THE   I.UN'C 

It  is  laiv  t«>  tind  liyilatid  cysts  in  tiu-  hint:;  tlui  livn-  and 
kiiliicys,  liuwrvcr,  beiuu-  relatively  iimiv  rre.itieiitly  atVected. 
The  cysl  may  he  in  the  luui,'  nr  jileiira,  and  may  grow  \i>  a 
coiisidVraMe  size.  The  symploms  are  (•ou-h,  lain  in  the  ehesl, 
a  vavyinn'  anionnl  of  dysimoea  and  sometimes  liaemi)])tysis ; 
while  there  may  he  ileiinite  evi'lences  uf  the  cyst,  such  as 
lixal  bulging  of  tlii'  chest  wall  and  a  dull  note  on  iiercussion. 
Sometimes  neighbouring  organs  arc  displaced. 

The  Diagnosis  niay  he  dillicult,  Imt  is  ut'ten  cleareil  \\\< 
lifter  an  exploratory  puncture  is  made,  the  fluid  being  getieridly 
ty]iical   in  its  ai>pearance,  and    it    sometimes   cnutains    hydatid 

lltMiklcL; 

The  Prognosis  is  always  grave,  l)eca.use  otlier  cysts  may  be 
present,  ami  suppuration  and  possibly  gangrene  may  ensue. 

The  Treatment  should  certainly  consist  in  tlie  tapping  of 
tlic  cyst  in  the  hope  that  it  may  not  fill  up  again,  but  some- 
times a  free  incision  is  called  for. 


X.X,    DISEASES  OI"   THE    rLElItA 

(I)  Ai  L'TK   ri.Ki;i;isv 

iMl.AMM.VnoN  of  the  pleura,  which  may  lie  arrested  at  what 
lias  been  Called  tlie  ji rst  stagi'  of  pleurisy— the  stage  when 
lihrim.us  lymph  is  aUme  e.xuded.  In  many  cases  a  further,  or 
s...i/i(/,  stage  is  reached  in  wliicli  a  more  serous  elfusion  follow> 
ihc  librinous  exudation.  The  f/iinl  stage  consists  in  tlic 
r.'iuoval  by  al)sorplion  of  the  s.^rous  lynipii,  and  practically 
roir.'spoiids  in  symiitums  and  signs  to  the  first  stage. 

Etiology.   -In    a    large    number    of   cases    ple\n  i-y    is    ot 
iuhercular   origin.      At    one    lime    loo    little    imp<irtanre    w.is 


itlai 


bed  to  this  association  <if  tubercle  and  pleurisy,  and  there 


■nis  now  to  he 
si 


.a  tri-eater  ris 
d,i 


if  associatinii  too  manv  cases  o 


! 

'1 

if 

!■' '   11 

■• 


I 

I 


.\U 


viouslv  non-tuberculiir   I'lenn 


.^v  witb    the    tul'i^ivle    lian 


11  us 


104 


I'HAt'TKK  OK   MKDK'INH 


I'lctiiisy  is  a  (oiiimnii  n'siilt  nf  fxiiosiiif  lo  ri<U 
siicli  it  may  urcur  in  a    jn 
il  is  iiinri' 


III'  wet,  aiMi  as 


IVcllv  licaltliv  imiisiihial.  ^iltlioii^'li 


likely  to  ili'veluji  in  diit'  w 
1"  th 


ith  a  luliiTiMilar  t(Mi(lfiny 


it  is  jiossiiilc  that  Sdiiic  ot    thcM'  cases  asi 


•I'ilicd  tn  cold  may  1i 


if  llielimatle  oil''lll. 


i'leiiiis\-    is    a 


>e(-oiiilar\' 


t(i     tile     rnlliiWHl^     diseases 


liiiciimiiui.i,    cancer. 
inrre(|iieiitly  a  jileiirisy, 
elii'oiiic,    is    a 


abscess,    jiaiiL,'! 


'cue,    am 


1    int'aictiiiii. 


Noi 


iviiicli    is   rat  her   more   snhacule    th 


ssociateil    with    the    leriuiiia 


1    stages   of    r>riglit' 


disease,   cir 
direcllv  iriviilviM 


hosis    nf    the    liver,   and    cancer    other   than    thai 
ileiira,      a  uroiip  of  causes,  tiiere- 


lu 


11''   or   1) 


fore,  which    may   .sometimes    he    toxic    in    iialniv,  altliiHi-li    iii 
most  ca>es  tlu'  pleurisy  is  due  to  inf.  ctioii  by  an  op^aiiisin. 

Krnni  what  lias  already  heeii  said,  it  may  he  -athered  that 
ill  maiiv  jileiiral  .■llusioiis  deliiiite  or^'anisius  are  i>re.seiit  \<' 
which  the  iilcurisy  is  .lirectly  due;  these  include  the  Tuherdr 
liacillus,  I'lieuiiiococcus  of  Friinkel.  the  Diiiloliacillus  of  Fried- 
lander,  Stri'iitcMdcci  and  Sta\ihylocncci,  and  sometimes  the 
DiphthiTia  hacilliis,  the  Tyi-lioid  bacillus,  the  I'.acillus  coli. 
the  r.acillus  aeroeeiies  cajisulatus.  and,  less  frequently,  a 
number  of  otlior  organisms. 

In   coiinecti.iii    with    any  or  all    nf  these,  an   effusion  may 
occur  of  more  serous  lymiih. 

Pathological    Anatomy.  -There    is    lirst    con-estion    ni 

Ihe    pleural    surfa.rs.    fnllowe.l    by    the    exudation    of   tibriiinu- 
lyni].li  varyiiiii-  much  in  amount  in  different  cases.      The  semu- 
elfusinii    is    pound   nut    later:    it  is  j.ale  yellow  in  col.uir.  and 
mav  contain  more  or  less  llncculent  material,  and  in  sniue  case. 
,,  c'nlisideiabl,'  aluounl    nf  blnnd.       Oil  microscolUc  exalililialinii 
in  additi.iu  In  numemus  eiidollielial  cells  there  are  alsn  leucn- 
cyies.  and  much  sij^nilicance  has  recently  i>eeii  attacheil  to  the 
variety  nf  leucocytes  fniind   in  the  iluid.      Wlieiv  tlie  majority 
nf    Itie    ceils    are    lymphocytes,  tlie    pleurisy    is    liclieve.l    to    b. 
dn.sely  associated  with  a  tubercular  cause,  but  in  order  to  ciiny 
nut    tlie    lest    it    maybe   mrei^sary  to   cenlrifu-e   some  of  the 
effusion    sn    as    to   nbtain    the    majority   nf   tiic    <ells    jireseiil 
Tlieie    is   always   a    .  oiuparalively   larp'   amount    of   .ilbuniiii, 
nmcli    In-L'er   than   what   is  found    in   dropsical   enusiniis.       li; 
ceilain   eases   the    lluhl    forms   a    jidly   outside    the    bo.ly,  ami 
this    IS    common    in    cases    in    whicii    it    cln.-,-ly   n.s.iiii.lcs    ;:: 
constituent   I'arls   the   .serum   of  the   blood.       I'.ile,  siipir,  ai:.l 


DISKASES  OF  THE   liESl'IRATOltV   SYSTEM      "'Or. 

sdiiiftiiiifs  uric  ucid  iiiul  cliolcslfiiii  may  !m-  fniiiid  in  tiic  tliiid, 
and  wlii'U  a  siipiairaliv i'  (ir^'aiiisiii  is  present,  ims  c'lls  arc  seen 
under  the  niiciuscdiic  in  cnurniuus  ninnlicis.  Tlie  ([uanlily  <it 
<cnMis  lynii.il  varies  IVoni  GO  tu  100  u/.,  cr  fve--  nii.re.  Wlieie 
there  is'niucii  cirnsiuiK  tlie  Inn;,'  is  coniiiressed.  and  is  jnislied 
iipwiirds  and  Inn  kwards  unless  limited  iiy  iircvinus  adliesinns. 
Sli.iuld  einisiiins  remain  \ow^  in  imsitidn,  layers  of  oriiaiiiscd 
lynijili  may  lorm  on  the  visceral  jdiMira,  and  greatly  restrict 
possible  le-.'xiiansion,  and  tor  this  reason  it  is  generally  unwise 
to  permit  a  lar-v  elViision  to  remain  in  the  jileural  sac  longer 
tliaii  two  or  three  weeks. 

Where  there  are  extensive  citusions,  there  is  always  much 
displacement  of  neighhouring  organs,  and  the  nicdiastinum, 
and  with  it  the  liearl.  may  he  pushed  over  in  an  clfusion  of 
the  left  side,  so  tliat  the  apex-heat  is  discovered  to  he  under 
the  sternum.  Siicli  great  displacenients  of  heart  and  vessels 
not  merelv  cause  palpitation  and  discomfort,  hut  might 
actually  lea<l  to  a  fatal  result,  although  iorluiiately  this 
is  rare. 

When  tiie  clfusion  has  hocoiue  ahsorhcd,  the  tihriiious 
lymph  on  the  visceral  ami  costal  pleurae  may  either  completely 
di.sap])ear,  may  organise  to  a  certain  extent,  or  may  form 
i.jiiesions  greatly  interh'ring  with  the  aition  of  the  alfecled 
hinu'.  In  these  adhesions  calcareous  deposits  .sometimes  occur. 
Km  more  (omnioiily  great  thickening  of  the  pleura  results, and 
an  invasion  of  the  neighliouring  lung  hy  the  connective  tissue 
is  also  seen  along  the  lines  of  the  interlobular  sej.ta. 

Clinical  Features.  -There  is  generally  a  chill  or  rigo.-  witli 
severe  pain  in  the  side,  although  in  a  small  proportion  of  cases 
■  I  ]ileurisy  may  develoj)  insidiously  and  without  ]iain.  I'leuritic 
li.iiii  is  sharji,  is  often  described  as  stabbing  in  character, 
is  accompanied  by  cough,  and  is  much  increased  on  deep  in- 
-liiration  As  a  rule  it  is  hicalised,  and  its  position  suggests 
the    site    of  the    jileurisy  ;    ill    exceptional   cases   the    jiain    is 

iiferred    to    sol iistant     jioiiit.   and    such    referred    pain    is 

pcrhajis  specially  common  in  connection  with  diaphragmatic 
l^lcurisy.  The  temperature  is  gr'iicrally  tonnd  to  be  lich. 
uMiallv  102 'or  10:!"  F..  Imt  during  the  stage  of  serous  clfusion 


t   may  drop  to  norma 


The  /'./' 


//   S, 


iiii.-<  111    till- 


tile    /irs/  stai:e  of   iilcnrisv 


idly  simple  and   diagnostic.      <  »n   Ins/inlimi,  tiie  ellbrls  ti 


III 


HI  i 


'sm 


iMl^ 


■  ijeesa?..*'' 


IIP? 


.'.(h; 
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l„„il  n.s,,ini1nrv.n..vnuM,tn„ll,..ari.Tto.Ui,l.';.roN.Tynl,s.n„- 
,,,,  l.,v:,ll,n,./!..in^'   sI.mUuu    mm.1    v.q.ul.        On    /V//-'/ ^ 

,,,!;. IM    r,.s..s    iVirti iviuit.is   HMV   Uv    UVu\r    out.        /V,r/^^•.s<.|. 

raivly  vu'Kl^  ^nu  u1,mo„s  i.MivMsu  uf  .luliirss  .lunii-  tl>.s  .m.Iv 
sti.-J  and  .m  .h/.s,  .'//"^uh  tin-  l.ivatli  luimnurs  a.v  n.ai^t.nrl 
n.tli.'r  froM,  ll...  ,^'1'""^^  .■tlo.ts  at  liinitin.u'  iiiuvci.u'i.l,  ll.a.i 
,■,.„,.  ,1,..  til„i„„us  lynq.l.  i..U.nVri..u  uiUi  U.e  .um.Iu.I.om  ol 
su.m.ls  Tlir  rhirraus.ultatnn  si-ii  is  IVi.t.o,,,  h.'anl  inusi 
distinHlv  at  tla-  .■.,.!  uf  iMs,,i.atinM  and  tl,.  l.-.M.nn-  ot 
..xniiatioM.  u.vallv  inr.vas..d  in  disl.mt M.ss  hy  th.  l.al.H.1 
,,U„,.  a  ,l,.ri,lMvath.and  nutalt-Mvd  in  (■lKua.t..r  l.y.<.u^;liin:^ 
Tlirs,rf,,itin-  \>u-U'v\   ucM.lusiuM  iM'twrru    IVictH.n    and    nn.i^i 

y\\r<         l-.vssmv    with    tiw    .tctl.nscu,.,.    -.TiTally    inr.rascs    llic 

,,„.i.n,,  M.un.l.  I.  sl.uuld  not  iM.  tor:.ottcn,  Lnwrvr,  tl,at 
i,.,e,.l„l.ar  idcurisv  and  di apliratitnatir  idvunsy  .nay,  at  all 
..v,..,ts  In  l"'"in  with,  and  snniftini.'s  ihmu-h.ail  thn. 
whoU.  cmis..,  '^ive  ris.  t..  nu  andihl.  IViai-n  nw.n;^  U>  ih<- 
dislan.r    of    iho    atf.rl.Ml    snrfa.vs    of    ideuva    from    tlu^    .hrst 

''''  A  pl.Mirisv  n.av  never  i-ass  hcynid  this  first,  sla-..,  and  thr 
apidicalion  of  a  hlislor  or  other  sinq-l..  treatn...ut  ottvn  con.- 
phitis  thf  ciiri'  in  a  \'v\\  days. 

S,-ro.,il,rnio,.  y'/,.r/.sy.  — This  is  the  .^■r..nl.  sta-.'  ol 
,  ,,l,.ur.sv  with  nn.sion,  and  affr  tlu'  I'LvsMal  si.un.s  ol 
„  drv  pl.'uri.v  hav..  h.-n  n,oro  or  Irss  dHinit.dy  n.a.l.  oul. 
.iVusion  ocrurs.  It  is  usual  t..  tin.l  tliat  th.  l-ounn:.-  out  ol  a 
.orous  dfusion  c-ausos  tho  disavpraran.r  of  the  vl-unl.c  van,. 
,nis..  it  s..paratrs  tlio  two  layers  of  pleurae  from  eaeh  other 


iice; 


althou;4!.    frielion  is  often  still  andihle  at  the    upper  limits  ot 

the  etfusion. 

Tlu.  patient  ^etu'rally  lies  in  hed  either  on  li.s  l.aek  or  on 
the  alfeeted  si.le.  N<,t  iidre.p.ently  there  .s  a  eons.derahf. 
amount  of  dyspnoea. 

/'Ay./."/  Sn/n.^.  -On  I.^r-rlun,.  where  the  ellus.on  is  e..li- 
..id-rahie  in  anlount,  the  alfeeted  side  is  seen  to  he  numoh.le^ 
It  hul-es  an<l  the  lower  interspaces  are  push.'d  outwards.  aiiM 
with  the  evrtonieter  it  is  fouml  that  in  extensive  ellus  ons  Ih- 
„H,,sure,ne"nt  of  the  atVeeted  side  -reatly  ex.n.eds  tlial  ot  tl..- 
l„.althvside.  In  the  epigastrie  re-ion  dimin.sluMnnovement  ni 
the  diapiiraum  may  he  note.!,  ami  Nsith  n  ^A  iiu;  ahuumi-- 
wall    on    tl,e    alfeeted    sule.       (hi     /'-///.'//-',    the    d.nunished 
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mns,i,i..|i1  i>  r.MU-iu-r.l.imd  .il>u  lli.'  aKsiMMf  ol' vi"-.il  liviiiilu^. 
/',,,, /s.s'/M/,     \uh\>   .1    iioir    uliiili    1^    tr.'.|ii..|illy    (IfSdilMil    .1- 
w.,u.|,'ii,  altiinu-l.    it    is   iv.illy    innir   1h  ,ii.- -  Ilk.'   ill    .iMni.l.i 
Fliii.l  is  t'N.cssivfly   rr>i>i,uil,  .nu\.   witli    lli.'  haiunirr  liii-ci 

It  is  Piisv  til  ivin,i;lli>i'  till'  rlinlluiills  ilicn  :Im'  <'\'  tlli>  l<'SI-t- 
illKV.        Alii.M'    till"  fll'llsinll,  Wluiv  til.'  lull-   is   lillslli'.l   llliWiilils. 

„  tvuiiiaiiitir  imti-  is  ulilaiii.'.l,  ilu''  l"  H"''  ^'i''  '"  ll"'  '"".- 
Mlinitiii'4  as  1.111'  ii.luiiiii;  till'  iilu'iiniiniiiiii.  iil'lin  t''iiii.'.l 
Skii.lai.'lvsimall.i'.  is  lilU'  In  tin'  irlaxalinii  «\'  lull-  tissu.'. 
Tlir  iilil»'r  liiuil  lit'  111'-  .'trusiiiii  varii's  siuii.'wliat  at  ilillt'iviit 
,,.,iuls  nil  til.'  ilii'st.  it  is  u.'ii.'ially  lii-!iisl  ill  till'  axillaiy 
ivuinii.  anil  is  at  a  -niu.'whal  InwiT  U-v.'l  at  ih.'  stmiuiii  ami 
al'i  still  luW.T  l.'\.;l  clnsf  tn  til.'  Vi'lti'lual  rnluiull,  lait  a  -noil 
,l,.,il    (l.'lH'llils    nil    the    aiunlllll   nf    til.'    I'lill-inll.  ailil    alsn    nil     till' 

l„,Mtiun  of  til.'  pati.-iil,  lM',aiis.'  tliii.l  in  Hh'  I'l'-uia  Inllnws,  tn 
,,  .•.-itaiii  .'Xt.'iit,  ill.'  laws  nf  -ravity.  {'nsfiioily  a  Irian-li' 
,,f  iluliu'ss  wilh  its  ai"'\  aliuvi'  .'an  he  mail.'  nut  nii  llu'  oj,/,vsil> 

Mile   flnlii    Uu'  .riUsinll.        It    li.'S   cliM'   tn   ill.'    vrti'liral   .nhllllll, 
anil   is   .luii    tn  the   .lisiilui'iuoiit    of   tiie    iiu-.liastiiiuiu    l.y    ill'' 
.■Ifusinii.       This    triaii-ular   aiva    of   .hihu'ss    has    heeii    fall.il 
(.'ru.rn's  si^/ii.      .|//..<iw//^(//ii,(.— While  a    fri.tinii    lul.   may  still 
he    aiidihle,    aii.l    nfi.'u     is    aiulihli',    at     the    iilipev    limit    "I' 
.'ffiisioiis,  tile  hivalii  iiiuriuuisaie  foiiiiil  tn  he  ahs.iit  altogether 
over   the    greater    part    of    tlii'   aiva    of    tli.'    eh.'st     iielnw    tin' 
irvel  of  the  fliiiil.      In   some   eas.-s  where   the  etVusiun  is  v.-ry 
I'Xivssive  till'  hreath  murimirs  in    the   iiiters.ai.nlar  region    of 
tlie  same  siile  niiiy  also  he  i-i  aheyaiie.'.      The  voeal    ivsonaiie.' 
is  also   lost,  although  towanls   the  upper   limit  of   the  etl'usinii 
the  liiminution  heinines  less  marked,  and  at  <ir  near  the  upjier 
limit   a   in'Ciiliar   ivsniianee   ealled  (('•!/<'j'lii>,n/  can  gen. 'rally  he 
ivrngnis.'d.       It  isanasal.siiueaking,  nr  j.unihinelln-like  souml. 
d-siriheil    hy    Laeiinee   as   r.'semliling   th.'   hl.-atiiig   nf  a    gnat, 
and   hence   he   gave   it    the   name   aegnphnny.       It   is   helieved 
i„  1,..  due   tn  a   thin    lay.'r  of  tluid  thrnugli  wliieh  the  vim  r 
^niiiids  pass. 

Tlu'  physiral  si-ns.  indi.-ating  displa.em.'nt  nf  heiUt  and 
lisi'r.  shnulil  he  carefully  made  nut.  It  is  always  easy,  when 
iu  ili.uht  with  regard  to  an  .'trusimi.  tn  intrndiice  a  -eilalile 
liypnderinic  syringe,  and  .Iraw  otV  a  little  of  th.'  Ihiiil,  wiiich 
..,' «i..,,    i,,.l     tlin    ;,,lv.niia.f.'    11. )t     iiieielv    of    making    till' 
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111.'    i.l.'iiiaf   .•"111.'    ill    .•.iiila.l    .111..'    lii'»<'.    li'iili.Mi.    v.i\ 
,.\,-.'s.Mv.'lv    .■.MIS.',    is   au.hl.l.'    aii.l    -.'ii.'Vally    palj...!.!.'.      'I'ln-^ 

lias    1 Il'    l.'i'iu.'.l     mln.r./r,.t,u,i.    an. I    in    a     lav.mial.l.'    ..i- 

..onipl.t.'  .lisapixaiaii.-.'  ..f   tlic  vl.'Uiisy  iiiiy  .'Miitiialh   i.'MiIi. 

In     .liil.lr.'ii.    .•.•rlainlv,    this    is    l.y     n..    iii.aiis     un.-..niii 

wlicn'as  111  a.lulls  it  is  in'iliaps  ni.T.'  lik.'lv  lli.it  s.,ni.' .'Vi.l.n.  .• 
„f  til.'  .'ilusi.m  su.li  as  llin'k.'iiiii'^  -I'  tli-'  l'l''>na  uill  1"  rsi>l 
tlir.iimli.ml  lif.'.  A  l.'U.  ...yt.-sis  in  llu'  Mu...i  usually  .K'V.'l..!- 
it,  till'  .-.'iivs."  ..I  an  .'iriisi.m,  aii.l  all.niii..s.'s  may  A\>Yv^iV  m 
tlio  nrint'  ilmin^'  tlic  sta^.'  nf  alis..iiiti..n. 

Ili„,,ln-minnitn'     rirxris;,     is     ...lly     V.'.nliar     iliasiinuli     :i' 
initial  iMin  is  ln'.iu.'nlly  i-olVriv.l  1..  ih.-  ,..ii.'si...ii.lin:_'  .sli.Mil.i.'i 
th,.    ali.l..ni.'n    is   k.'i.t   .'Xtr.'iii.'ly    riuM.   ^ni.!    an    .■tViisinii    n,:,x 
a.'.uniulat.'  t..  a  .■..nsi.l.'r.il.l.'  .'Xti'iii    lu'tni.'  i..'r.-nssi.in   nv.'al^ 
a  .L'tinitt'  aica  of  dnliu'ss. 

A  L"fn,/  /'A(/,/.v/  has  hi'i'ii  ah-ea.ly  ni.'iilion.'.l  ;  th.r.'  i- 
usually  th.'  history  of  a  chill,  hnt  n..  ^ain,  an.l  th.'  jiatLnt  niav 
s.;.'k  ivli.'f  on  a.'.-onnl  of  llif  .lysiniu.'a  IVoni  whi.li  h.'  sulf.'i- 
ujp.iii  anv  ('X.'i'lion. 

\n'  liit.'rloh<n-  I'lmri^ii  ami  an  h'iir;/.sf.>l  I'lmnsii  may 
p,vs..|il  .•..nsi.lcnil.l.'  .lilli.nlly.  Inl.rlnhar  yVwo/sy  is  n.'i 
i„|„.,,ii.'iitlv  s.'.'..n.larv  to  vulnu.navy  infaniion,  an.l  i.I.'UiiIh 
rn.'ti.ni  mav  oiilv  he  h.'ar.l  s.mu'  littl.'  tin..' all.T  vain  ano 
..,,ii-li  liavi'"  nia.h'  ns  siisi..'.t  th.'  i.iv>on.'.'  ni  th.'  vl''"''isy 
An  Knn/ste.l  I'lnnisi,  iiiii.lii's  th.'  .'Nistt'iu'.'  ..f  a.lh.'si..n-^ 
.,,,.1  it,  may  h.-  n.'.-cssaiT  t.i  use  th.'  n.'.'.ll.'  hclni.'  th.'  iMtuf 
of  th.'  .'.IS.'  is  .l.'ait'.l  iil>. 

An  Emi'^niKi  is  not  inficnu'iilly  at  liisl  a  s.'i..-lil.nnuu~ 
,,k'uiisv,  ,in.i  th.'  r.'ason  why  Ih.'  Ihii.l  h.'.-.Mn.'s  i.uiul.'i.t  i^ 
.liu'  t./its  inf.'.li.Mi  hy  sui.j.ur.itiv.'  ..r-aiiisins.  Th.'  .lini.  'i 
f.'atuivs  ..f  . '1111. V. 'Ilia  arc  .l.'scriho.l  s.'i.arat.'ly. 

Diagnosis. '-Th.'  i.hysi.al  si-ns  ..f  an  .■lfnsi..n  ar.'  sulti.  i 
,'nllv.lia'.in..sti.',allh..u-li  wh.'ivlii.'l'h'ura  is -i.'ally  ihi.k.'n- ■: 
!,!,,.,■,.    laav    h.'   s.,in.'   .lillieulty.       l.'.'iiit'iiih.'r,    h..\\t'V.'r,    thai     ■■ 
hyi.."l.'Miii.-    n.'.'.ll.'  «an    W  us.'.l   as  a    tinal    an.l   jLisitiv.'    I.  -' 
It  is  cxtrt'Ui.'ly  unlik.'ly   that   a  i>nnni,o,iir  or   t.ih.rn^lar  inn- 
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sc.liil.itiuh  I, 111  111'  iiiwl.ikiii  lilt  a  iiliiiial  flt'ii>iiiii,  iiiiil  II  IS 
,„,lv  ill  r,nv  i,t-is  that  hiniirlii.il  lircatliiiii,'  ami  iiiriiM-iMJ, 
in  jilaii' i.f  iliiuini-liitl  "I  .ili-iiit,  \nc,,l  irsulialiii'  air  ii>si«iati'il 
Willi  I'lfiiial  iHiiMiPiis.  Wlniv  a  hrowh i<il  tul"'  '•<  l'lo,/.,il. 
altliiiu^'li  llio  luiatli  siiiinils  ,iir  alisiiit  ami  tin' vmal  ii'SdiiaiK  »• 
■,'ri'atlv  iliiiiini-li'il.  il  is  iiiiliktly  lliat  tin'  [u-k  iissiuii  imlf  will 
hr  siiiliill  III-  tlir  iv>i-taiiiv  r-ii  ;;n'al  asuviT  a  jili'tiral  cIliiMnii. 
Thi'  iMUMMil  tin  I'llu-inii  is  iiltiii  I'liiciilMti'il  l>yati  iiiM'sii^xilinii 
,,r  i!|.'  iilU.  Iiv  till' aiimniil  "I'  alliuiiiin.  ami  sniiul  iims  liy  tlir 

i,ri-.rl|ii-   111'    Mi'iiil.        A     lii/'I'i/n/    iifst    ill     till'     llllILT     may  rlii-il.V 

iv-iiiililr   a    iiliHUal    liVusimi.  ami    a    similai    liillii  iilty   may    lif 
a-~>inialfii  Willi  a    livilaliii  cyst    in  tiif  liulit    1«'1'<'  "'I'   ill''    'i^''" 
K,\li|iiratiii  V  imm  tiiii'  slimilil,  Iiuwi'Mt.  yiiM  lifliniii'  il ala  Irnm 
w  hiili  a  llla.;^llsi^  ran   lie  luadi-. 

Prognosis.  -<it'iiirally    s|nMkiiiu    the    iniM^m.sis    IS    ;^ I; 

il Illy    ililliiulty    is    till'    iiiis>ilili'  tulii'iriilai   I'irmnit    in    tlir 

( UM',  ami  any  utliir  taiisal  lailiii  tlif  si;4iiitiranr.'  of  \\lii<li 
luiv  in  itsi'll  iir  -lavf.  'I'lnis  till'  iilt'iiral  I'lriisimis  assnriali'il 
Willi  laiicir  air  iinaiialily  iift,'ra\i'  iiiiimit. 

Treatment. — Km-    the  liist    sta^^r  >>\  iik-uiisy.  m-    li'i-  lasis 
i,r  ihv    jili'iiiisv,   iiiiinti  r-irrilalinti    is   |iiiiliulily    tin'    l»sl    jn)- 
mIiIi'     luiiiir    ill      Iri'aHlirnt.        'I'lir    apiiliialinn    ol'    nlli'    ii>.-    twu 
-mall  tlv-lilisiris,   iii'iiiai»s   1    in.  x  L'  ins.,  ur  iiainliii;;  on  lii|iiiii- 
r]ii-|i  islirii^     111-    strung     iiidiiK',    and     llio     simiilf     Imt     Ifss 
rlluariiius    milliard    li'al',   an'    cMi'lli'iil    mndfs    nl'    i miilialin- 
ilir    riiinlitiiiii.      Wlitii-    llii'ir    is    iiiiiili    ^laiii    ami     iiiilalinu 
.iiiii;li.  tiiiiii'nl  itiiins  111-  iiiiiiltici's  may  lif  iiri'lirn-d.      Slrajijiiiii; 
ilii'  siili'witii  |iia>trr  siias  til  limit   mnMimtil.  ami  the  aiiiiliia- 
iiuii  ul    a    liamlaLTi',  all'    uiti'li    iisid  wlirlr    Jiain    ami    riiiiL;li  aiv 
\iiv   si-MU'.      'l"lu'    irc-lia'4   has   ln'cii  mmh  (iiiiimcndrd,   iiut   it 
1-   111(111'  a]iiili(iilil('  ill  i>iunimiiiiii-   jili'misii's  than   in  tlmsc  due 
In  iiiii>t   iithi'V  rausi's. 

As  ill  I'ViTV  ciisi'  iif  inllaiiinialiiiii.  a  [lUiLialivi'  furiiis  a 
u-vt'ul  liarl  111'  liir  llralliii'llL  :  lu'lhajis  a  diisf  of  sails  is  nioli' 
-uitalilr  than  aiiytliiii;.,'  idse,  wliile  dinrclics  and,  wiii'ic  iinrs- 
-ii'v.  dia|ilioii'lirs  may  also  In-  uivi'ii.  Shi  uld  the  iiiii,:^li  !"■ 
niiiisiiallv  trunlilt'soiiu',  \io\M'rfiil  si'dativcs  arc  (.ailed  lor.  and 
cvi'ii  till'  iisi'  of  moriihia  siiould  In'  (.'Utcitaiiied,  if  tin'  toir^h 
jiiTVi'iits  sli'c|i.  Il  is  wisi'  also  to  .study  any  constitulioiial 
'li'iiii'Ut  whirh  may  lir  iHTsi'iit,  iiiid  lii'iici'  thr  salirylir  acid 
^iiiiili  should  111'  given  111  cases  with  a  rlieuiiialie  liistoiy. 
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inuhahlv   l.ri.vt'  t..  !»■  iiisiilliri.'iil. 

/•,„w,-„/,,s,.s.  — 'rai.l'iii-    sti..iil.l    h.'    II 
or  Sill  ii.l.'.s,iar.    ..i.l  .'itli.'i-  in   tl,..  ,..isi.  ri-.r  .iMllm   Im 
l,..,t..,'  ,l,.Mitlviu'ai-.'i'tli.' spinal  .'..li.Miii.     Ciiv  sIi.miM  i...  i.ik.-. 

,!,;„    thi.n.'nlli'    ,..ii..liir.-    is    l-l"N^   '!"■    ''■^'■1    "'   ""    """^";" 
„„1    ,,„    ait.'iiii.t    Miav    he    mail.'    U>    nvi.I.'II    llu-    iiitiisi.a.  .s    hx 
,„,kii..'   III.'   IMiu'i.t    slr.'t.H.  ..v.T  III.'  ami   on    ih.'  m.1.'  L.  h. 
,;.H„.,1   tuw.inls  til..  oiiiHisit.'  -lii.ul.l.'r.     .lust   hehu.'  iniro.lui mu 
,,,.,   ,„..„il..,  fU   111.-   liHlU'iil  to  uUi'  H  .l.'i'l.  l.n'uUi.      I'olain- 
.isi.ivil..r    IS    i.n.li.il.lv    til.'    ni.isl    Miital.l.'    iii-tnini.nt  ;     ih.' 
■„,',,,,    ,„„l    ,a„nula    slioiil.l     h.'    llion.ii^lily    st.iilis.'.l.    xvliil.' 
ll,,.    skin    at    til.'    Mt..   .if   llM'    l.unrtui,.   .honlil  hi'  Nva-hi'il   niM 
ssitli    s.i.ii.   ami  Nval.T,  an.l  tln'ivalM    whh    ah-oliit.'  al,..li..l,  .n' 
.|„i„l,l  has.'  a  .■avl...lu-  l...ulti.-.'  i.l.  .'.l  om'.'  't   lor  soni.'  h....r~ 
lii.tuiT  111.'  oi...nitioii  is  iM'rlorni.'.l. 
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iii>-i;asks  (H    i'IIk  i;ksimi; athkv  >\.stk\i     .11 


niiliiil    III    1  \ii'\    1,1^1'    will  ii'   ,1   1  iiii^iilfi.ililc  HiiiiiMiiI    iif   lliiii 


.1^    to    I 

If  ll.lll 


t.l|l|M'<l.     I<l       ll.llll 


'1 

I,,  -r    !► 


:i'u-     \\\i-    I  tii'xt     '/( 


7   ll \<>  ).l\  lull 


ll 


w  iiIhIimuii 


inu  ^iMiliiillv  t  lulilnii-il  w  liilr  I  III'  lliin 


I    IS   l„ 


TIlc  il.llll^i'I'i  I  iilllli'i  l<<l    willi    p.il.H  I'Mlr-l^    .cir    -li;,'llt    ll    llir 


iilli'in     is    (alrlulJN     licl  liillll 


hrlMlliit  ll<>M\       illli 


I       Mil,. 


I  Ul.llli'DU,-,  i'lll|iil\ -Tliiil  MIC  1  \l|i  IIK'I}  Mil'.  .Illil  L;i'lli'Mliy  ,llr 
ilui'  III  caifli-.-lios,  wliili'.  it  IS  \i'iy  mii'-ii,il  I'l  lilnl  lli.il 
rSi'll     M     |illlli  I  nil'    i>t'    till'     llin;4    r.lllsr-    niuili    i-.ral'riil    .111     lllIu 

llii'    ]ili'ur;il    >.ir.      Severe   i  mi'^liiiiu    nl    .i    jMiuN  \ --iii.il    nature 

I-  line  'illier  til  lile  t\M>  lilelll'.ll  >U1  i'.iees  nililuilL;  .l-.imsl  eai  h 
iillier,  111'  tn  1  lie  I  illliul.i  >er.l|illiL,'  iiy.illist  tlie  visceral  |ilelll.l. 
-Ill  ll      CMiC4hill'^      IS      Hilly      ilailj;eliiUs     when      ll      illihlces      >e\iri' 

li.ieiiiiii  I  lia'^'e.  Syiieii|ie  is  I  ly  nil  iiiiaiis  iiiicnniniiiii,  aiiij  ^limilil 
lie  -uanleil  a'jaiiisi  liy  ailniiiiisienn.;  a  small  iIh-c  nt  alinhul 
in  ,1  vNCiikh'  ballillt  lict'iirc,  siiineliiiies  ilui  iii'^,  am!  always  aller 
I  he    ii|ieratiiin.       Klher,  in   a    hy  iiuilermie    >\iiiiue.   -hmilil    alsi. 

lll\alialil\'      he      ke|il,      ill     resel\e     ill     case    iil     lleeil  Kliiii'litH 

-ei/Ules  Iia\e  heell  ilescliheil,  hilt  ale  \ery  laie,  .\  11  illlllilH  ills 
e\  jieetiirat  ii>n  lias  heell  .eciilileil  as  ,1  seijllel  jo  ]ia  IMi  elll  csi>.. 
It    ically  enlist  itilles   a    I'mill    nl'   uedeliia    nl'    the    liin'4-,  I  allsilii: 

iiileiise    i|\s|ii a,  iintl    may    jiiovc    fatal;    rmtmialclv     it    is   nl' 

rare  (ircUlTi'llce. 

Alter  ta|i)iiiiu'.  iciicwcil  ami  \iL,'iiiniis  attemii|~  at  cuniitei- 
iiiitatinii  shoiilil  heeairieil  iiiit,  ami  much  hciietii  will  result 
Iliilii  |ie|-sisteii|  |iainliliu  with  ioilille  ii\e|  the  ad'eelid  siile. 
ruliiinnaiy  ■gymnast  ie-  arc  ccitaiiily  nl'  ^^le  i|  \aliie  :    t  lie  |iatieiit 

iHilV    he    maile   tn   hlnw    W.ltcr  ullt  nl'  nlie    hullle    into  alintlier   hy 

iiii-aiis  111'  a  simi'le  ai  iaii;^eiiienl  nl'  i;la^s  ami  i  nh'i'er  tuhes  as  in 


I    Wnlll's    hntlle,  nr    he    shnlllil    sillllilv    t: 

ll'  ileeii  hreaths  scn  ■  ral  times  a  ilav. 


ecllieil   niimiiei 


!  2')    K\irvKMA  :    l'vniiioi;.v.\ 

I'lis  in  the  iilciual  cavity. 

Etiology. —  1)  It  niay  result  rrom  a  siiii]ile  iilciiiisy  wit  h 
'Ihision.as  the  result  ol'  inreetion  hy  a  iius-pinducim,' nrLianism. 
in  many  so-calleil  sterile  emjivcmas  the  cause  n|'  the  (iiiiilitinii 
1-  imliiioiiiiry  tiihcvculosis,  althniieh  I'ew  tuhercle  hacilli  may  he 
'li-cii\ciahlc  in  the  jiiis.  i  "J)  Emiiycnia  is  a  eomiiion  (nm- 
j'lieatioii    nf   certain    IcMTS,    especially    111    chiltli'eii;      iii     I  hem 


II 


!i  :l 


IV 

hi 

jH'F 


\u 


ptil 

^'l!| 
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pleunil  ..tnisi..ns  in  s.arlet  fevi-r,  nu-aslos,  and  less  iiv.iu.M.tly  in 

„ll„.r  .outiuiuHl  lovccs  an;  m-t  I"  l-c  i-unilfnl.      (:!;  Altliouyl, 

,„„„„i,  is  a  ......liuued  lever,  it  is  l.ellor  tu  keep  its  a.soeia- 

tion  uitii  ..M.l.yei.iu   aisliuct  from   tl.e   ,aeee.h..g  class   l.e.uuse 
it  livnueiitlv  oecurs  in  mlults  as  well  as  iu  cl.il.lreii.      I'rol.al.lv 
;t  lar.'e  luunl-er  ..f  cases  of  ei.ipye.ua  are  really  assoc.ate.l  with 
an  umecu-iiise.l  imemuouia.      (4)  Enipyenui  is  als..  the  result 
„f  infection  either  from  without  or  within  ;  tr..ni  irdhm't :      .^ 
fracture.1   rih   or   an   incised  wouikI,  mali-nant   disease   ot    the 
oesopiwcMis,  stomach,  or  some  other  organ   communicating   hy 
ulceration    with    the   pleural   sac;    froi.:    ,ritln,i    the    lung:  - 
malignant     tumours,    abscesses,    tubercular    or     pyaemic,    and 
necrotic  infarcts  may  give  ris.'  to  empyema. 

The  bacteria  associated  with  empyema  are  the  following  : 
so-called  sterile  empyemas  are  probably  tubercular,  and  m  many 
cases   the    I'neiimococcus   of  Frankel   is  found  in  pure  culture, 
while  Streptococci,  Staphylococci,  an.l   other  less  eommoii  pus- 
producing  organisms  may  be  met  with. 

Pathological   Anatomy.      The   purulent   discharge    has   ,, 
peculiar   .aeeiiish-yellow  colour  with  a   heavy,  sweetish    odoui 
unless  in'i'a.ses  where,  from  infection  by  putrefactive  organisms, 
it    l,ecomes    fetid   or    stinking.      There    are    erosions    on    the 
■itfected  surfaces  of  the  pleurae,  and  there  may  be  evidences, 
post  mortem,  of  the  different  ways  in  which  pus  seeks  exit    it 
au    opcrati....    has    not    been     performed.      There    is    marked 

eollapse  ..f  the  alVected   lung,  which  may  l-  bouml  down   by 
adhesions  rendering  any  great  degree  of  re-expansion  extreniclv 

iiiii"'obable.  ,11  1 

Clinical  Features— The  pheiiomena  .lescnbed  uiulei 
nleurisv  with  (^IVusion  are  closely  simulate.l  where  th(^  eihis.oi, 
is    purulent,    but     the    following    differences    are    worthy    ol 

note :- —  ...  , 

There  is  frecpieutly  a  swinging  temperature  which  suggest 
pus  formation,  and  sweating  is  common.  There  is  almost 
invariably  a  h'Ucocytosis  in  the  blood,  ami  there  is  apt 
to  be  laore  malaise,  altiiough  not  necessarily  any  greater 
^,„.„„„,     of    coughing   and    pain    than    with    a    noii-purulen. 

otVusioii.  „.    ,    1    1    1,'     (•  ti 

I>lu,.^!nd  .SVv«.'— The  skin  over  the  allected  halt  ot  H- 
eh.  St  is  sometimes  oedematous,  ami  the  .legree  ot  bulging  m 
the    interspaces   may    be    very    marked.      The    upi«-i    hmd    - 


l^i^c-^ 
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tlie   ftlusioii   tint's  iit)t  fiirvt'   tlnwiiwaitls  fioiii    tlio  axilla.  Ijiit 
is    usually    lunizoiital.        in    tliiltlri'ii,    liilnilav    liVfatliiii^'    is 

iiilciit    ftr"sioii,   lull 
i^t  as  (lull  iiuil  lit)iif-likt'  as  in  a  iiinrr 


L'tasioiiallv    lifanl   nviT   an    cxlfiisive    \>n 


the  iHTfussidii  iiDlf  IS 


scrnus  cH'iisioii 


Tilt' t.lisli)t;atiim  nftht!  Iifait  aiitl  iiiftliastinm 


n. 


11(1  111'  tlie   liver,  wlicrc  tlif  t-IViisioii  is 


on  til' 


ic   ri'''it  sitlc,  is 


lliol't' 


inarkftl  in  cases  of  eniiiyenia.      IJaifly  docs  an  cniipyeiiia 


pulsate    in   c()nsc(|Ucnce   of  llic   cDninmiiication  of  tlic  can 


itiaclioiis  to  it,liiit  a  pulsating  cniiiycnia  is  inure  cniunioiily 


(111 


met  w 


ith  than  a  jnilsatinu  cH'iision  wliicli  is  noii-imnilcnt. 


Ai 


I  enijiyenia  may  ntn 


leryi)  tin:  tullowinu  eliangc; 


1.    Alisiiriilion    ol'   the    Huid    may   occur,   when    extensive 


lalcareons  ilt 


jiosition  Licnerally  result.^ 


1'.  It  may  ]iert'orale  in  tlie  hillowiiii,'  ways; — 
'<')  Verv  l'rei|Ueiitly  the  jms  Imriows  outwanls,  eilher  in 
line  of  ine  intersiiaces,  IVeiiueiitly  ahout  the  'ith  "r  titli,  nr  it 
lias  even  lieeii  knnwn  to  make  its  way  aloiiii  the  psoas  mu'^ele 
into  the  iliac  fossa,  siiiinlaliiii,'  a  psoas  ahsees.s.  Sncli  external 
perforation  has  lieeii  called  t'liijujerno  iii(fti.sifitlit: 

/')   An  emiiyeiiia  may  either  povforate   iiiln   the   liiiiy  by 
.iiie   or  twii   con  'icrable   opcninj^s,   or   it    may   soak    into    the 

H!    pulmonary 


hii, 
iileiira. 


as 


tl 


le     I't 


it-   of   necrotic    clian^es 


in    til 


)    An  tMiipyema   may  opi  ii  into  the  stomatth.  peritoneum 


r  ]iericarilial  sac,  antt  ma 


IV  thus  cause  di.sistrous  res 


nlt.- 


Diagnosis. — The  Inn'tic  tem]ierat 


lellciK 


yte: 


more 


ure,  a   Ltreat    increase   of 

It 


than   wf   should    expect    in   a   .simple   sorou 


•tfii-ioii.    and    greater    displacement 


if    iieiiLjlilioiirinLj    origans, 


>uuu'est   the    jirolialiility    of  an    emjiyei 


iia.    wiiilt 


ill 


it> 


■lat 


i\e 


IV( 


'(|\leTlcy   ill  fill 


Idreii  who  have  scarlet  fever  or  measles  is  alsi 


taut  jmiiil.      The  removal  of  a  little  of  the  tluid  with 


an  inijioi 

all  exploring  needle  clears  up  any  ditlii  ult 


Prognosis. 


An 


mpycii 


iencrallv   results    in   nioie   or 


-inkinir    in    o 


f    tl 


liletted     side    of    the    chest.       it 


IS 


(li'i  li 


leillv  a  more  grave  comlitioii  than  a  simiile  jilourisy  with 


■Ifusiiiii,  ami  if  it   is  untreatei 


not   merelv    tine: 


jnodut 


"  rmauent  colla])se  of  the  greater  ]iart  or  the  whole  of  mi 
ling,  hut  the  liurrowing  nf  the  pus.  either  internally  o 
•xtrrnally.  may  cause  serious  mischief. 

Treatment. —  It    is  a  dillii  ult    matter  to  urge  resectiun  i 


th. 


mh 


if  lu-aliiiiiir,   ill]    Hi    ciiij.yen 


i!! 


m 


wTm~^l?^^^v^SJiI^ 


ill 


1'1;a('TI('K  ok  medicine 


,1,11,1,..,,   aspuali.m  will,  in  ^.  sumll   .uunl...,- of  ...s.-s,  h.  fnun.l 
sutlicu.„t  ...  .IIWI  a  .un-.      lutlH-,reatnuMon.yul.ust..u.s. 
,,„v.-v..r,   n-s....tiuu    is    n.^ssavy,   an,!   sLould   no.    l,.    -l-hn    1. 
Manv   etthv.s   Imv.    Ik...,,    .i.ad.   to   .aus..    r.-.xpns.ou   ot    t  „• 
atVeied  lun,^  Lv  .u.ans   of  valvular  .ul....s:   a...l  so,....tnue.-,  U 
,1,..   „s..ofalH.aaorwal..rlix.aaUove   tlu"  I'^^IhmU  ,  an.l   .ou- 
„,,,,.,  ,,v  a  T-.ul..  l.o,h  will,  .he  imtien.'s  .■i,..st    and  nv..1.  a 
l,oltl,.  ,'lacva  on  tl.o  Hour,  an   a.,..n>vl  has  iM.en    n.a.l.   to   awl 
n-.-Kpansion,  and,  lurllu-r.  hy    n.akin.u   the   i.atu.nl    tak.   d,..,, 
i,.spi;a,ions    to    hoi,    the    passa,.    ut    .he    ^vat..r    Iron,        ,- 
n   'rvuir   ahovv    .u    tlie    hottl-    plaerd   h.dow.       Ih.    ne.e.Ml 
t^n-    the    irrigation    of    th.    .avity    witl,    antis^pUcs    d..,..  nd< 
„,,on   whether    the    Ih.ul    is    ie.id    or   not.      It    shonld    nevn 
bJ    „„dertak..n    wi.hout    eareful    ronsiderat.on    ow.n-    to   ll,,. 
risks  i.ivolv.Ml.      One  ex.rouiely   in.vortant   j.oint   is   the  risk 
of    death    durinu'    the    administration    of    the    anaesthetie    in 
,,„nven.a  ■  as  a  rnle,  it  is  the  result  of  earelessress  m  .urnin. 
,1„!- „tient  over   on  to  his   healthy  side,  therel,y  interiern.u 
vvith   the   free   en.raiue   of  air  into  .he   only  servieeahlelun,. 
I„  uianv  eases  reseetiun  is  ,,erfor„.ed  under  a  loeal  anaesllu.... 
l),,;.!,,.    the    later    sta-es    of    recovery    after    oi"'i''""" 
pulmonary" -ynmasties  are  of  very  u'reat  value. 

(:])  CiiiiONic   ri,F.r!;i>v 

Manv  cases  of  ehronie  pleunsy  resul.  from  .he  more  avui, 
am.etion;  sometimes  they  are  associated  with  a  ,.o„s,derah!. 
„„nmtof  clVusion:  in  <.ther  eases  there  is  noetlus.on,  Im.  l.nn 
Vleuritie  adhesions  develop,  and  ir.ay  eventually  cause  -r, ,, 
thickenin:.'  of  .he  plenn..  This  latter  eoudition  ,s  one  mode  , 
ori'Mii  of  cirrhosis  of  the  lun;^.  ,        ■        ,        i 

"l,    is    unnecessary    .o    reler    spe.  ially    .o    .Inon.c    p  eur,. 
,.m.sio„s,    and    the    phenon.ena    assoeiated    xM.h    a    ,  hKl<en,  .1 
,.,,.„,,,  a,v  generally  those  present   iu  lihio.d   o,- urrhotie  hm. 
Vhe  lla.b.nhc^  of  the  .I.e..  ..n  t  he  affcct.'.l  s,.l..,  .he  d.nnnwl:.. 
vo,.al    fremi.us.  the  pr.'sem:e  ..f  a  .lull    no..',  almost   su;:^.;slu. 
.,,•  ..ivusion  ..f  liui.l.  th.'  ab,s.-uce   ..f  hreath  murmurs,  an.t  .,  • 
,l.s,.„ee   .u-   .liminuli.m   ..f  the    vo.al    icsonanc...  are   the  .h..i 
„l,vsi.al  siuns  .,f  tld.kened  pleura.      It  shouM  als.,  he  r.-ni... 
l.erc.i  tiiaL  Uii.kenrii  pl.-,i!:^  -.Mt:.  •  .!.-..•••■    '  •■•- 
o„  „ei-hh..urin-  oi-aus  ...war.ls  the  atlected  side. 
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Oeciisioually  in  cii^fs  nl  claoiiit-  (pleurisy  iitlt'ititii,'  llic 
icgidii  lit'  tlic  riylit  iqn'x,  ihr  siihcLiviuu  uiiciy  may  In-  lom- 
liirsscd  liy  the  adlii'siuiis,  aiiil  a  iiiilsus  paratiuxus  (li'vcl(i|is  in 
I  lie  rij;ht  radial  aitt-iy,  while  sunu'tiiiifs  vasuinutnr  jiheiKirneiia, 
sucli  as  the  llusliiiic^f  of  one  cheek,  liwal  sweat  iiit,',  or  dilatation 
of  the  pujiil,  may  indieale  involvement  of  theeeivieal  or  dorsal 
synijiallietii. 

^d)   Hviii;f)TiiiiK.\\ 

Dmii-ieal  etVusion  intu  tlie  pltMual  sac. 

Etiology. — IL  is  a  result  of  haekward  pressure,  often  of 
cardiac  or  )>ulmouary  origin,  while  local  pressure  on  vessels 
may  also  cause  the  condition.  Ul)Struction  of  the  purtal  circu- 
lation may  hring  ahuut  hydrnthorax  as  widl  as  ascites,  antl 
pressure  on  the  thoracic  duct  sometimes  gives  rise  to  a  ehyhais 
etfusion.  In  Uriudit's  di.sease.  in  malignant  di.sease  of  the  lung 
iir   jdeura,   and    in    Mood   diseases,   especially   of  the   csicheetic 


type,  dro])sical  elfusions  may  dev(d()]i. 

Pathological  Anatomy. —  I'he  tl 


uiit    transude: 


tl 


lert' 


Sdl 


uetimes   slight    thickening  of  the   pleurae,  lait    not    to   any 


marked  extent,  unless  the  etfusion   has 
The  fluid  cnutains  miudi  less  alliumii;  tlian  <h 


oeen  oi    loll''  ( 


huat 


ion. 
les  an  intlammatorv 


lins   much   chvle 


■Ifusion  ;  it  is  straw-coloured,  unless  it  cmt 
ivlien  it  liecomes  milky,  and  it  varies  greatly  in  amount  from  2 
II  "<  to  over  100  ounces.  It  is  usually  to  he  found  at  the  lower 
[larts  of  the  pleural  sac,  if  jileuritic  adhesions  ,tie  not  lu'esent. 

Clinical    Features. —  In    ea.ses    of    hackw.ird    pressure    of 
i  ardiac  or  ]iulmonary  nrigin    and    ii 


1  cases  I 


if  llright's  disease, 
tliere  is  generally  very  evident  dyspnoea,  rendered  much  more 
inaiked  liy  tlie  presence  of  an  extensive  hydrothorax,  and  the 
dysjiiioea  is  dependent  on  tile  amniint  of  the  etfusion.  Pyrexia, 
if  I'leseiit.  is  not  the  direct  result  i.t' a  hydrothorax  alune. 


V- 


l/.sVC 


'/    ,s' 


.Sm///s     resemi'le     tiiiise 


if 


pleurisy    with 


■ll'usidii    except  that    the  displacenn'iit   of  neighhouriiig  oig.iiis 
I-  generally  not  so  great,  and  it   is  said  tiiat   tlic  ujipcr  li'nit  of 


llic 


elfusiun  forms  a  str.iight  line  in  place  nf  tlie  (  urve.  I 


ll!,MieV 


lu  the  axiUarv  ri",.;ion,  win 


ch  was  i!i'S( 


rihed  as  Ih 


inll; 


■ing  typic; 


tmiMal;;iy  pleural  etfusion.      Too  mu'li  imjioitaiic''  must 
n"t,  liowi'ver.  he  attached  tn  these  jioints. 

I  he    Diagnosis    deliemls  iiartlv  on    the    recnirnit  inn    of    the 


ol    tin 


nditioii    and    )iart|y  on   tlie  examinat 


i'lii  I't'  the 


1 
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IllKI 


'Ull 
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KvHk-n.r   uf  dvupsy  ..Isewlu'.v,  l.-tl.    n.    ll.c  luu-  it 

s  usually  iioli'il. 


1  ill  llif  (l.-iiciuU'iit  piut^  <i!'  tilt'  boily,  i 


•1 
Tlif  Prognosis 


IVt'inu'iitly  iioiui   iM  :i  fill' 


is  often  ^Tiivc,  lieL'iiuse  (h"iisi(iil  tiauliti.'ii> 
sal  tiicloi'.   tho   trciitiiieiit    of  wliidi 

the  liciiffil 


Mts   u'lvat    diniculli.'s,  ami    in   too    many  lascr 


htaiii.'tl  is  apt  to  lu'  lanvly  tfiiq.oiary 


Tlu'  Treatment  siiould  !»'  tlin 


t(.(i   towaiils   iho   ivniovi 


if   the   lausal   coiidit ion,  and   tlic  usua 


1    Iri'atiiifiil    for   dioiisy 


ri'iu'Vallv  shou 


Id  I 


H'  can 


ftdly 


,'  cairit'i 


use  oi 


f  ])uri,Mtivfs.  ..iiiietics,  diapiioictiis  m 
•liiiirs  limitin-   tlu'  fonsuinption  ( 


'i'ho  rcniovalof  pail  of  the  ('(liision 


1    out.        'I'llis     llK'llllll'S    till 

rtain   cases,  and 

f  iluids   liy  llie  iialieiit 

hould  lieatteliljited   in  nios, 


cases  hy  ])araceiitesis. 
lii:l  only  in  eases  in 
eii!,'or;j:ed. 

Then-'  is  no  sjit^cial  treat  nu 


Occasi.inallv    venesection    is    IH' 


indicated. 


iliich    the    n^ii 


t   heart   is  treineiii 


loll- 


nl   forehvl"Usell"iisioiis.    in  many 


ises  it  inii>lies  t!ie  presence  ol  ma 


liu'naiit  disease. 
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llaeiimirha'ic  into  the  pleural  sae. 

Sometini.'s  an  inllaiiiinatory  jileural  etlusioii  -ontains  an 
cxeo.ssive  amnunt  of  l.lood,  aii.l  this  may  occur  in  p.itients  svlio 
are  the  suhj-cts  ,,f  haemophilia,  or  rarely  in  tuhenular  disease 
ll  is  more  Vommonlv  the  result  of  trauma,  owin-  lo  the  luuu 
l„.i„.r  tniu  hv  a  fiaetured  rih.  or  of  aiieuri.Mn,  where  ruiituic 
l„s  u..curivd'  into  the  pleural  sac.  ll  is  an  occasional  a.nl 
somewhat  .serious  .e,,uel  to  paraciitesis.  where  a  lar-e  Moo.l 
vessel  has  heeii  pumtur.Ml. 

The  Clinical  Features  ^ire  those  oi  ],leural  effusion,  and  th. 

Prognosis  .lepeiids  -reatly  on  the  nature  of  tlie  case.  Ih-' 
Treatment  is  sometimes  directed  loan  altemi.t  at  arrest  in;_'  ihc 
l.a.Muorrhaue,  and  for  this  pnrpos..  croo,i„  .,,..1  the  free  use  el 

i,,,,    ,„,,.    „,■„.„     ,.f    cunsiderahle     iielp.         ,\hsolute     rest    should    Ir 

,.„i,,ine,l,  and  in  traumatic  cases  resecli.ui  of  the  uhs  .nu\ 
,.l,;,,,i„,,  ,„„   ,1h.  ,,l„is  have  heeu  tolh.wed  hy  excellent  result-. 


r(P    l'NKrMOIIIul;.\X    AM"    rvol'NKrMoTIIOK.W 
Air   or   gas    in    liie   pleural    sac,   ui    lu.iny  ( a:-cs   as=v;i'e^ 
also  with  the  luvsence  c.f  tluid  often  puruleiil. 
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Etiology. — (1)  A  perroiiitiiii,'  wouikI  uf  tlu-  ilicst,  as  liy  ii 
sprar  or  swuid  tlinist,  ov  ii  luillut  wnuiid,  iiuiy  i)eiiiiit  air  lo 
iMitur  M;r  pleural  sac,  ami  \vc  may  iiuliule  in  llic  !-ami'  ^roiip 
casi's  111  whicii,  from  camcrdiis  (ir  ulinr  ulct'ratinu,  tiir 
oi'sopliiimis  (ir  stdiiiafli  liwumcs  founccteil  \sitli  the  pleural 
sar.  (2)  In  ui'iuy  traumiitic  cases  llie  visceral  pleura  is  lorn 
hy  a  fractured  rili,  and  sd  ijurmits  of  the  escapi'  of  air. 
Cavities  of  tubercular  ori;,'in,  if  situated  mar  the  jdeural  s.u', 
not  iufre([ueiitly  idccratc  into  it,  forming'  a  commou  uou- 
Iraumatic  cause  ot  pneumothorax.  In  cases  where  ludlae  or 
hlelis  occur  ill  emphy.scma,  one  or  more  of  these  may  Liivu 
way  and  cause  a  i)neumntliorax,  which,  unless  associated  with 
pleuritic  etfusions,  may  hecome  generalised.  (.'!)  In  a 
small  proportion  of  cases  gas  forms  in  the  pleural  .--ac,  and 
generally  in  connection  with  exudations  ]ireviously  present. 
'I'iie  organism  usually  rcspon.^iMe  is  the  I'acillus  aein^^cnes 
capsulatus. 

Pathological  Anatomy. — A  i>iieumothorax  m.iy  be  limited 
liv  adhesions,  and  this  is  frequently  the  case  where  tuhercuiai 
cavities  ulcerate  into  the  i)leur.d  sac.  The  opening  into  the 
pleural  sac,  if  made  by  a  fractured  rib,  or  by  a  dagger  or 
>\vord  thrust,  may  cause  a  valvular  opening,  so  thai  the  air 
can  freely  enter  the  pleural  sac  fiom  tiic  lung,  but  cannot 
.scape  during  expiration,  with  the  residt  that  the  pressure  in 
tiie  sac  may  ri.se  far  above  the  pressure  of  the  external  air. 
and  cause  alarming  dyspnoea  ami  great  displacem"nt  of  the 
mediastinum  and  heart,  and  also  of  the  diaphragm.  In  many 
I  asc>*  in  wiiicli  lluid  and  air  are  present  together,  the  tluid  is 
IMUulenl.  and  the  condition  is  termed  iiyopneumotliorax. 
riii-  is  a  condition  of  the  jdcura  similai-  to  wliat  ulitaiiis  in 
empyema,  with,  in  addition,  an  opcuinu  citlicr  internally 
iiilo  the  lung,  or  externally,  by  wliicli  opcuinu  tiic  .lir  has 
liitered. 

The  lung  coJl.ipM's.  the  extent  depending  on  lie'  etfiisinn. 
Old  incases  of  pyoimcuuiotliorax  the  alfected  lung  may  iiut 
luen'lv  bi-  collapsed,  bul  is  often  linuiid  down  by  liini  pleurilic 
.cl!ic-:.iiis. 

Clinical  Features.  -Sudilcn  scveiv  pain,  with  imrcasinu 

>l\-pnora,  indicate  the  devtdopment  of  a  pneumothorax,  and 
'  \rn  wiicrc  it  is  iiiuiled  in  extent,  as  il  may  be  in  i  ,1-0  dm-  io 
i  1  iilicnidar  ca\  ily,  the  dysimoea  present  is  suddenly  increased, 
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the  imtirMt  sils  up  ill  1'.m1  i.iii.tin-  In,- I.i.mI li,  cyanusis  W,;,w- 
iii;irkf<l,  iiiiil  tlif  vulsf  ItM'hlf  and  ni)>itl. 

Tllf   I'lnl^innl  Sn/iis  (if    a    casr    ..I    liMcUlllotlloiaX     illVuhlll:^ 

111.'  wl.uK"  or  a   uival   ImiI   (.1    ..!..•   sidi?   "f  llir   chest    aiv    vny 
.■haiartnislic.      On   /ns,,.rH,„   tli.'iv    is   -ival    .listcnsion,  Willi 
iniinoliililv   ..r  til.'  air.Ml,.a   sidi',   llif   loNver    inl.-rsi.a.rs    hrw- 
Nvidclv  .liiatrd.and   tlir   .liai^hiagin   di'iiiL-ssfd.      On   r»lr<iho„ 
ti„.  Nural  livn.itus  is  .liniinisluMl  or  lost;  <.n  I'nri'ssti')i  \hv  u<>\v 
is  lyiiipanitir,  and  wlim    tii.'iv    is  an   opening'   into   llu'   huv- 
or  extrrnally   through    ti.e  ch.'sl   wall,  a    very  forcit.l.'  stroke 
may   elieit    a    suiucwiiat    iracke.l-iiot    resoiiaiiir.      W'hi-n-    tlie 
l.ivssure    rises    to    a    very    givat.    ."xteiit     in    the    cavity,    tlic 
note   uol    on    jiercussioii    may  hecome  almost    dull.      .ti's,,Jfn. 
lion    irveals  loss  of  l.realh  murmurs,  and  sometimes  of  vocid 
resonance,    while    consonalin;^    rf.les    are    only    lieard    wiiei- 
moist   rales   are   present    in    thi;    lung,  and  are  lairly  near  llic 
sletlioscojie. 

Theie,   are    tliree    iiheiiomeiia    which    are    typieal    of    lyo- 

pueiiniolln'iax. 

(1)  Tlir  r„iii  /«.■</,  or  hriilf  il'niniin  descrihed  hy  Trou.sseau 
is  obtained  l.v  tapidug  one  coin  used  as  a  hammer  on  a  second 
coin  l.luced  on  the  ciiest  over  the  cavity,  and  at  the  Kanie  time 
auscultating  over  the  cavity:  tlu'  ringing  sound  is  got  wheiv 
the  coin-ta])i.ini.'  and  the  stethoscope  are  hoth  over  tlie  au- 
e,,ntaining  siiaco.  I'.y  this  means  the  cavity  may  he  sharplv 
mappe.!  out,  and  nmre  accurately  than  hy  percussion  alnn. 
The  coin  test  is  also  applicable  to  huge  cavities  in  the  lunu 
which  arc  near  the  <hest  wall  and  of  sufficient  size.  For  the 
sake  of  i.ra.tice  the  student  is  advised  to  carry  out  this  nmd. 
of  examination  on  the  normal  stomach. 

fj)  Till-  nuhillir  liiiUlii;/  «f  l.anuier  is  typical  of  a  cavity 
in  the  lung,  as  well  as  of  a  mixture  of  pus  and  air  in  theplemil 
sac.  It  is^ believed  lo  be  due  to  tlut  bursting  of  small  bubble^ 
of  air  in  the  cistern  of  thud  :  it  is  .sometimes  got  by  sliaknu 
llie  i.alient,  and  it  has  lieeii  suggested  tliat  after  the  patient  \v->~ 
l.een  so  shaken,  drops  of  pus  may  fall  from  the  roof  of  the  crsleiii 
into  the  fluid  below,  and  thus  give  rise  to  the  tinkling  sounl 
described  by  Laeiniec.  The  characteristi.'  tinkling  depen.l>  mi 
the  production  of  over-tones  ill  the  cavity. 

(:;)   nipjiorrii/i,   siirrii><si„,i  is  got  by  violently  shaking  ui- 
patient,  and  at  the  same  time  api-lying  the  car  ..r  stetliosi-i' 
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to    till'  aHirtfil    side,    \\\\vu    >| 

TlliH     llllClUllllClHIII     liltllli't      ln' 


ilasliiu;,'    ipI'  ilic    lluid    is  aitdililc, 
-lit    in    111)   urdiiiaiy    indiiiniiai  v 


ivitv. 


Ill   :l    L.'cllclid   ]>lieilliin|li(iiax     tlic    t'l 


mniious  disiilaiclilrlit   <>l 
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the  licalt  and  tlif  diapiiiauiu  must  iinl    lie  luP^nttiii  :    tins  dis 
iilaifiiiciil   is  not  so  !,'ivat  wlinti  tlinv   is  a  livr  iiaiiiiiuiiicalioii 

lictsvccii  ll liter  air  and  liif  jilciiral  sat. 

Tiif  Diagnosis  is  lasy  indcss  tlir  i)iii  iini<illi"ia\  )m'  very 
liiiiiU'd,  wlii-n  it  may  \>r  imi.ossihlc  to  discriminate  Letweeii  a 
lai^ie  suiiertieial  Inn-  mri/,/  and  a  limileil  ]inf iiiiiolliorax. 
Tliere  arc  certainly  eases  of  sul'/ilirniir  «(/'-<- «x  iri/h  mr  vr  ;/«'.s 
siii>n;iil,lnl  wliieli  may  n'i|iiire  care  in  dia-nosinu'  from  a  pyo- 
l,neiiniotliora\,  Imt  llie  lustory  sim'^'ests  i.erforati.m  of  stomaeli, 
.i|.].endix.  ete„  and  alllioii^di  the  diai.hra.L^m  is  i-uslied  iqiuards 
Nesieiilar  l.realliin-  will  he  lie.ird  as  far  as  llie  lull-  extends 
downwards. 

Tiie  Prognosis  dejiends  entirely  on  llie  .  ause  of  llie  eon- 
aiiion.  In  the  ease  of  a  fr  letured  rih  or  an  ineised  wound,  or 
the  ruiiture  of  an  enii'liysematous  luiil.i,  reeovery  is  liv  no 
means  inii>rolialile ;  liie  air  aels  as  a  sidint.and  may  eunse 
,io  trouUle  unless  it  contains  sejitic  or-aiiisms.  In  many 
tulierciilar  cases  a  imeumotliorax  hastens  tiie  dealli  of  the 
patient,  and  cannot  he  looked  upon  as  other  than  a  very  ;,'rave 
lomiiiicalion,   death  sometimes   supervening'   in     i    l'''W   "lays   or 

even  a    lew   lloUls  after   its  occuirelice. 

Treatment.  AVheiv  Ihiid  and  air  are  invsent,  r.'section 
oftherihs  siionhl  lie  carried  out,  the  sin-ical  treatment  for 
empyema  heinj,'  resorted  to.  In  the  case  of  a  hroken  rih  or 
an  eniphyseinatous  hulla  it  is  prohalily  wise  to  leave  tiie  air 
.done  unless  the  intratlioracic  pressure  rises  too  hi,<,'li,  when 
lapping'  with  a  line  needle  may  have  to  he  done  to  draw  olT 
si.me  .rf  the  air.  Keep  the  patient  at  rest,  and  enjoin  shallow 
hreathin.i:,  in  tlie  hope  that  the  air  acting  as  a  splint  may 
liasten  tiie  healing;  of  the  damat;ed  pleura,  after  wliieli  the  air 
will  rapidly  hecome  ahsorhed.  Some  authorities  have  suj,',i,'ested 
that  either  sterilised  air  or  nitro-en  may  he  used  to  replace  tlie 
air  already  in  tlu'  pleiual  >ac.  hut  as  any  harm  will  hav 
heeii  dom'  already,  it  seems  to  he  a  totally  unnecessary  inter- 
ference with  the  jiatieiit.      A  carefully  ajiplied    handa-e   (ifteii 

■(jt    of  tlie   sidVerer.  and    a    scnnnilous 
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watch  shonltl  he  kept  for  the  first  appeaian 


if  suhcutaiieouf- 
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.,ui.l.ys...na.  Nvl.i.h,  l.oWi'V.T.  nmy  nut  iniui.v  any  sycviA  lo.al 

mlcrfiMviuc.  .  .  , 

Pai,,   may  .all   for  lii."  ..so  of  ...nrpl.ia  ;  utlhTWis.-   .aivtul 

.liftint,'  aloiif  is  siillicieul   in  nn'-'t  tasfs. 

(7)  TriiKKii-i.Ai;  Invoi.vkmknt  of  tiii-.  ri.KiisA 
Wlu'ivvtTtli.'iv  is  .■xUmsivc  liil-firular  (lis.Ms.>  ..f  llif  Inn-. 
IlKMv  is  always  a  tfnacncy  fur  ll.,-  app.'aranc  vi  tulKTcl.'s  ..n 
tl.o  i.l.-.ira,  an.l  in  casrs  ..f  miliary  l,il..T...losis  .1  .s  usnal 
to  lin.l  tl.c  vis.rial  pleura  almost  as  M.ark.'.lly  .iHocUmI  as  ll.r 
lau^r  itself.  In  son..'  rases  uf  miliary  tuWni.lus.s  mvlvm:. 
tiu'"l>loiira  ii  ha.Mnorrha.uif  ei1nsi'>n  is  presfiit. 

It  may  l.e  .stated  a-ain  tl.al  in  many  .'ases  pleunsy  will. 
,.tfusi.,n,  \vl.elhev  s.-ro-til-rinuns  or  purnleut,  is  ..1  lul.er.ular 
origin. 

(H      TlMOlKS    Of     IIIK    I'LK.rUA 

In  many  cases  of  tumo..r<  iuvohin-  tl.e  lun-s,  the  i^lo...,. 
suffers  to  a"  greater  or  less  extent,  an.l  not  infre.,uently  Hh 
elfMsi..ns,  sometinu-s  l,a..n.orrllagi.^  an'  as.soenif.l  vv.tl.  su.h 
pleural  iny.ly.'.nent.  It  is  n..t  .■..nmum  t..  lin.l  U.e  pi....-' 
se.-on.la,ily  inya.le.l  l^'ior.-  tl..-  ln..g.  O.rasi.-nally  a  pl.'...al 
en.lotlieli.mia  is  met  svitli. 


\X1.   Al-1-KCTlONS   OF  TMK   MKDIASTINrM 

■riMoi  i;> 

Hai;ks  tal.l.'  ..I  -'l^U  eases  ..f  m.'.hastinal  .lisiMs.'  is  ni.H 
instru.liy.',  an.l  a  lar^c  pr..p.>rti..n  are  tum.)..r.s.  <  >f  ti.ese,  1  :'.4 
Nver.'  ean.-ei,  '.'.^  wer.'  sare.uiia,  ni..stly  primary,  'J  1  w.'iv 
hn.ph.m.a.  7  liln.una,  1  !  .l.'iiaoi.l  cysts,  an.l  8  «.'iv  l.y.iaL.U. 
Til.'  Clinical  Features  of  ^i.  inHatlioraei.'  lumo.n  an- 
s.Muel..n..s  v.y  .listinctiv.'.  Imt  in  ..tlu-r  cases  tli.^re  may  1" 
„l,s,,lut.'ly  n.)thing  ..f  .liagn...ti.'  vain.-.  Dysi.nn.M.  .-.aigli,  an.l 
ililli.ulty  in  swall.iwing  are  e..mm..n  symptoms. 

/•/,,).s„w/  ,sV,/,,.s.— (.)n  l,i^i>.rlin,i  an.l  J'^il/u/l n,,i  .lilalat...n 
,,f  veins  mav  \n-  n..te.l,  ami  .■sp.'eially  it  .ilii'T  li.e  supeu.n 
vena  .ava  ..'r  tie-  l.'ft    iim.miinat.'  v.'in  is  e.enpr.'sse.i.       In  lip 


DISKASKS  (>|-   TIIK    IlKsl'l  i;AT(»i;^    SVSTKM      r,-2\ 

lallfi-  ciiM'  ill.'  li-ll  siiir  1)1'  tlif  iiiM-k  itiul  l.'tt  .mil  iirfnc.lcmiit.iii>. 
'I'liin-  i>  SDiiictiiiics  l.Kjil  liulyiiii,'  ami  iiussil)ly  iTnsiiPii  dt  lil.s 
(II  >ti'riiuiii.  Tlir  Uiiiinm-  111,1V  imlsitr,  Iml  is  nut  ixjiaiisilf. 
It  111. ly  iliNjilacc  till'  iiiMit,  aiiil  \i'iy  urmr.illy  int.  rlcivs  \siili 
till'  luii;^s  Ipy  foiiipicssiiij,'  one  nr  ullicr  liri.ii<lms.  J',  r(ii^»'<>ii 
cirtcu  yic'M-  a  tii'linilc  jnialiM'il  arci  "f  duliios,  ami  llif  imtr 
(ivi-r    llu'    slirimiii    i>    i;vii(  rally    "lull.      .■ln-n  nlfufi'm    iniy    \>r 

lir;,Mtivi',  111    till'    llcUlt    siillluls    may     Im'    well    culiclllcUil,  Hi     llir 

liifalhiii-  may  Kc  iliiiiiiiislifil,  alisi'iit,  or  s'.i  iilunms.  Kvidrmf 
lit  a  M'jilir  ]iiii'Uiiiniiia  may  jMiiiit  tn  cDiiiiirfssiim  ol  a  lirnmiui>. 
A  ]ilrmal  fH'uNii)ii  i>  mil  micMiimuiily  .osuciatcil.  .iiid  llifir 
may  lie  ^vm]lt(lms  iif  iiri's>iirt'  111!  llif  (MSdjiliamis,  iir  mi  mhih'  hI 

llir   IlrrVfs. 

."^liccial  care  slimijil  In'  takfii  t'>  fxaiiiiiif  tlir  (  rr\  it  al  inland- 
ami  In  jialii.itc  I'aili  rili  scjiaraU-ly,  ami  al>n  tlif  sti-nnim.  as 
Muall  sfcdinl.iry  L;ri)\vtlis  may  sumcliiufs  in'  riTo;j;iiiMil. 

The  t hymns  -land,  wIhii  iiiV(d\fd,  may  form  a  liiimiin 
liilliaiilf  ill  the  fiiislfriial  iiolcli.  or  may  ciiidc  llic  iiiaiiuln  iuiii 

^trrni. 

Tiiimpiiis  ill  llu-  iiosUM-ior  mediastinum  ol'li'ii  eausi-  iirt'ssiur 

i,,i  til, siii(lia<,'us  and  tlu!  ii'ciirrriit  laryiii^cal  iicr\i's.  and  :ji\i' 

ijsf  t(i  mui'h  dysimiifa  ami  cniitili. 

The  Diagnosis  is  nliscurf  in  llif  .iliscmr  (il  ili'tinilf 
-yiuiiloms  and  jiliysital  si-ns,  Imt  it  is  as  a  riili'  easy  to 
ililti'ifiiliaLi'  In'twccn  an  iiiiiiii-i/im  and  a  solid  tniiioui. 

i'lif  t'ollowiii-  jpoints  ar.'  Iii'liifiil  ;  Tlic  a-v,  usually  :'■■">  to 
I.')  ill  aiieiirisni.  at  any  time  of  lilc  in  tumour  ;   tlic  sex,  tisiially 

mall'  in  aiit'iirism.  and  litlit-r  sex  in  im ir'allliouudi  monM-ascs 

do  ocriir  in  mail's  .  11. ml  work  sii--rsts  aticurism.  'i'licru  is 
nil  tr.iclu'al  tu.u;4iiiu'  in  tiiiiioiir.  and  no  cxiiaiisilc  lailsatioii. 
Tlir  iirfssiiif  of  an  ,ini'uiisiii  i~.  a  ■  living;  "  ini'ssuri'  or  one  that 
1-.  I'Vrr  varviiiu;  lln'  lircssuii'  of  a  tumour  i- loiislaiit.  I'otas- 
-iuiii  iodide  allord-  mucli  relief  in  aneurism,  lait  usually  no 
i.liefatall  in  tumour.     An   X-ray  examination  is  often  liid|ifiil. 

Tile    Treatment    musl     lie    imivly    |ialliative    and     ..ll    ._'eliel-al 

{iriiu'i]ile-. 

Kiilarueiiieiil  ot   mediastinal  .jlamls   i-  often   of  tulienid.ii 

lial  are.  soluet  iliies  ali.sei--s  toriiiallon   oi'eurs    from    tulielilllar    III 
.1  I         .  .      .■ .1..     .1 :.  1.    ,..11.... —  I     ....  . 

''ITiir    .  .lU.^i...   iliiil     •.l':\       li  fi  j-.ie::;  1  ■■      .t;"i::^      i\  ;  ;  : :       iviri'ir-      j  ••   •  • 

'ardillln   tleT'  is  a   mediast  init  is  as-^uciated. 


DISKASKS  <)K  TIIK  nJlNAllV  SVSTKM 
I.    Al'.NOKMAI-lTlKS  Ol-    TIIK    KIUNKV 


1)    MnVAIU.K     KlI'NKY 


Ki.(i.\TiN<;   KlI'NKY  ;   NKi'iiiiorn 


i>i> 


N((i:m.\i.i.y, 


l)Otl 


kidiu'y 


iiisiilciiil'l''  aiimi 


iKistcrior  mImIiiiiuiiii 

vessels,  ami  li)"  '■>  ei 

s\urouiiils   eMcli    fit'   llii'si'   or^'iiiis. 

ell  lillite   lueseiileiv    f liu'solieplu'OIl 


air     kejit     lilliilv     a|. plied     l"     ti 

1    wall    liv  the    i.elitoiletllii,  l')'  tln'lr    l'li'<" 

mil    ul'   fill,  wliieii  -eiieral 

Slioiiid    llie   iNiilnev  lia\e 

ttiere  will    1"'  ail  aliKHlIll 


iiinvemeiit   inuiiuitiiiiia 


te  to  tlie  leiiutti  of  that   iiieseiit.iy. 


so  s 


taiiils  [i>  Y< 


•asoii  tiial  where  a  ei 


msideralile  aiiiKimt  ul    lii 


las  suinitiiic 


Ird  tlie  kidiiev,  eiiiaeiatum 


Ul 


IV  lead  \>>  cnliesiMiiii 


lll'_'  llic 


.ility.   it  i-  l>i"i'ii 


Iwhli-  tiiat  the  lining'  "I'  l"'avy  wei-lit- 


till'    elil  Hiieiiieli 


I   ol    llie    kidney  soiiieliiiies   i 


lue    111  a   tuiHiiui 


am 


I  loss  of  the   siiiipovl  of   the  iilidoiiiiiia 


1  wall,  swell  as  oil 


iflel-  ineiiliaiieies,  jieil 


loiieal  eiViisioiis,  and  aliiioiuinal  tmuom- 


lead  to  a  eevlaiii  aiiioun 
It  i-  w 


t  of  iiioliilitv  of  llie  kidiii  y. 


■11  to  ivtaiii   the  t.Tiii   '•  jh'iil'niii 


I II '11 


eases    111   whli 
d 


h    tl 


leie    IS    a 


well-marked    iiie.soiielihvoli.  al 


for  tlio-i 
id    Ii 


(leseilln!    as 


iiii'ii 


ililf   I.  ill  III])  "    eases    1 


II     vh 


ieh    ti 


kiiliiiv 


il   with  no  wiile 


iMii"!!  of  moMiiieiit. 


paqialilo. 

Etiology.-  -Many  of   tlie   etiolo-iial    faelois   have  aliva  :^ 
l„eii  Me-esied.      Women  sutfev  more  .oiniiionly  than  men    ^" 
I,,  110   per  eelll  of   all    ease^    oe.ilirin-   in    females.       Tile  aur 
...Mierallv    from     -j:.    to    40    years,   and    statistics    .show    th 


the   ri'^lit    ki 


while    ill 


liiev    is   more    tVei|iien 
111 


tlv    ali'eited    tlian     tlie    I'l' 


ahout    one-sixtii    of    the    eases 


lioth    kidneys    suit' 


mill 


lUv.      Many    aiitliorities    eoiisn 
■li  lo  do  wi 


ler    that    ti-iit-laein-    li 


and  this  may  exp 


t'h  the   levelopmeiil  of  tioatiii,-  kiiiiiey  in  won.. 
lain  also    its   -reater   freiiueiiey  on   llie  ii- 
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-iiii'    I  llltll    nil    I  III 


I, It    ri..i>i  till'  i.'latiiiii-liilM.I  ihf  ii'^lit  kiihitv 


llir        li\l      1.  NOllI  -ill'       :.li 

.•lli-l. 
Clinical  Features.      1 1 


itlfll      il^MMl.l 


If.l    ,.illi(  r  iis  lalisr 


'''.'    kitllH'V    llirli'     lil.iV    III'    111 


-\  iii|il"iiis,  ami    till'  n.inlii  lull  III. i\    mil    "illsi'M 
li'iil.illy    ihilimt-'il.       Ii 


il    until    till' 

tlnit'   iiiav 


.thiluim  II  is   acci.li'iilally    ii.iliiat.'il.       In  .  ;  lirr  <  i>i' 
I.,'  .ira--iii:,'  i.ain  in  tin-  Imiiliar    -"^inii,  suim'l  iiii.'s  ilc-^rilM'd  as 

tniMs   ait'    ivl'i'iaiili'  t'l  tiy.HjH'psi.i 


iii'iii  .ilj,'ii 


III     ll|i.    I'liii  !    syiiii 


I II 'I'll 


a^oicia 


riiri'j  ill  .1  miiv.islliriiif  lu!  n'lil .     (''Hist  qiat  i  iii  is  lri'i|Ui'ii 


tlv 


it'll    \\ii!i    il 
■tiiiH- 


II'     toll 


i.iliia  lili-,  siiiii 


iliii''   ill    llif    ii'f«it;iiilii»ii    II 


•ssillt'  (iV«T  1  III'  III 


III  tunilili'  ji 

iml  til'  pain  wliitii  is  Sfiy  tyiU'al. 


ilitiiiii.      Sm  il    iiii.vaMi'    kiilm'Vs    an- 

ilh    la^i',  llio    lii-iiiaiiiial    nii'tlinil  j,'rt'aily 

t'   tlir    liiWiT  luinlff  t'l'   ilii'  ki'liii} . 

.Ill  i^aiis.s  a  pt'iiiliar  sifkfiiin'4 


II     last's    III 


llniiliinj    kiiliiin'      \slii 


Ic    ilit'it'    iiiav    U'    nil 


^vniiiiiiiiis. 


'\tri'   atlatks   ul    ifiial    iniii    tn't|iU'iilly  "h  nr,  tliif 


ilialilv  t'l  iwislini:  nl'  tlif  m.-iaiopliinn  .   tliry  may 


iatt'il  Willi  liaiist;a 


\uiiiiliiiU,  .iml  t'Vfii  fullapM-       Tlit'sr  attacks 

1m.,.ii    tfi'iiM'tl  ••  Di.'H's   crist's,"  aftt'i-   llifuriUT    l.y  wIidiii 

lly  ili'si'iilit'il       In  tlnM'  pan.xysiiis  tlif  .illi'itt'il 


ll.lVl' 

tlit'V  wt'i'i'  tiri'^in.i 


klllllt'N      is    SjHTl.! 


11  V    t 


Olllli'T. 


Ill  IliLiliiiL'  kidiiry  "111'  n-ailily 
liu'y-liapi'il    tuiiiiiur  \\  liiili    p 


Iv  iffd^'lliscs  nil  jialpatinli  tilt 


IVi'i'lv   tliiwiiwanls   liflnw 


till' 


liaiul,  wiii'ii  till'   iLilii'iit    I  ikt'S  a   tlt't'p  i'lialli.  an 


tl 


iiiii- 


lilinii  is  .^t'lii'V.iUy  I'asily  iciiiiiiiist'il. 

Dll.itatiiili     uf    lllf    stnlll.llll     lias    IhtI 


ill'SI'Ilt      I 

siiliiuv. 


II    a    small    niimlitr  nf  lasfs  nl    ninvalil 


I      (IfStlllil 


lull    as    hfiii'^- 


latiii'. 


Diagnosis. 


The  sliapi'  nl  till'  kiiliit'y  wln'i'f  it  is  il.'tinitt'ly 


itmu.  I'lcvfiits   .my  p 


issilik'   I'l  II 


r 


If   seviTf 


ittatks   nl 


ili'si  rilii'il    liv   Dii'tl  ami   assnci, 


itainlv  iisiiulili 


,/     rollr.    illi 


itt'il    witti   tltialiiiy    kiilnt'y 
//  I'lilir.  aiitl  soiiiL'tiim  s  tin' 


Mill  mi 


t  willi  ill  "'/) 


re/',    liU 


t     till'    illstnlV   III     till'    ta~ 


ami  tin 


il.sriici'  of  till'  typital  tlinit-al  tV.il 


tlui'  In  liiliarv  ami  ifiK 


colu',  m'm'raliy  \ 


llv 


UTVi'iit   aiiv    mis 


lakf,   aiui   omi'    tlif   pain   has 


Milisidfil  tlif  kitliify  is  i'asily  palpatfil. 


Tlif  Progno 
Treatment 


SIS 

I 


t.iviiiiralilf  ill  liin--l   '  ast'i 


II     lll.lllN     t 


a-f-  of   iiiiii-tihh-    jilnt'V 


-siiv  In  advise    liif    jiatieii'    to  wfar  a  iiaiul.i' 


;  IS  "Illy 

'lllri  mil's 


u  11 II   a   sui 


la'iilf  1 


i.Ul,  .iiiil   I''  i't'roin:i; 


I'livslra 


1  si  lain,  siicli  as  lit'tin-  heavy  wci-lits 


I?! 


>2\ 


|>|;A<   IKK  Ol"    MKDH'INK 

l„..v,  Nvhil.'  soiii.'lmirH   ll.r  l..iii<l.i^<'  anil  \h 


In   iliiii/i  ii'f  kiilni'V 
i,i,i\    !..•  , iiiii.lv  >uth.i.'iil.iil"'niliv''  1 


h 


•till       lint     li 


,1,1,1,    is   llir.ltlt    I 


(liih-  i>  I'll'M  .nUiHiilil' 
III.-    kiiln.rN     I'l't    ii.i.iir..raiihy,   !■' 

|„.   slil.lllll-    nf    liir     kl.llM'y    t..   lis  alliirlllU.'Ml 


iMHti'iiurly,  liii-<   1 


llDVl  1 


I    Very  ,^\i((<>--lii 


1       Km    till'    .ili.itks    ol 


liMiii.  iiiiir) 


ilii. 


Id.  ill  |..iiifnliiti..iis,  .m.l  .  ..nliii'iiM  nt  li> 


l(f  iif.ixsiirv. 


'rllrll'        i-<       'lll''M        il        Illi 

tl.'liiainlN  IliMtlui'llt,  li'it     mi:lt 


rk.'.l     ii.'iir.isllifiiic     t'.iitoi 


I'. I    IIKIV 


illll  II 


\\  r.pi   wli.tt    mil 


!„■   tiiiiifil    th 


(■nil 


.tiliilinii,,!  fl.'iiii'iil    jn-s.'ii 


I    l,„t  ill  (I  l"i   iIk'  iKv.iiiiii.myiii!. 


.I\.|»l 


)^iii. 


M.M.l'iliM  AII(lN>    ilK     Kll'NKV 


MiiUnriiiiitiKiis   ,uv,   iis  il    111 


Ir,    illlilnl.nl  tiir.l,    lllllf^-'    \vlitii 


Icif.'r.U'f,  lik.'ly  l'>  inlt'rlt 


..lIlTiltlSO    III 

..lie  ki.liuy,  is   iiml'T   '"ii> 


W  ill.    till-  t'uiictiiiiis  nl 

.VliUlnll.         'Ihf     Inline  ill-    Villiiltinll- 


III   sl/.i', 


-hill).',  iniiiil.tM.iiiulsilu.ai.iii  iii'iy 


I..'  l.ri.'tlv  iiifiitinii 


tiikiiiL;   lip 


Tli.T.     limy 


1„.    Mil.'    liii-i>    kiilm-y    i.nuti.  iillv 


til."     tlllti.'S     n 


I     iinlli:      lllf     S'l'il 


.1 


.i.liii'v    iiiiiy    '"• 


ilisi'iil  iilio;..;t'tlii  '■  "''■  '"^ 

['1)    Sliiljh 

iiciil   almiiriiiii 


tr.'iiiolv  siiiiiU  ill  si/.v 


'1 

ill.'    jlllli  1  inll 


\   l,.„s..«l. sli.ii"'.l   ki.lii.'y  is  ti..t   iiii   Hill- 

l,„ll,     kl.lll-VS    iin-    lUM'.l     lUtn     I'll!' 


Illy  ;    ill    it 
■iw.'.'ii    th.'    l\M.   l.t'iii;^  i^.'iu'r 


lllv   l..'ln\S.        So 


Illll.'S   tilt'    1 


1„.  ,,..i\is.|-  111.-  ki.lti.-y  \sitli   111-  "«•'■''•'    '' 


illllK.I  lllillK 


-Itll.l 


(.■.I. 


\ll  III  III 


-As  iilr.Milv  iii.lii.iti'il  ""'•  kiilii-y  m.iy  iil< 


•S.'lll ,  snllli'tllili-: 


ilh     kiillli'VS    ill. 


I  he    linl>c>ll' 


-shiipr.l  ki'lmy.      Al 


■icili-.'  n 


tllS.'(l    ln:^i'tll('r,  .IS   III 

f  lintli  kiilii-ys  i~  lint 


llllpilti 


,1.)  with  lit'-,  .iiiil  ue-.l  ii..l  1.-  -"iisi 


1.  r.d  lull 


4i    Sih"il'"ii-       '" 


(I,,,.   .,1-   linlh     ki.ll.-ys    iiia.N     I.-    ili-l 


>n|,,ltllll-s    t 
nftl'Il    tli-n 


tt 


\.ll  lll'lll'. 

is  iiiiTi'ly  iinr-iisri 


tniiiitl   siUiiiti'.l    ill    th-   l" 


Ivis.    I. lit     \rl\ 


I  iiml.ililv  nf  nil.'  or  Loth  oi;^iiii- 


II'    .'(.HI 


litioii  ,li'*iil.-il  imil.-v  iiioviil.l-  or  tloali 


ws  kiilii-\- 


(Krasioiiiilly  till'  iii-t-rs  mi 


lo,k.'<l,aii.l  iiit-rfi'iviii-  vvill 


[  iirctfr  iiiiiv  r;iu-»' 
iilittiilioii  <'t  "11-  " 


hyilrniii'iihiosi- 
1-  l.ntli  iirrtcrs,  u;-ii 


Soiiu'iiiii-s  tlifi- 


;lr,!i 


■liillv  th-   ivMi 


il     .,r    snil 


ol.striU-llnll. 

ri'"iiiils  iiniiii.- 


Al.ii'.riiiiil   iiiiiiiiti-iii-i' 


V  ami  si'.r  of  -II 


traiuT    nit' 


tilt;   ui-ti'rs,    l.ntli 
l.l.iililiT,  i-  iiii-l> 


ml 


i,h  <lini-al  si;iiiili-iiii-i 


1 ,  in 
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II     CKIiTAIN    AI'.NnllMAI.  (  (iNSTiTC  1:NI'>   <•!    TlIK 

n.'INK 

I  I  i     Al  lllMIM   l;l\  ,     Al  IHMIS     l\     TIIK    t    l.iNK 

Skim  m  .tlluiiiiiii    nid  mtuih  -li.lniliii  .'W  lt'ImimHn   iiiv-cnl.  1>-- 

III  ijiicllliv    ,lllllllll">l'~.    lii|ili'lic>,   I  l< 

Tl|/"^   !■      Fiiii'tiKiiiil  Alhviiiiiiiiifi.      Till-   i~  .i)'i  1' '11 

I  .liter  li.nd  p!i\si(Ml  wnik,  CI)  m-  'lir  ivsi;it  ..f  tri-lil  :'• 
.iltiT  (iilil  iiatliiii.;  ill  ^"i'"'  l»'i>niis.  .iihI  I  ii-  iIm  n  Mill 
ol  (iM't.iin  kiiuN  "f  dy^pcji-'iM  In  iH  "I  i'"'^''  ' ''^''^  ''" 
inioiiMl  .•!'    illiiiiiiiii    in   Miiill,.ni(l    in    iiiiin\   '.f  tln'iii  it   is  milv 

|,|V>r|l|     lllirill;^    .1    -ll'llt     ]i.'lioil    of   tilr    ll,l\.         Tliric    IM.IV   \>y    ttllir 

,  isl>,  ah'l  i!'  tliry  aiv  rumnl  aluii-  witli  lli''  .oiisinil  pivscii.  c 
i.r  iili>miiin,  llifii  is  ^'ciuraily  a  j.atlmluuii  al  i  iiair^''  in  the 
khili.-y,  rillirr  ill  the  \vall~  <>\  th<'  -1'  lil''Hllal  (.i|.illari(>  ni  III 
t!i.'  iiniiii;  <il!s  ol  tin'  Ltlniiict  iilai   lull. 

Nriiiulic  allMiiiiiiiuria.  whii  h  iiii;^lit   !"■  imltaliil  iiiiilcr  llii- 
t\|.c,    i.iriiis    al'tiT    cpilciitit     lil>.    ill     ti'tiniis,    IVc(|iii'nll.\     in 

rM.|i|ltlialllllr   J,'nitlc.  allil   al'ti  1     liliiws  nil    llir    licail. 

■fill„-  •>. h'lliih-  AH'ii ininiivi". — All'iiniiii  l^  nlitii  imst  iil 

ill  many  nl'  tin-  cniitiiiUfii  t'.'vcis,  and  c-iKvialiy  laicunioiiia, 
ililplithdia,  and  tyiilioid,  aiii  il  i>  i>rnl.aMy  dtif  \'>  inarkr.l 
(liMidy  svv.dliii;.^  uf  tli.'  tnlmlar  ciiilliidiiiiii.  'i'ln'  \aiirty  nt' 
alliiUMin  is  .-Miiii'tinifs  allaiiius.'  iiistcad  of  sfiiiiii  allannin  oi 
;4lu!iiilin. 

7V/"'     ■'•• To. I  If     Alliiniu  nil ri'i    ■!  ml     AH"' im  iiii rn'     ilm     I" 

rii<i,iii,-H  III  ihr  r,l<H,il.-—'\'\\r  rollnwiiii:  are  rxainiilrs  n|  tlii> 
•  v|,,.  ;  _sviiiiilis,  sciiivy    jairjaira,  Irad  and    iiifivmy  ]M.jsniiiii^r, 

.iiid  ill.' lai'si'iuT  ol' Mlc  j.ii: nl  oi  >ii-ar  in  iIm'  urin.'.       Klht-i 

.Mid  ildniol'nriii,  wlifii  adniinisicicd  as  aiia.siln't  its,  soincl  llll.•- 
..|l|s.•  a  iiMiiiMiraiy  alliuinininia. 

■I',il„  4. — Oi'/iiiii'  Alliinii'uiiiriii. —  V<y  lid-  i>  nuMii!  tin' 
l.ivscnci'  ol'   allmmin    in    tin'    niiin'    as    llic  losult    ol'    I'.iiuiil  - 

■  li-casi',    dflinil''    (oni^'cstion     of    the    kidii<-y.    and     soiui-t  iiin's 

■  list'asc  ol'  llif    jiflvis   ol'  ihf    kid  a'V,  <.r   of  .soiiif  othn    y.wX  of 

I  hi'  iiiiiiai'V  tract 

11^.  Ill  aiiilt'  and  iiassivc  (■(in^'isiioii  of  tin'  kidney  allniiiiin 
1-    ]in'sent,   tlie    foiiner    londition    Kdiii    a    -tai,'e    of    Hiiulit's 


l«) 


m- 


I'ltACTU'K  OF   MEDICINH 


isi'iisc  ;  nil 


hidftl   ill   ili'«  Kr^="l'  '"■^' 


all    I'diliis   ut'    acutu    ami 


.•hi-oiiic.  r.iiKl't'^  (liw'iisc 


(/.)  In   I'litly 

also    ill  L'iisi's 
kidney. 

(<■)  Very  snia 


cirrhosis  o 


am 


1   wiixv  kiiliu-y  allmnmi   i^  1 


iri'sciil,   am 
ll 


f  supimiative    nqiliritis   and    liiiiioiir    nl 


ir 


11 


iinimi 


nts  of  all.uiiiin  ari^  prt'si-nt     i  (.riniaiy 


r  thf  kidnev. 


(ih  TliL>  urine  l( 


(Utiiins  albumin 


in  disease  ol'  llie  jtelv 


llie    ki<liiev, 


)f   the  ureter,  am 


I   of  tlie  Madder,  and    in    tin 


:ases  t 


luTe  is  almost  always  pus  ].reseiit. 


Tlie  presence  o 


Ai.iirMosntiA 
r  the  alhuniosos  lias  yeiiera 


value,  liul  r>enc< 


lones"  hodv,  foriiiini;'  a 


id    wiiieh    .'.isapiiears    teiiipor 


mine    ac 
reappears    \v 
tumours  of  hone  am 


lien    the    urine    cools,   i 


I  is  of  definite  dia^Mioslie  value. 


Uy  little  (linical 
].reciiiitate  with   eoM 
irily    on    lieatiii!-'    ami 
siuiiitieaiit    of    iiiyeloi.l 
h 


(2)  lI\KM.\iii;i.\,  <m;    r>L()()ii   IN    r 


IK    UltlNK 


Etiology. 

hlood  aiU'cars   in 
the    luali^Miaiit   types 


'ihere    is  a   wide   raip^e   < 


,f   di 


sease: 


111     Willi  ll 


the  urine.      It  may  be  \ 


vseiit    111   many 


of   coiitinuei 


1    fevers,  and    sometin 


ir-<     III 


loucoevthaemia.      Tlu'iv   are    numeioiis    . 
acute  V.ris^difs  disease,  acute  coii-vsti"n  o 


:■;(((/    (i(iisr:i.    such     ^i- 
f  the  kidnev  lesiiltin. 


from  toxic  aj^ei 


ts  ami   especially  cantharides.  tiirpei 


iline.  am 


ca 


•bolic  acid,  new  growtlis  aiu 
Ihs  situated  in  the  calyc 


L^row 
iiiimary 


1  calculus,  and  in  particular  iieu 
,f  tlie  kidney.      Sometimes  \\< 


tubercu 


lusis   of  till'    kidney,  and   commonly    in 


f  renal    infarction,  haemorrha-e  occurs  :    while   ii 


I'.ilhiii/i.i 


lemalobia    am 


1   the   Kilaria   sani,'uinis    In 


minis,  haeiiiatun: 


tlie 


rule,  ami  these  liiseases  eoi 


nstitute  lomnioii   liopic.i 


1    caii> 


,f  the  comlitioii. 


Kroiii  tiie 


■//    /'(f.S.-^C'/f 


blood 


mav  also  ( 


■liter 


llie  uiin 


lid   espciia 


Uv    111 


cases    o 


f  calculi,  bilhar/ia,  and   tuim.ur. 


reference 


must    lie    mad 


W    to    villous    'J.Vn\\ 


tl 


w 


hich  so   Ircipieii 


tlv   cause   reiieati 


ml   serious   loss 


th 
1. 


bladder 
r  1,1.. 1.1 


In    not    a    b'W 


severe    a 


bdominal   in.jury 


ureter 
blood 


or  e\in  t 
nay  apl» 


tlie  kidli'} 
he  bladder  may  be  dania-ed.  and  as  a  IvMii' 
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lliis  is  siiim'tiiiHS  ii  \  itiiiioiis  t'uiiii  of  iiit-iisti'iiatioii,  Iml  is  imiri- 
iit'tun  ivally  '■'  <    ■>•  falculiis,  liiiiKHir,  I'lc 

Diagnosis  -Miuli  may  1)0  It'iiriifd  as  td  tlic  ori^'iii  n|  tlic 
liai'iiKtirliii^'f  li^  stiulying  tlif  mint!  and  llic  tiini;  wlicn  tlic 
lilood  appeals.  Frnm  ilie  l.iihuji  tlic  lilood  is  intiniali'ly 
mixed  witli  the  urine,  wiiieli  is  dI  a  smoky  a|i]iearanee. 
From  the  pe/ris  tif  tin-  khlne.ii,  as  for  t  xamjile  wliere  sinall 
tnmuiirs,  irecjiiently  of  malignant  oiigin,  hleed  inin  the  calyces 
(iv  pelvis  (it  the  kidney,  there  is  apt  to  lie  clot  ting  of  hlooil 
in  the  ureter,  and  c()nse(iuent  passage  nl'  small  casts  with  the 
pains  of  renal  colic.  In  haemorrhage  from  the  lilmhler  the 
'lood  is  passed  with  thi'  termina'  ]iortion  of  tiie  urine,  and 
from  the  jims/n/r  hlecding  is  apt  to  occur  at  the  end  of 
ndcturition.  From  the  iirelhra  hlood  comes  at  the  com- 
mencement of  the  How  of  urine. 

Sometimes  the  examination  of  tiie  cells  jiresent  in  the 
urine  may  yield  im])ortant  information,  and  especially  if  tiiese 
cells  should  lie  of  a  malignant  nature.  Cystoscopy  and  the 
dillerenlial  examination  of  the  urine  from  the  two  kidneys  often 
uive  important  information  as  to  the  site  of  the  haemorrhage. 

Tiie  Prognosis  and  Treatment  naturally  depend  upon  the 
<ausd  conditions  present,  aiid  will  be  refcired  to  under  their 
respective  heads. 


(:'.)    li.\KM<)i,i,()i;iNi  i;iA 

The  presence  of  Mood  jiigment,  haeiiiogloliin,  or  more 
usually  methaeniogloliin  in  tln'  urine,  with  very  tew  Mood 
itii]iuscles  or  with  non(!  at  all.  The  urine  is  reddish-hrown 
or  lilack,  and  lias  a  thick  reddish-hrown  ilejiosit.  There  ma\ 
lie  d('liris  of  red  Mood  corjuiscles,  renal  e]iit helium,  and  often 
.1  rojiious  deposit  of  urates,  wliile  the  urine  always  contains 
:dl<umiii. 

Etiology. —  I)  'J'li'ic  J/iiiiiiiit//iihi nil ii'i.  —  '\'\\\s  is  due  In 
pi.isoiis  whiili  produce  rajiid  ilestiuction  of  tlie  red  Mooil  (di- 
puscles,  ami  th,  se  include  chlorate  of  )io|ash,  carhon  monoxide. 
I  aiholic  acid,  strong  mineral  acids,  such  as  liydiiM;hloric  acid  ,nid 
-ulphuric  acid,  pyroLiallu'  acid,  naphthol,  muscarine,  and  .smue- 
liiiies  also  the  toxins  of  scarlet  and  other  fevers.  Kxjiosurc 
to  excessive  cold,  great  muscular  exertion,  a  severe  hum.  and 
llie    adminisliMtinn    of  .|uiiiiiie    to    malar;. d    palinils,    li.ivc   ;,ll 
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(-1;     I'YIKIA  ;    I'l  S    IS     rilK    ll.INE 

WluTu  llu'  pus  is  of  iirctlir.il  iiii<,'iii,  il  ainiLMis  willi  the 
tiisl  iHJitiuii  ot'  llii'  iiiiiic.  WIhti'  il  is  due  to  cystitis,  il  is 
iijiL  til  Im-  [liissL'il  in  i()tisi(l(!riil)li'  <|uaiiliiy  Inwards  ilic  t'ii<l  nl' 
inicturilion.  In  eases  nf  cystitis  the  urine  is  simiutinn's  aeid 
and  soniotinies  alkaline;  in  men  it  is  L;eneially  tlie  lattir. 
and  cont 'ins  a  enjiinus  jiliosjiliatie  de|i(isit  ;  in  jiyelitis 
llie  urine  is  niuru  tVeiiuently  acid  in  reaction.  I'us  in  acid 
urine  reniiiin.s  as  a  lieavy  dejiosit  sepaiale  IVoin  the  urine  at 
llic  bottom  of  the  v'lass,  wliilo  jms  in  alkaline  urine  forms  a 
;d[)y  deposit  similar  to  what  obtains  wlien  an  alkali  is  added 
to  pus  in  a  test-tube. 

hi  diaj^'iiosis,  cjiithelial  elements  shouhl  lie  carefully  looked 
lor,  ultliou},'h  tailed  cells  may  lome  I'rom  oliici  parts  of  the 
urinary  tract  than  the  pehis  of  llie  kidney.  The  pre-~enrc 
of  great  nundiers  of  va^'inal  s([Uir.nes  cannot  tail  to  lie 
recognised  where  IIk;  pus  i-  o|'  vaginal  origin. 

i'l)  ('ilYi.fi;l.\ 

('hyluria  oi-curs  in  ca.ses  ol'  til:iria,^is,  and  i  liyli'  is  al-o 
SMiiiriimes  found  in  tlie  urine  in  ca^es  in  which  tiiere  is  m-, 
-•atisfactory  explanation  for  its  jireseuce.  It  ia,  in  these 
instances,  almost  invaiiablv  mixed  with  Idooil. 


(Ijj    <ll,V(;iisf|;IA 

There  is  neaily  always  a  trace  of  sugar  in  the  urine  in 
lie.dth,  l(ut  il  is  with  ils  presence  in  excess  that  we  li,i\-e  to 
i"  here.  Il  sliould  bi'  rememln'l-ei|  tlial  tllere  are  .igeiils.  i  it  her 
ill. in  gluco.sc,  wbicii  ivduee  c-nppir,  Ibr  a  full  account  of  which 
llic  ieadei'  siiould  i(iii>ull  a  texi-bciuk  on  clinical  medicine, 
'dy.osuri.i  is  not  ur.comuioii  in  >tout  jiei-cms  aU'-v  middle 
llie.  and  espei  iaiiy  whei'e  tiiere  is  a  gouly  eleinenl  in  the 
lii-'loiy.      A    temporary   ulyeosuri.i.   is   nut    infrcipient    atiertlie 

lll!l.r..lt  ImU  "f  ehluliiforni  "V  Clher  In  eellalll  Sllbjeels;  il  j-, 
"liietimes  pre-eni  in  epi|eli.-.\,  md  snmelimes  illisili'j;  prcLl- 
li mey,  anti  very  eolnmuuh  it  fe'lnws  '~e\ere  ilijuiie-;  to  llie 
'■■111.  (  il  \(  (isliri.l  \\llleh  I. Ill  bi  ie|iei\ed  bydieli'tie  tle.dljjlil 
■!."illd    nol.    be    li'l'liii'd    line    .ii.ilieles   liiellit  us    .iiid    e.lleshuiiM 
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;i  (ItiiKi.sil    of   iirir    .icii'.       M.iiiy  sulijciLs  uf  oxitliiii;!  are  liypo- 
('lidiiiliiMcal  ami  lu'itrastliciiic. 


{'A)     I'llOSl'llATIUIA 

lly  Lliis  is  iiiiaiil  iiol  till'  iiii'sfiirr  n|'  llic  iiiiiiiial  aciil 
pliospliati!  'if  xhIi.  liiit  llic  alkaline  iilio-iijialcs  wliiili  rciiilcr 
tlic  tiriiii'  alkaliiir,  ami  wliidi  aic  (il'lcri  iiiccipiialfil  as  cartliy 
]i|iiis|ilialcs.  Wiit'u  iiriiir  ilci  i)iii]m)scs,  iIh'  lafakiiii,'  iqi  (if  mca 
ii'iulcis  llic  uiiiu'  alkaliiii',  Iml  lliu  alkalinity  is  \iilatili',  lifcaiisc 
il  is  iltif  til  aninioniaral  (liTuniiMisil  inn.  W'lirn',  lioui'vci',  tlic 
ilkalinity  is  tixni,  il  is  ^cnri.illy  dnc  tn  a  true  cxn'-.s  uf  jijius- 
|ilialrs.  'i'liis  is  ri'itainly  nnl  uiiciininiiin  in  iimtraitril  ill- 
hr.illli,  ami  t'spccially  in  diseases  nt'  ihr  ni'iAiais  system, 
.illlmiiuli  it  may  lie  jncsent  willi  any  ileliilil.it  inj,'  illness. 
( '.iM's  have  lieen  ilescrilieil  nf  ]iliiis|iliat  ie  iljalieles  in  wliieli 
llieiv    is    a    ^leat:    ineliMse    in    the   eXifetiun    of   lilMis]ilialeS.   hnt 

this  i^  ritln'T  .in  exeess  iif  acid   iili(is]iliati>  llian  alkaline.      It 
is  a  rare  ailment,  and  its  exact  si'Miilicance  is  nut  clcir. 


IV.  A.\ri;i.v 

.\    inMiiiii  N    (iceasiiinally   met    witli    in    v.iiinns    muiliid   ( un- 
(lilmns,  a'ld  cunsisiin^  in  ancsl  nf  urinary  >c(  ii'iiun. 


L^-t 


'  C..A 


1     'I'hk   NnN-()i;>Ti;ti  lis  i:    I'dkm 

Etiology.  .\ciile  r.n-ht-  disea-c,  e^|,c,i,illy  ,-carlalinal 
iic]iliiilis  and  acale  ciin;ze^l  inn  nf  tl.e  kidney,  w  hell  ler  asMieialed 
uitli  lueal  ]iy(»!^enic  -  ii'ijaniNms  m  nm .  may  cmse  siiii|iiessinn  nl' 
uiiiie.  Il  may  nccur  in  the  li^i  .-^la^e  lA'  chrnnic  l',riL,dit's 
■  li-ea^e.  in  the  inM  ,-taue  nf  ilmlrra.  after  any  sc\ere  shi.ck,  as 
li'iii  an  internal  injiiiy.and  al-n  in  cnlla|ise,  while-  a  less  ;^iave 

h  lle\   fill  111  ,,['  anuria  snnielimes   fnllnws  c:ilheteli>at  i    n. 

Clinical    Features.      In    nm.-i    cases   the   symiitnms   .nv 

-    llnu^     flnm     the     lilsl  NnnUtinj,      ]  iH  I'^n  II;'.     cnM  \  U  1 -in||.~,     ;ind 

le.|iieiil    lium-s    licin^    ]ire^ent ,  .md  de.ith    niayniiiir   in    Li    In 
•  "i  iia\s,  with  all  I  he  ,^yni]i|nni>  nt  |n\ic  |.ni>nnini:. 

Diagnosis  and  Prognosis. — The    jMssa-e  nt    a   i.iiheier 

li   ainu-tlales    till'    aliseuce    nf    mine    ill    the    hladdcr,   while    h\ 
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,,uvlul    alKlon.iiml    oxamiimticii    liydronei-hrosis    .m.l    similar 
,,.„ai,ums   must    be   .x.huM.      Any   urim.    wlucl,    is    i-uss. 
is  8.nall   iu   amount,  au.l    loaded   with  allmnun,  and    usual  ) 
cunlains   blood   and  many  easts.      Tl...   pn^nusis  is  extrem.lv 
,rrave  uidcss  i.tompt  reli.'i'  ean  be  obtaiuiMl.  ,    .  ,    „      , 

Treatment. -The  i.atient  should   Ik,   ^'iven  a  ho    bath  ai 

unee  an.l  hot  i-oultiees  or  fomentations  api^lied  over  the  re-im, 

of  the  kidneys,  while  the  skin  may  be  stimulated   to  v.^'oro,. 

aetion   bv  hot-air  or  radiant-heat   luths.      Somettn.es  cur,nn. 

„ver  the'kidneys  and  h..t  rectal  douches  an^  ol  great  value. 

(2;  'I'liK  Oiisriaci'ivK  Foi;m 
Etiology. -This  is  generally  the  result   of  the   im,.aeli..i 
„,■  ,   ,,l,,dus   in    the  ureters,   ..r   pres.sure   ..n   them  by   .on,,. 
„u,rbid    growth.        Congenital    malfunnation    ot    the    urele,. 
sli.d.t  at  first,  nmy  gradually  cause  increasing  obstruction 

''clinical    Features.-! X.r.ng    the   first   few  days  of    th. 
obstruction    the    patient    suffers    little    inconyen.euoe  ;     thu, 
is   uM.allv   a    flow.   Iron,    tinu'   to   tune,  of  a   little   i-ale    uii.. 
.,,•  1..W    socitic    mavitv  and   containing   little   or   no  albunnn. 
!-.y  the  end  of  a   we.k   uraeinic  i.lu'uomena  develoi,— sakno. 
..'ulual   loss   of   n.uscular    strength,  and   muscular  tw.tch.M.. 
;hile  increasing  vunuting  and  .liarrhoea   imlic.iU.  the  onsC  nl 

t.h,  toxic  i.l"^^'""""'"^'  ^^•''''■''  t'-'-'"'"^'^''  .'"'^  ^'^''  V"'  .,•'■'""' 
serious  m.n-nl,strucliv.-  torn,,  unless  relief  is  obtained  Ihc 
,„av  be  a  cumb.nalion  of  .Irowsiness  with  marked  delmu,,, 
l,„:,l  i„abilitv  to  eat,  and  pmlound  ,,roslrat...n,  and  ihc 
,,lH:non.cna    luac^tically    cnnv>i,ond    with    those    n.et    w>lb    n, 

"'^Diagnosis.-  -It    i-'H'"    l--"'!^'    *"    l'y'l'"'-l'l'n-i>  -■■ 
,,„,,„i^    Uh.    ,..c..enc,.    .,f    a    icnal    swelling    indicating       • 
,„,,,,,a    di.tcu»..n    <,!■    llw    l"lv.>    nt     li-    l<'<l""y,   ^vl.Il'■    "- 
,,^..,.r,.   .,f  a    cb.n-   limpid    uriuc    u.   diminishing   amount,  -  - 
'.x.st.^U     with     the     nUM-t     of     uracmic     pliemm.cna,    is    \.  ^ 

'"^^gnOSiS.       Dcaii.  or,ur~  in  L  1-   1  1   days,  unless  ivl..  I  :- 
air-rdcd  liv  -ur-i<a!  tiv.itnieiil. 

Treatment. --In    a    .a^c   „f  ,.al.ulu,<.  an    at.emrt    m  .^      ■■ 

,,,,,1,.  i,vM-aou-abannunal.,.,~.agc    .h-  l'^'""'"    -'"^  '''\' 
,„  ,,„.:,,h.au)  lo  dl.jlacc  the  stone.  wi„lc  the  .edaluc  clI.    .■ 


i*  ■ 


DISKASES  OF  THE   UIJIXAKY   SYSTEM 


'^:^ 


<i(  ii  liol    liiitli  ami   1)1'  tint;! me  nl'  liyipscyiiiiiiis   may  pfrmit    i>| 
till!  icliixaliiiii  III'  s|iii,siii,  iiml   M>   iilluw   the  calitiliis  In  piod'cil 


iiiiWIlW 


iUil- 


WImti'    such    Ircatmcii 


I      tail 


s,    all     alxluiiiiiial 


iliriatiiiii  is  imiicatftl,  as    il    nH;  is   I  lie  onlv  cliaiicc,  in  a  lar^'f 


majiirity  of  cases ;   Imt,  it  may  In 


|iili('iit  iitTiiiaiii'iit  ri'lirt'  in  tuiiiniir  case: 


iiiml  inijHissililc  tu  •/wf  lli« 


V.    rUAEMIA 


A     TOXK 
cli'iinic 


•mlit 


um   11 


tlif  Mood  iKit  inrir(|iiiiiily  I'uiuid  in 
l>rii,'lii's  discasi',  and  irniii  wliii  h  a  tunsidiTaipli;  jicr- 
(■(•ntaj,'t'  of  jiatifnts  so  aH't'ctcd  cvi'iiliially  die.  It  is  also  tlic 
ivsiilt  of  iiniiria.  Unroitimafcly  we  (  aiinot,  stati",  witli  ciTtaiiily. 
whit  is  the  exact  natun;  ot 
Tilt'  followinj^  llioorics  havi 


the  toxic  sulistaiK 


ice  or  ■>ll 


hstaii 


heell 


cnlll 


litiou  :  — 


imt   lorward   to  cxidain  the 


1.  'J'dfir  Ji/<')i/h. — (ii)  Sulislaiices  retained  in  the  Mood 
whioh  ouj,'lit  t(i  lie  excreted  liy  the  kidneys;  (/-;  Ahnorinal 
(lecoiiijMisition  in  the  lilood,  or  jiossiMy  in  the  tissues,  of  su<li 
retained  suhstunces ;  (r)  The  t'oriiiation  of  almoriual  iiroducts 
ol'  nietabolisni  hy  the  tissues. 

The  toxic  ai^ent  does  not  sei'iii  to  Ik;  urea,  liecause  urea  can 
1m!  adiuinistered  ex]ierinientally  without  the  jprodiiction  of 
nraeinia.  The  blood  may  contain  a  consideralde  amount  of 
iiitro^'cnons  extractives,  |(rinci)ially  urea,  without  the  jiroiluction 
of  uraemia.      Xornially  there   is   01."  pei  cent  of  urea  in  the 


lilood,  while  in   renal  disease  wit! 
ciMit    of    urea,    in    addition    to   a 


iipiit  ura(!niia  there  is    l,")  ju-r 
consideraMe    amount    heiiiL,' 


■xcreted  !>v  the  kidneys.      Ii 


•45  or  '5  ]ier  rent.      While,  tlieivfore 
considered  the  sole  c,:u.se  ot  i 


acute  uraemia  the  ]M.'rcentai,'f  rise: 


the  urea  aloni'  caliliol 


n.ieiiua,  the  examination  of  ih, 


uiiount  of  urea  excreteil  in  the  urine  and   tl 


le    investiualioii  of 


the  amount  of  urea  jire.sent  in  the  lilood  yi'dd  lielinite  iiifoiiua- 
noii  with  rej,'ard  to  tiie   jiroliahle  onset  of  uraeiaic   vi^""'"-,'- 


A    1, 


ir<'e 


amount    o 


f    urt 


a    I'resent    in    the 


d     i  III  ilea  1 1 


distinct  risk,  and  a  marked  diminution  of  tiic  un 
•ted  by  the  kidneys  is  also  associated  with  a  teiidei 
aemia.      In  makini'  such  calculations  it  niu-^t    ii.'   \>' 


Mlllll 


that 


iflK        III 

ihi'   amount-   of   urea    and    nitroifeiiou>   cxtractive.-i 


! 


1    i 


;i 


r,i, 


r.:M 


PRACTKK  OF   MEDK'INK 


I'X 


..,..,c.ll,ythekian..ysv;m.s.ln....lyw..l,.he.li-t.rv 1 

I,,,,,,.,.    ,„„st    1..-    ....Hi.,    lor    .    ln.Mli.r  '1-i-'"" "   '-'- 


ul.riv   llirlutiHlt    is.ol.linrcl   tu  Ih.1 

.,    ^,,,;.,,,„  „,.^;,,  y;,„;,,__Tl,.s   IS  .„.niuoMly  y^r..ui\ 

Etiology.-"- r>a-.nw,    n,;.y    -Lv-lo,.    ...    .l.run..       ...    ■« 

,VMXV.l.ri'...'.^.ti.m.i..    t-.lM.nubr   .hs.MS.,  ...  n.-s  nl   .,,!..  in 
r^va,:...,!'--.   i..    .ysti.    .lis..as..   of  ,h..    k,a,..ys,   :   ..l    n, 
ass.,du.ionlvi.l.su,v.v-i f  u,  i...  wl...v  -  k„  n.v  ..  ... 

i„    ,.,,liti<...,   so,,,,,   -x-iti.,^   la...-   su.l.    :.<   ox,,usnn.    ...   .^.-l 
1  w„.k,   i...FU.i......    in    .li....   .......    sh...-.....y.l.....v^'.''l' 


(1. 11 


tlu„wsas,..-.ialHt.;m.  ....  til..  ..■...■.1... vans. 

Clinical  Features.     Th..-  av.  v...u..s  .v,,.s,  .a  1^ 

s.,,a.:,Mv.al.l,.,..,h  a... .,nl,n.a.i...>..l.l..'S...sn...   .....— 

.vithi;.'aaa.l...an.U..-..!.vs.l.'Ssn.ss.      Th.-nnvulsMms  ,v.,.n,M.. 

;:il,.nian,,.ii.,.>v...v^ '*«'■':'•"-'■>•  *':""'",;,;r;;": 

,.,a.j- ,..!..  status  ,.v.i.Tii''- '-'''••■ '•'''■-'V'''v;:':^ 

,it.   th,.'  ,.a.i.''.t    is   V.a..i.ally    n... -.ns.  >.,ns    nr   .-Is...  .n    a    U. 

tl„  .1    as,.s,  1...  n,ay  1..  hi.hlv  -x.-i..'.!    ..h    ^ h.-.M   ...an,a,  a 
s':;.ia....lui.l.    .1.-   ...... vnNi,,..s  an.    n.a.-k.l...uln..-. 

,,„...U.s,  s,...n  l.,..w....n  .I,.,  ti.s.  a,,a  ur,..n  n,.l..aU..^'  t l.a    a  n,  u 

::i.un.   is  a,,„u,   , •.•...-.      T..n.p.,.a.y  hlin   n.-s  ^-    J  -   ;"; 

a,v  s..n....ina.s  vr..s.n.   ui.h  ura.MM...  ......vnls„.n.s,  vsln  .    1h     1 

,„,,..,  sl..,.,a-ssn..ss.  an.l   ali,u..,..ary  .iis....l.a......   .nav    !..■   ....... 1 

ill  .'n.at..T  or  L's^  (Icin...  . 

yw  -.       /■/,,./.. /..W'/V-I..  this  lo..n. l.-..'.s...... 

,.uJ.,...anav,,.n.al,.x.-i..n......,-.ha..,.lu,..sl...,,lp^n...^ 


ai.l    • 


1„.  lai'iilly  r.ital. 


snaaf.a\.  ana  i-  a, ,  ,     .     .  n .   ,  i, 

,,^..,lL,.,l..l.n.a,lnnula.w..v.-.-,l..-n,...i^.l...nl.a.v    ->.- 
,a,ara...,.T.       Tla.>.    is   .na,k,.a  ,.,  .!,.,,......■..,  ana    n,    .■-•.an,^^. 

,„„   ,„.,.all„n.   l.......n.'s   .•l..vn,-S,„k..s    .n    .l:.M,a„    .      ■     ■^ 

,i,„.,.n„.vq..l-......t.a.1anaaaa.,.,hv.lnu..alU,an.lli..l^ 


DISKASKS   OK  THK   rUIXAIlY   SVSTK^r         '>^'> 


nay  alh-r  ill  sjicril.       A^iSiM  i.iti  il   willi   llii-<   Ivji-  lliriv  ail'  oltcli 
iiliic  <>|'  I  III-  iiiImt  liiaiiiri'>lal  iDiis  uf  iiiai'liiia, 

'/'///('■    i.    -T/ii-  li'fis/i-f-i ii/i.^/i nil/    '////'■        111    llii^   '>!"■  ''''"' 


IS  'jii'al    nausea    ami    iiucv-^aiil    \  "iiiil  iiiur.  nHiii  a'-Mn 


iairil    Willi 


si'ViTi'  aliiluliiin.tl  |i,illi.  Ilindii^li,  III'  a  liiol  |,ii  si-tclil  liallllc, 
rivi|iii'rilly  iKTiiis,  aihl  iiitia(  talili'  (liaiiJMta  .nay  I't;  |iii->i'iil. 
Ill  cfitaill  (ascs  the  ilianlnKM  (iccin.-t  wi!  iiiail  ,iny  '^iisllii:  dis- 
lurhaiicc,  lait  this  i<  rare. 

Ti//'i-  "i.  /'/('•  Ci' 111(1  fn.-ir  '/'vy/'.  -X'.'ii  !i  or  wil  limit  ]iiiTc(liiij; 
ilrliriuiii  till'  paiii'iit  I.  •ciiiiH-i  •  iiiiiiiliisi'.  Tli'Tc  may  lie  initial 
If  I  III]  IS  cir  I  \\  ililiiiiu's  III  inn -I  Ir^  ur  i^aslrn-inifst  inal  jili-  iininriia, 
lill!    with   the  aihciit    ufioina    I  lie   iialiml    ^ipmU  ijirs,        I'rul'alily 


l!ii^  I' 


\|ic  is  (iiic  i,r  1  he  iiinill|i'l|i>l,  ami  nil  I'll  (• 


aislilnli's  till'  liiial 


III  ai  iiti'  iirai'inia. 


'/'///"•  ti. 


Ur  !'<■    ,<h,lir    T 

III 


7/'. 


-Ill  icilaili 


A  lllai'liila, 


|.rriiaiis  mull'  l'rci|m'iitly  in  ;i:     cliiniiic  than  in  llir  at  iiti'  hMin. 
(  iiiiPiiii|i|cL;i,i  of  a  lii'iiiiiilci;!  ■  il.'\ciii|is.  while  llirri'  may  i  c  m> 


h  ii'liiciriha:;.'   cp|-  nt  her  ul' 


lis    un'sclicc 


Slid 


icli    casi  s 


Ii'nJiiii    in  I  III'  ill  am  In  ai  ( milil    lnr 
III'    liv    mi    iiiiaii-    uiir<>mmi:ii.    ami 


llnir  r\|ilaiiatiiiii  is  as  vcl    uiikmiwii. 


•11-  i'\i 
While  iiiMrini. 


I     lias     lin 


11     ilrsrriliril     l||ii|i'l      llli'Sr    illlti'lilll 


iy|M's,   many 


cases    sliii 


W    lihelliilllelia     leleiatije      t 


II    se\eial      i>r 


ilv  III  all  lit'  t  hem,  ami   it    is  well   In  lemelilher  1  jial    I  he  llliisl 


|.->S1 

iiiiiiiun    lealiiies  ul    an\    nraeinie    atlaik 


re    the    InniiWIIIi 


'_M~trii-iiilesl  iiial   inital  imi. 


he.iilai'lie,   II 


raeiiiie  ilvsi'iiiiea.  I  w  ill  h- 


iii'^s  111  niiis(  les,  an 


I  a  ili-liiiil    leiiilem  V  III  iiin\iilsi\e  sei/iin 


nil  ill  at  exeitellieilt ,  ami  i  ulna.        N'n  lel'i  lelii  e  ii.i^   Vel    lieell  liiaije 
III   |i\  ie\ia  ;     SI  mil  •!  imes  there   Is  a    mai  keil   ilejlee  el'  lelnlni  .ll  me, 

illiiiiiiL;ii   it    is  jios-ihje  ihal    it    may    lie  iliie,  in  iml   a   I'ew  eases. 


I'l   a    |ileuii-y.   )ierieaiiiitis,   iiieiiinuil  I 

hit  he!     ill  Ml    till  he    tnXaelllia. 


ir   II 


thei    <  iini|>lieal  inii 


N'lit    illt'lei|nenl  l\'  .1    luini   iif  uraemia    whieh    llliuhl    he  ilesii;- 


lleii     ,7- 


/  ri'ii  II'    I  leiill  ~.  a 


1.1  thiise    jilsl     iiieiil  iiiiieil    lliev  are    less  , Mil 


ml   .illhiiiiu'li    ill''  ^\  iiiiitiiii 

'te.        Tl 


IS  .He  similar 

lev   I  iill-isl     ill 


he.    1  wilehlli'^s.    att.n 


if    ilv-jil 


]illiie.i,   iilliii    ra!  Ini    sie^- 


j.-l  i\e   III    ,i^t  lima    ,1111 1    III  II  i  urn  1 1    in  m  i  llireliee,   l 
lie.. 


■Mils.. 


Ill-      II, ll 


jilev,^ness,   sum,  1  imes  -nliimileme   anil    -lll|ii'l      llillllej    I'l     1  hi 


vlU,    .lllll     ,1 


\.ii  \  ill''  a  nil  111  III   "T  nausea.  \  I  iinil  iiij.  ami  'h,iii  hm  .i. 


Diagnosis.       'I'he  (|iianlity  of  nie.i  iiilhi-  ''iliiiiii   1-  [ir. 


i||i'     lit      the     ^,l|e^t      '^111 


le-      In     the     ill 


;l|iiSI-^       .1      Ul'.l'-mi  I 


Th 


'W  lie..:  I miilil  iiiiis  .lie  ii.ii 


I.I   !i"  eii'l'ii-eil   w  It  h   ai  aiiiila 


i 


•^'  «i 


...,.  IMIACTICK  "K    MKIUCINK 

1 M,v.n.-lv    .liin.uK,    Mnl..H.    al,..,     a    .  a,vlul    ........In...... 

„,    ,1,..    sv.nptnn.s    a.,.l    H.^...,    to    nti;.,       u     .h-^olut.-lv   .....ta.n 
a,,.,,..,,;       rnMn..stinnM!.ly   tl,.   i.irs.n.- ul   ,m   .-xrcss  .,1   ...-■„ 

,„    n..'   I.ln."l    wullld    I..'  Mil    ill.porUMt    l-nlllt, 

„n.t'a...n  lo,  tlu>.  .mu  .n..t  will,  in  unu  u,>a.  C.-noialb  tin 
„,,..,,....  .,f  al'.U.nil,   ...  tl..-  U,iM.  is  ..!■  llu'  ^'.vatrst   ,n.|...rta.H-.. 

ll.il..   tl ur   ..!■    .1...    ,mti.....  s   l..va,l.    .nay,   ....    tl,.-   ulh,., 

,,„„1  M,-..,M  n,,in.,.  u,-  al...l."li.'  i.o,sMni..;;.  II..'  l....-r"'> 
,,„,,il,  „r:,,.i,nn  ,„.is,„..,.:.'  a„.l  .  I...  .Ll.t.-l  ,,u,.ils  ...  al..,!,-.!.. 
St  „.....•  m.v   Lull.  !"■  sin...lat.a  i.:  uni.-.n.c  .  <....a. 

'    ,,      ,;,,,.,,„i,   ,,„ralvsis  i.  s.mi..|i....-  ,.Mn.....ly  .l.n..'..lt   t" 

,l.a.......    fr.....   H    rl-V>"   -■   A...T/-7-    tl-    n-ult    -.1    an 

„r^.U...'  l..Mi..    l.-sio...      Tl..-   .■xa.,M.,ali..n   .,1    tl..'  M.-l  a...l    tin 
mil..-  iiiav  ii.'ll.  ill  .il>s<ii.o  casfs. 

II„ll..H..i..un.  l•.■tinili^isl.n■s..,.t,tl..•r.•iM""'•t'V'"■v"l'•>"' 
.,f  ki.l.i.-v   .li^.a-.  a,..l    in    Mil   .l.M.l.tful   .as..san   .■san.n.at .on 
.I.HMia  1..-  . .....!.■  uttl..'.'M..liti..i.  ..ftl,.'  lun.l.is. 

Prognosis.- -A.M'..  ,..a.....ia  ..f  a,.y  tyi  .•   is  a,.t   t..  1...  Iat,|l. 

wl,..,vas  tl..-  ..io.v  .■l,.n..i.-  In....s,altl...u-1.  tl.ry  n.ay  .■v...,l..ally 

l.,;„i  upioa  tatal  .vmiIi.  rai.'ly  .lin-.lly  .a.iso  it. 


I'll,,  (liirati'.ii  .'1'  111'.'  ill  -^  liMli.'iit 


wli.)  lias  ci.i.'f  l.ail  iiia.'iiii: 


will  .loi.""-l   l^"-'»v  ""    tl..'  Stat.-  ..r  Ih.-   k..li..'ys.  an.l   ....    Hh 

,„„,il,ili,v  ..!■  ......lul   t.vat,u.-nt,  im.li.i.ial  a,..l   .li.'t.'tu  ,  l.ut  - 

Lny  .as-.s  t.-n..i..al.-  fatally  .lu.i.m  tl,.-   In~i  Mtta.k  tl.a.    ti. 
l,i-.>i;ii..sis  must  always  1.0  -lav.-.  .,     i    •      i.  ■   i  , 

Tl..-  Treatment  is  ,.ra.ti.allv  that   .l..s.r.l..-.l   ...  Lm^l.t 
,lis.-as..  i,.  its  .liir.-r.-..t  r...-...s,  .-spc-ially  tl..- use  ..r  piL-^Mi  .V.-s  a„.i 

(liaiili..ii-tiis.  ,••,■.  1 

,.•„,  ,l„,  ,ouvulsi....s,.hl..r..funu  anarslLoma  is  ..It.-..  a.Uau 
U, „.  a...l.wl..-.'.-ll..'Vas.ulartiM.si..nisl,iKl..Muatt.-.ui.t.u.iv 

1„:  „„.l,.  to  n'.lu..'  it  I'V  im''»is  "1'  ..itn.-ly.'.-i-....'  O-''--   ,„..-.-... 
,,v  .  anful   alt.-uli....   L.   tl..-  tV.-.-  acti....   .-f  Lonv.-Is  am    skm 
,;,.l    ,...rl.a,,s  al,ov..  all    l.y  a    w.-ll-.v,ulat.-.l   ami  su.ta  1.1.-  ..o., 
„in„,..,u.us  .li.-tary.      l.iapl....'.-sis  ,..ay  U-  sm.n-.ll.y     ..'  ho. 
,,i,   i:,l.  ai..l   ,.il..ca,l,i...-  a.lmi..i>t.-r..a   ii.     ,'jl,    t,.    /Ml.   ,.:.m 
(lut^c  liyi.odfiiuically. 
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VI.   ACl  TK  (dNCKSTloN   oV    IIIK   KIKNKV 

This  is  an  imiIv  Hla^'i'  nl   aciilf    r>iiv'lit''<  tlistasc.  Itiii    it    niity 
also  1m'  tlif  rt'sult  iif  tilt-  l'<illo\viii<4  cDiiiiitioiiM :  — 

1.  Tlu' acfiini  (if  irritant  Miili.staiicfs  mi  tin'  kitliicv,  hulIi  iin 
I'XcoHsivc  aimmiitM  <»!'  caiitliaiiiics,  carlMiiir  aiiil,  liii]pt'iitiiii'  ami 
('0|iai)>a.  (|tiiiiiiie,  and  niintaal  acids. 

2.  'J'lixins  |inwlu(fd  l>y  nrganianis  and  I'xcrclcd  liy  tin- 
kiiiiu  ys,  and  also  tlic  jiri'scnii-  nf  ciTtaiii  oriianisiiis  tlifnischi's. 
Trnhalily  I  In-  (ir-t  slai^c  of  llri'^iit's  disiMSf  is  uticn  iliic  t<i  tin' 
irritant  action  ut'  t<<\ins. 

"'.  Ai'tivf  con;,'i'stion  from  dilatation  of  vessels.  This  is 
a  donlitfid  cause,  Inil  il  may  possilily  o<cur  tlir(in;,di  ilieaj,'ency 
of  liie  nervous  system  as  a  rellex  nerve  action,  and  it  lias  lieen 
tlioiii^lit  that  l>y  this  means  tlir  reii:d  con;,'estion  followin;,' 
catheteriHiition,  and  iierlia]>s  that  following,'  expoHure  I  ■  excessive 
cold,  may  Ih-  limiiL,dil  aliout.  Kxjierimetitally  it  has  U'cn  found 
that  stiniulatinji  the  central  ends  oi'  the  lower  dorsal  roots  j.ro- 
duces  acute  <onjr|.stioii  of  tlio  kidneys. 

Pathological  Anatomy.  —  The  kidney  is  swollen  and 
cii^rurj^ed  with  Mood,  the  ^donieruli  are  hri^dit  red  in  colour, 
and  there  are  fre(|iiently  liaeiiiorrliaL.'es  into  them  or  into  the 
luhules,  while  the  lllhillar  ejiit  helium  is  swollen,  showili},' 
cloudy  swelling',  and  may  evcii  have  reached  the  liirther  slai^'e 
of  des(|uamatioii. 

The  Clinical  Features  leseml.le  Ihe  e.irly  staj,'es  of  acute 
l'>ri:,dit's  ili.sea.se  with  the  presence  of  alhuniin,  frei|iiently  Mood, 
and  i,'ener;illy  epithelial  and  hyaline  ca-ts  in  the  urine. 

The  Treatment  is  din'tted  to  the  removal  of  the  cause 
"f  the  condition,  .llld  will  he  referred  to  fuiliier  under  acute 
l'irii;ht's  disease. 


VII.  PASSIVE   (()X(iESTI(»N   (>K   THE   KIDNEY 

Etiology. —  It  iiiny  Iji'  the  result  of  heart  disease,  and  of 
idhereiit  pericardium,  and  it  commonly  fidlows  as  a  se(iutd 
"I  such  pulmonary  conditions  ,is  hronchitis,  emphysema,  and 
I'hiliisis.  It  niiiy  also  he  due  to  olistim  tion  of  the  inferior 
vi'iia  cava,  and  may  iK-ciir  in  cases  of  ascites,  especially  where. 
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as  til.,  ivsult  of  ..inhosi.  .,f  th.  livT.  th-.v  is  intrrl..,vnr,.  Nvith 
llH.vcmuis.irrulation.  Mali-.mnt -rowll.s  smnrl  iiurs  inliltnitr 
,1,,  rrnal    vri.  -    ;n..l    t  lu-n.ul".-is  .\'  tin-,,    vins    may   ur,-,,.-   iii 

"  "pathological  Anatomy. -Th..  ki.ln..ys  aiv  lap^r  in  sizr 
,„.l  .lark  ml  in  •■olour.      Tliry  aiv  i,a,nl  ainl  linu,  an.l  .•n-m-r. 
with  MoihI,  an.l  iIh'  strllatr  v.'ins  an-  i.r...mn.Mit.       Int.Tst.tial 
,.l,an..v.    arc    mnunn,,    in    hm-staiulin-    rasrs,   and     may    I'r 
asscc^itoa  with  th,rk..nin-nr  v.-ssrl.  an.l  uf  Il.,wn,an's  .apsnlrs^ 

Clinical  Features.  Th.^iv  is  .iu-u  a  .v.lu.va  ,,uantity  m 
u,iuMl'i--n  .1/-  .  an.l  it  is  -..n..vally  ..f  hi^l'  si-.Titic  -rayity. 
„ra  dark  rul,,ur,  an.l  throws  .l.iwn  a  nvati.'  .l.^-^'t  ""  '■""'"':-■ 
•n„    ;,lhun,in    vari.'s    in     ani.au.t,    U'hv,     ravrly     lar^r    nnl.'^s 


intianiniat.iry   changes    ar.'    invscnt 


in     a.l.liti.in.      'riifrc    an 


hvalinc  anil  s.un.'lin!<;s  -ranular  (.■a>ls. 

■■  Diagnosis.— is  lh.>  alhumin  s,  .May  th..  n'sull  ol  passn.' 
,.„„.r..sti.,n,  ov  is  \Urn-  an  intlannuat..ry  l.nMvss  vrrsmt  :n 
,,a,liti,m  :  Th.-  alhumin  is  invariahly  limib.l  u,  vassn..  .un- 
..vstinn  an.l  a  laruv  amount  of  alhumin  L.-'Ukt  sMth  ..,athrliai 
;^asts  woul.l  su-..st  n.^hritis.  An  attrmi-t  shonl.l  hr  ma.l.. 
t,,  .lisc.Vrr  tlK'  cans,,  of  th..  I'^'ssivc  ron.i^rstuin. 

Tlu-  Prognosis  -KTmuls  on  th.'  i.ossihility  of  n.lirvnn^Miu. 

haekward  presMuv,  an.l    is  .listinctly  m.^n-    favonrahl.   >l    tluT.. 

is  n.i  inllammatorv  c.m.lili.m  pnsi'Ut. 

Treatment. -Tn.al   tl...  lu.arl.  hn,.-,  or  ..th.T  eausal  laH.a. 

a„.la.lminisl,.rhv.lra^o^u..  v-nuatu.^   an.l  aiun'tU's  .n  alm..^t 

ev..ry    <as,..       M.i.h     may    alM.    !..•    .!.'...•    t..    ittt-f.l    n.lirt     hv 

iioulti.in-  or  .Iry-cujiiiin-  th.'  hmis. 


VIII.    A(  ITK   NEI'HKITIS 

fAii'TK    I'.kicht's    Disk  ask' 

\N    a.a.t..    inllannnation    ..f   Ih.-    ki.lm.y,   whirl,    may    inv..h- 
,..,„.,  ;allv     I     Ih.-  ..hau.'rnli,    '2'  th.'  r..nv..lul..l   tuhul.s,  ,.r    .. 
>-\l   ,„,..rsl,nal    t.s<u...       in   .v.ay  .a...  all  h.m^h    .m.  or  ...l,.. 
of  111.-.,  mas    h..  .•hi.Hy  atfrUMl,  all  sulf.r. 

,,,l,,My    /./v.//.^7". -■'",'/   as   wril    a- 
',1    ;i     1<    .lilli.aill    t.'   a-si'jii 


Etiology.  —  'I'h.'r.'    arc    (i 


t.i  iMch  thf  .lu.'  amount  of  hlanic 
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1.    Cold  .iiiil  \V('(  arc  cxtic'iu'lv  (01111111111   c 


lliscs,  unci    t'slir- 


■iiilly    where     iiersiiiraljim     is     siuMi'iily     rlieckeil. 


ir     where 


alciiliiilie  sillijeets  or  (leliilitateil    | 
and  •^w.tl  cliaiii^es  of  t'lniieiatuic 


lersoiis  are  e\ 


licised  I 


U  SlKldeU 


'J.  I 


11  Slime  111 


tl 


le  spec  itie   te\ers,  es]iei'ially  ill  scarlet  level 


Wy 


SI 


iiaU-i"ix,  and  yellow  lever,  and  li'ss  lre(Hiently  in  typhoid, 
cliolera,  and  malaria,  acute  neiiiiritis  may  sujieiveiie  as  a  cdiii- 
jilicatioii.  It  may  lie  due  to  the  toxin,  and  iierha]is,  in  certain 
cases,  to  the  j 


ileseiice  ol    tile   o 


ruaiiisms   tlu'iusclves  where  thev 


are  excreted  hy  the  kidney.  Associated  with  this  ^roiiji  is 
the  incidence  of  acute  Uri^lht's  diseases  in  cases  of  se|)ticaemia, 
|)yaemia,  erysipelas,  and  acute  tuherculosis. 


3.  Certain  iioisons,  such  as  cantharides,  tur|ieutine,  carliolic 
icid,  and  iar^e  doses  of  strong;' mineral  acids,  may  jproduce  acute 
nejihritis;  while  lead  and  iirohalily  lonu-cont  inued  and  oi't- 
reiieated  smaller  doses  of  the  drues  just  mentioned  are  cajiahle 
of  eaiisiiiLr  a  more  chronic  form  of  tlie  disease. 


4.   Cert 


alli   sulistailccs   excreted 


till'   kidiiev  niiiv  acl 


lo.xie,  a_L;'t;nls  :  for  examiile,  siii^ar  in  dialietes  niellitus,  and  hile 
in  jiermaiieiil  jaundice. 

i>.  In  ]ire;4iiancy,  acute  Uri^hl's  disease  may  su]iervene, 
jierhaps  as  the  result  of  some  unknown  toxin  or  from  speeial 
strain  lieini;'  thrown  ujion  the  kidney-.  The  com]iies-.ion  of 
tile  reiiiil  Veins  liy  tile  Ljr^ivid  Uterus  may  lie  tliu  cause  of  the 
congest  i<  111. 

0.  .\eiite  llriehl's  disease  may  .also  I'ollow  extensive  luiriis, 
csjiecially  of  the  trunk,  ]iersistent  ec/enia  and  eryllieniu  in- 
\olviii'..;'  lar'.;e  are.is  of  the  skin.  I'ossilily  tiiis  eroiiji  dejieiids 
on  the  ali-orjition  of  some  toxin  or  toxins,  Imt  it  may  also  lie 
due  to  rdicx  iier\e  stimulation. 

7.  Acute  lirieht's  disease  may  result  from  a  renal  opera- 
lion,  or  from  injuries  ailectin^-  the  region  of  the  kidney,  and 
may  he  due  to  liie  introduction  of  some  oiLianism.  or  in  certain 
cases  to  c(jnn'estion  from  rellex  irritation. 

Acute  lirieht's  (lisease  is  t-omnion  in  (diildhood  and  u]i  to 
llie  a^'e  of  10,  hut  is  rare  after  middle  life.  It  is  nioic  IVei|iieiii 
in  men  than  in  women,  the  jirojimtioii  heiiie'  as  :!  to  i'. 

It  is  doulitfui  whether  heredity  has  iiLiudi  to  do  with  .1 
|iredis]iosition  to  liri^ht's  disease,  lait  ci'itain  families  in 
siiccessivt^  generations  ha\e  suii]ilied  an  unusual  iiercenta!_'e 
of  eases.      Tliis  prohahly  <le]iends  ratiier  <in  inlieiilid  weakness 
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of  .onstitutioM  tl.au  on  iinytliin-  .Is...      rna..uV'.'.U.v  .U'l.ilily 
hull,   .,f   mind  iin.l  ImhIv  .tiui   ii.t.M,ii..Tai.cc  pivdispos,.  to  a.utr 

r>riL,da'.s  disease. 

I'.ii^dit's  disoaw  is  more  usual  in  temperate  ehmates. 
Pathological  Anatomy. —'ri'e  api-earamr  cf  the  kidneys 
varies  much  a.-eording  to  whether  the  -lomeruli,  the  tuhules, 
or  the  interstitial  ti.ssue  have  speeially  sutlered,  and  th.>  eon- 
.restiou  and  inflamnuitory  iutiltrati.m  may  he  more  or  less 
Totalised  to  on.,  or  other  of  these  stnuiures,  although  it  is 
often  generalised.  Where  there  is  much  interstitial  exudation, 
there  Ts  eonsiderald.,"  eularueim-ut  of  the  organ.  Tlu'  kidneys 
m:,y  l,e  congested  and  engorge.l  with  blood,  or  the  .ortcx  may 
lu'  pale  and  swollen,  while  the  medulla  is  red  and  hyi»raemic. 
'I'lie  capsule  strips  freely. 

(I)  Tiie  glomeruli,  when  they  are  specially  affected,  may 
1h.  seen  with  the  naked  eye  as  bright  red  points  in  the  cortex. 
On  microscopic  examination,  haemorrhages  are  fre.iueiitly  seen 
within  liowman's  capsules,  and  the  epithelial  cells  covering 
the  tuft  proliferate  and  b.'giii  to  destpiamate,  while  leucocytes 
may  also  be  observed  in  considerable  mimbers.  Sometimes 
the  capsules  and  the  capillaries  show  hyaline  ehunges  in  their 

walls.  .    , 

{■>)  The  convoluted  tubules,  where  they  are  eluelly 
atrecte.1,  show  markc.l  cloudy  swelliug  with  commencing 
des.iuamation  of  the  renal  epithelial  cells.  The  .lesquamated 
cells  are  seen  to  contain  droplets  of  fat  when  examined  with 
the  microscope,  while  the  nuclei  lose  their  distinctness,  an<l 
re.l  blood  corpuscles  and  leucocytes  may  b(.  found  inside  the 

tubules. 

(M)  The  iiiter.stitial  changes  consist  of  an  exudation  ot 
inilainmatory  lynipli  with  re.l  bl..o.l  corpuscles  and  Uni...- 
cytes.  speeially  b.>tween  the  convoluted  tubules.  'ihese 
changes  are  fre.iueiitly  more  or  less  localised  t.>  th.'  neigh- 
b..urhood  of  the  larger  vessels  supplying  the  cort.-x,  ami  may 
vary  considerably  in   amount    in  .litler.mt  parts  of  th.>  same 

kidney.  . 

AH  toxic  cases  tend  to  sh.iw  marked  (jlomendar  inHam- 
mation.  Acute  nephritis,  the  result  of  sc  rlet  fever  ol 
canlharid.'s,  or  of  carb.dic  aci.l  poisoning,  is  a  go.ul  example  ot 
this  variety,  while  exposuu-  to  cold  and  wet  produces  v]w\.\ 
tuhvlur    changes   associated   with    a    onsiderable    amount    -I 
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in/rrstUia/  exiidalioii.  1 1  nmst  hu  reiueiuhfivd  lliiit  llicsc  liinil- 
iilioiis  iiic  liy  nil  iiicaiis  always  adlu'icd  to,  and  tli.it  t'uUowin;,' 
on  glonienilar  (.'liunge.s  tin'  luliulfs  may  l>u  sccdudaiily  involvi'd, 
and  interstitial  exudations  may  also  ocenr.  Swelliii;^-  of  tlie 
cortex  dejiends  largely  on  the  involvement  of  tiiluilar  eiiitheliuni 
and  on  interstitial  i  xe.dat ions,  and  in  tliese  cases  the  cortex 
of  t!ie  kidneys  is  f'reiinently  swollen  Imt  {lale.  When  inter- 
stitial exudation  has  heen  reidaced  liy  the  tbrnialion  of  con- 
nective tissu  ,  t!ie  convoluted  tuhules  are  lialile  to  be  compressed 
and  local  dilatations  occur. 

In  the  medulla  of  the  kidneys  in  acute  I'.riglit's  disease 
tiiere  is  also  congestion,  frcijuently  haemorrhages,  and  more  oi' 
less  small -cell  inKltration,  although  it  does  not  sutler  to  the 
same  extent  as  the  cortex. 

Clinical  Features. — ?//y"'  1.  Jcu/e  Xeji/n-itis,  tli>-  He.-mit  of 
Ex/msuir  til  Cdid  (ir  Wet. — The  onset  is  generally  sudden, 
oedema  or  iMilliness  of  the  face,  and  especially  of  the  eyelids, 
develops  within  a  few  hours,  and  on  examining  the  eyes 
oedematous  fluid  may  be  seen  under  the  ocular  conjunctiva, 
which  has  been  aptly  termed  the  "  tear  that  never  falls,"  and 
which  gives  to  the  eye  a  peculiar  glistening  ajipearance.  The 
ankles  may  also  siiow  drojisical  elfusion.  In  some  cases  there 
is  no  dropsy  present  at  all.  There  is  usually  jiyrexia,  and 
po.ssibly  rigors,  the  temjierature  reaching  lUl'  or  102"  !•".. 
while  the  patient  sutl'er.s  from  considerable  malaise  and  t/eneral 
discondbrt. 

Urhiuri/  St/stcm. — Tiie  urine  at  first  is  scanty,  although 
micturition  is  frcnuent,  and  it  contains  albumin,  blood,  and 
hyaline,  epillielial,  and  blood  casts:  later  the  urine  liecomes 
less  -smoky,"  and  contains  a  varying  amount  of  allmmin,  often 
large,  with  much  rcUitl  ciiilhelinm,  ami  hyaline,  epithelial,  and 
granular  casts.  Tlii'  urea  diniinisiies  to  about  half  the  usual 
quantity.  On  chemical  examination  both  serum  albumin 
and  scrum  globulin  are  found  to  be  present,  and  sometimes 
albumoses. 

Alimi  ntiiry  Sifstrm. — Tliere  is  often  acute  dyspepsia  witli 
nausea  and  \t>miting,  the  appetite  is  jioor,  and  in  certain  cases 
jiersistent  diarrlioea  supervenes.  One  of  the  serious  tliouuii 
rare  complications  df  acute  llrigiit's  disease  is  jR'ritonitis. 

/fiii-)i,,i/iitirtli'  Sjislfiii. — Anaemia  develo])s  at  an  early  sla^e 
owing  to  the  waste  of  alliumin,  and   the   [lale,  pasty  faie  of  a 
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l,atient  M.mTin-  In.iu  aculo  Uri-hl's  -lis.aM.  is  n.osl  rhara.aoi- 
istie'       SoiiU'Uiucs  I'liistaxi-^  ucciir^. 

rMr./''/o/vy  ,sys^,..— hi  :;  l"  ti  weeks  tl.e  eanlio-vaseular 
,,„„„,,„a  of  liri^lUs  a.seaso  may  develup.  TluTe  is  ..lU... 
to  be-in  will.,  i.ureased  intravaseular  l^nssnie  -I  the  radial 
avleiA^  uwu.^  lu  vasoM.ulor  si>as,u,  the  resnll  ui  toxiMs 
eiveulalin^  in  ihe  M-od.  At  a  later  sla^e  there  -s  -lelin.le 
;ulerio-s.  leiusis  with  hyi^ertrophy  of  the  leil  Ne.,tnelo.  Ihe 
cn.plicalions  in  e„nneeUon  with  this  system  melu.le  penear- 
dilis  and  sunu'linies  aeule  dilatation  ol  the  heart. 

Rrspiro/nri/  .sV/„..— Oedema  of  the  lun-s  is  e.mimon  n, 
liri.d.fs  disease,  ami  ntay  occur  to  a  seiiuus  extent  n.  aente 
ueuhrilis,  while  hrunehitis  sun,etimes  .levelups.  The  eumph- 
.,aions  are  pleurisy,  not  mlVe-iuently  with  marked  etlusmn, 
and  sometimes  pneumonia. 

hUr,,nn.n/nnf  Ny.s/- m.  - -The  skin  is  dry  and  perspiration 
seantv.  '  Sometin'.es  eruptions  appear,  hut  they  are  not  typieal. 
Vn-n,,.^  .sV./o/K— rraemie  pheu.mu'na  maydevelop:  eertam 
„!■  U.ese  helon.^  to  other  systems,  and  have  already  heen  lueit- 
,i,„„„l  Thev  are  nausea  and  vomitin-,  twilehm-  oi  nuis.les, 
severe  hoada.-he,  epileptiform  eonvulsi.ms,  unaiuros.s.  and  some- 
times a  verv  marked  dvspnoca  not  entirely  explained  hy  the 
amount  of  oedema  of  the  lun.^.s.  lletinitis  and  papillitis  are 
more  e.mimonly  touml   m   ehronie  than  in   the  aeute  lorn.,  ol 

Blight's  disease. 

7V,»-  •'    I'od-Smrlxfniol   ^\J.|n■,tl^.—\\\^^\v.   many  ol    th. 

symptoms   are    the    same,  the   followin;.    points  are  worthy  ol 

s;K.eial  note:   The  onset  is  mure  gradual,  and  convulsions  are 

not    infivHUentlv    present   in   the    ease   of   children     wh.ie   the 

U.mperature,  which    hud   prohahly  fallen   to  norn.al,  once  ...oic 

reac.hcs  lUl^  ,  or  po.sil,ly  it.:;    F.      The  .legree  of  dropsy  v,n,,.. 

.on.ideraMv,  but  is  .generally  great,  and  similarly  the  amount 

of  Idood  in   the   urine  varies.      l-.-aemia    is  more   Irciuent   m 

post-searlatinal   than    in    any   other    form    of   acute    neplmt... 

In  other  respects   the   description  already  given  under  lype   I 

applies  also  to  the  post-searlalinal  form  of  lUaght's  disease.  _ 

Diagnosis.  -The-  dropsy,  when  present,  and  especially  urn  1 
involving  the  lace,  is  very  eharacterislie,  and  if  it  .s  associate, 
xvith  a  .limini^hcd  .luantity  of  urine  and  urea,  a  k.rge  amount 
, '•   il'n-miii    tb.c  ■■•resenre  of   'd,,,,.!    and    of  epitludial  and  oliici 
easts!' t  lie"  di-ignosis   bec.mes   .imple.       lu  y;-'.s/,v  ,o„:p:dion  .;/ 
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till  l.iihinj  tlicre  is  iliiuinislifil  uriiif,  Iml  tlu'  iilliuiuiii  is  Miiall 
ill   aiiimiiit,       ll    must,  linwrvcr,  he   sMluil    ili;ii    ilicii!   iiic    iii- 


■liilious  cases  (if  till'  disi'iisi'  in 


wliirli  iiniciair  jiliciKHiii'iiii    may 


tirst  siiLTgcsl  llii;  iiirsfiicc  (pf  scridus  iicjilnitis.  Cases  yt'i  acuU' 
l'>ri;;lit's  disease  wiliioiit  llie  presence  df  alliiimiii  in  liie  mine 
iiavi;  i>eeii  descrilied,  iiul  niiisl  Ijc  excciititmal.  'i'lie  naliire  (it 
liie  tulie-c;.sls  (iU'ers  (me  (if  llie  liest  luellidds  of  diaj:n(isinLj 
UiL-  variety  (if  Ihigiit's  disease  from  which  iIk;  jiatient  is 
sulferiiiL'. 

In  iiieitnancy  it  is  wise  towards  tlie  later  moaliis  to 
examine  tlie  urine  on  several  oecasions. 

Tlie  Prognosis  is  often  favoura!  '  ,  altiiouuh  tlie  Cdndiliou 
may  lend  to  lieconie  ehronic.  An  acute  ne]ihiitis  aftiT  e.\- 
(losure  to  eoKl  or  wet  is  more  likely  to  ternnnate  favouraiily 
than  a  ii(ist-S(  ailat  iiial  case.  '{'he  morlalily  in  youn-  childien 
is  iugh.and  .',rd  (d' all  fatal  (ases  oceurs  in  them. 

The  duration  of  a  case  of  aeute  nephritis  \aries  considcr- 
alily,  hut  fnini  I  to  ."!  weeks  i;enerally  ola]ise  hefoic  marked 
impr(i\cment  occurs,  wliile  in  other  cases  it  may  he  (i  oi'  ,S 
weeks  hefore  the  urine  heconies  free  from  alhumin.  I'suallv 
the  drop.sy  disaiipears  tirst  and  the  alhunun  later.  hi  not  a 
few  cases,  unfortunately,  llu;  iiersislence  of  the  alhumin  in- 
dicates a  permanent  chauue  in  the  kidneys. 

Treatment. — The  jiatient  should  he  jilaccd  in  hed  lictwecn 
hlankels,  and  a  tianiiel  ni-ht-diess  shiuild  lie  worn.  This  is 
dcsirahle,  hecau.su  flee  diaphoresis  forms  perhajis  the  niost 
impiirtant  method  of  treatment,  and  diills  must  he  strictly 
a\(iided. 

The  IHil  should  lie  limited  td  milk,  and  milk  alone,  and 
.some  authdiilies  prefer  hutlermilk.  .Many  patients  re(piire 
the  addition  df  starchy  I'oods  such  as  arrowroot,  saj^^-d,  (dc,  hut 
so  far  as  jid.ssihle  meat  and  lish.  even  in  the  fdiiu  df  heef-tea 
and  .sdup.-i,  should  ndl  he  L^ivcii.  There  are  certaiiilv  a  few- 
cases  in  which  a  ri,L,dd  milk  (ir  carlidhydrate  diet  proves  un- 
suitalile,  and  to  them  a  small  (|uanlily  of  heel-lea  iiiav  have 
to  he  allowed.  Kecently  it  has  heeii  sii-ucsted  thai  the 
alhumin  !dst  should  he  rejdaced  hy  the  diet  uiven,  and  that  ii 
moderate  amount  of  j^roleid  does  not  increase  the  excretion  of 
alhumin.  Oraiiycs  and  lemons  may  he  ]iermiited,  and  alkaline 
iidneral  waters  are  of  ureal  \alue.  As  recoverv  occurs, 
spinach,  caulillower,  and   similar   vegeialiles   mav   he   added    to 
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the  dioury,  and  UuskI  may  1..  in-ely  ..utoM >ut   it   is  i.ru.l..nt 
lo  avoid   mlioKeuuus   a,licl..s  .l'   loud    u.iUl   the   alhuMun    has 

diHaiipfaveil. 

Thi-  h.lh.vviiiy  modiiinal  lueasiiivs  aiv  usitul  :— 
1  J'urmtion.^-^Aim  i-u.-alives  air  vi-.y  suilaM.  siuh 
as  umgu.siu,u  ..^.U- {7,  I-:;),  Carlshad  salts,  Hunyad.  .lanos, 
,„.,  „„u,y  i,ur.ative  nnn-al  wafrs.  A.nnn^t  "1^  -^  '>'''■- 
.,„,nlc  cathavtics  an- .on.l.uund  jalav  l>oudcT  (gr.  JU-..U;,  and 
Ua-  vulvis  .datevim  .ompusitus  (gr.  1-4).  Do  .mt  la.rg,.  l.. 
fn'cdy  unU'ss  ura.'inia  is  tl,n-atening.  hi..ausf  a  sev.re  torn,  ut 
euteiilis  is  not  uncninion  in  l?righfs  diseaso 

•'  />/„y,Ao/Y,s/,s.Hot  laths,  hot-air  halhs  u.  Nvhidi  thr 
U.n,,;;;ratvuv  n.ay  U~  raised  Iron.  120  at  first  to  170  .. 
180  F  and  w.t  packs  (hot  %vater),  aro  a.hnirahlf  nietho.ls 
of  tr..atnu...t.  Jaborandi  (tinctnro  ,-,  .V-1)  or  pUmarruu.  hy,.o- 
dennically  (gr.  ,'..-i,)  aro  the  host  drugs  to  nse  tor  st.n.nlat.ng 
diaphoresis,  hut  it  is  desirable  to  investigate  the  amount  ot 
pulinonary  oedema  pn^sent  before  giving  piloearpme,  as  it  may 
induee  ..edema  in  a  sudden  an.l  dangerous  manner. 

3  nii'resis— It  is  eertainly  bad  poliey  to  stimulate  an 
intlamed  organ,  and  one  ob.jeet  of  eliminating  waste  matter  by 
the  boNVels  and  skin  is  to  save  the  kidneys  as  far  as  possible 
but  where  uraemia  is  threatening,  or  where  dropsy  is  very 
excessive,  it  may  be  necessary  to  have  reeourse  to  dinretus. 
In  ordinary  eases  plain  water  or  alkaline  mineral  waters  tor.n 
the  best  and  simplest  method  of  stimulating  renal  secretion, 
Imt  the  spirit  of  nitrous  ether  in  I  to  2  drachm  doses  may  b. 
administered  occasionally,  and    often   in   association   with   the 

hot  batii  or  hot-air  bath.  •  ,,       . 

Thr.   local   tnnlmnd  is   very    important,   and   especially    il 
there  is  much  lumbar  pain  and  great  haematuna.      It  consist^ 
,„    poulticing   the    loins  and   m   very  severe  ca.ses  wet-cuppnig. 
Vhot  bath    is   an   excellent  metln.d  of  treatment   in   children 
during  the  earlier  sUges  of  the  disease  as  a  means  ol  relieving 

the  congested  kii'        s.  •   ,    ,       , 

There  are  c  m  conditions  which  demand  special  tn.H- 
nuM.t;  sometime  Jro^^ind  r/.sinn.  rciuire  to  be  tapped  ,in.; 
Southey's  tubes  or  I'olain's  aspirator  may  have  to  be  used,  t  n 
former  for  ascitic  cirusions  and  for  great  oedema  ot  the  legs.  tl.. 
latter  tor  hvdroilioiax.  V,a.-  luusl  be  taken  t-  prevent  iiT!!:: 
tion  of  the 'skin,  in  view  ot   the   peculiar  tendency  ot   patie.n- 
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sulU'iiiiM  t'ldiJi  I'.iiulil'' 


\\s,-.,sr   til  sl|i(  iiillli   In    till'   ,i(tiirl,    ,,['  (I 


s]M'(  III,'  nrMaiii^iii  (.r  .M-.niiMii>  ..f  n  \si|„.l,is.  A  niIi  ||,,. 
ilii'l.ilT  liiis  till'  (li'tiliitc  ell, (I  ill  some  cax'-  nl  lri|ii,ii|._r  t|,, 
<lfllrlll;l.  ri-///;/;;,7  sliuulll    lie    llViltfd    with    ilillltr    llX.hlH  v.lllif 

;icii|  iiikI  lii>liiillli,  .Mill  .-.iiiii^liiins  with  iiiiiMitc  dusi-s  ..f  ciilliolii- 
;l('i<l  (If  ioillllc,  whilr  the  '///•>7" /«/.'  ~u  ((.iiiliiunlv  Ms^oi  i;iti  il  Willi 
IIk:  (lis.MSf  may  iri|iiiiv  il,,.  u-r  (,('  ],i'|.>iii  mul  diluti'  liydn.- 
rliloric  mid.  'I'li.'  'i,i'o  i,il,i.  \'ri,w  wIimIi  all  llii-lit's  iIImmsc 
l.aticiits  suH'rr  to  a  u'lvatiT  nr  Irss  cMcnl ,  .sIm.iiM  |„.  tica'rd 
witli  iifiti  and  sniurtinirs  witli  arsfiiic  Whciv  allaiiiiin 
|i('fsists  in  till"  urin.',  vaiimis  diiiu-^  havf  l.ivn  ivc.ainiH.iidi.d, 
allliiiii^li  iiiiiic  of  tliciii  scfiii  til  III'  (if  ,s]ifcial  (•lli(ai\-.  Tlirsc 
air  iiiti'ii^jycTiiii.  ill  I,',,, til  <il  a  -rain  dust-s,  t  iiict  iiiv  of  the 
liiTchloriilr  of  iron,  which  is  siiii]iiisiil  to  art  as  a  jiowrrfiil 
astiint,'rnt,  and  losaiiilinc,  which  has  the  cll'cct  ol'  coliairiii<; 
Ihc  urine  in  a  niaivclloiis  fashion,  a!lhon-li  it  docs  not  apjicar 
to  [.roilucc  any  ]  hciioincnal  liciictil.  A  waini,  dry  i  liniatc  is 
of  ,i,av,it  advantage  in  the  aftci-nvalnicnt  of  acute  Jirielil's 
disease,  while  special  caiv  should  lie  taken  of  the  iiaticnt,  to 
,^'uard  a^'ainst  chills  and  ajiainst  any  strain  hein^-  put  on  the 
kidneys  hy  iniiirudcnt  diet.  Should  dilatation  of  the  hearl 
(iceiir,  strychiiiiie  and  arsenic  imist  he  caiefully  administeicd 
with  prolonevd  ivst  in  l,cd.  The  cardio-va.sciilar  chanees 
associated  wi'li  I'.ri.-ht's  disease  are  leferred  to  under  cirrhosis 
oi'  the  kidney  ''\i.  .".".■;! ;. 


IX.  sniAClTE   l'AI!E\(lIV,MATOrS   XEI'Hi;iTIS 

Two  varieties  of  llri;j:ht's  disea.se  may  he  included  under  tlii- 
iiead  :  1)  tlie  form  which  is  the  so-called  "  lar^e  white  kidney/' 
nr  move  correctly  the  lar<:e  type  of  suhacnte  pareiKdiymatous 
iiejiliritis;  and  ..L';  a  suhaeute  variety  of  lirieht's  djsca.se,  in 
which  the  kidney  is. smaller  in  si/,e,and  which  is  either  .secondaiv 
In  acute  llri;.,dit's  or  conimeiii  cs  as  a  less  acute  \arietv. 


Ti/pe   I. 
Etiology.  —  It  is  generally  of  insidious  (levelo]iment,  and  is 

' •        '  -•.C'---ne    .thuiiuii.-iiii,  ;!!Ki    HiiUi(  I ilues   li.   Liie 

Iiree   great  causes   of  waxy  degeiieratidii,  i.r.  syphili.s,  chronic 

:i5 
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.„,V.nati..n,au.lsu,.,m.MtinM..n.o,u>.      Tl.is  lonn  of  Uri,l,r> 
a    ....    n.v    uls,.    1...    vn.s..Mt    >n    cas..    ..(    ,uh...vulos,s.    a  .. 
,;,s.il.ly    il'  n.ay    .l-.l..,,  in    pluv   of   a.ut..    n.,,!.nt,s,  at,.., 

%rthological  Anatomy.-Tl...  ki,ln.,-  is  la,..-  Mu...q.sul.. 

is   noT  .uarl^ny   a.n        Mt,   vrul,al,ly    i,.    ,nosl   .:as..s   s  ,  p  -    , 
,,„.lv   ,lH.  .orlox   is  ,>al..  and   svvoIKm.,  a,..!  tho  ,.yntm,.  s  ,  u 
;,,lv .■o„,.st..a.     Mi..ros....,i.any  Uu,  tj^bul.-s  an-  .Lst..,,-!..! 

oi  '  av^ules   ,hi.k.„...l.     Th.  Nvalls  uf  tl..  caiullan..B  sl.n. 
^X,.!oil.vali,.a.....n.ratinn.a,ult!.oi,a..rstU,al« 
e v.TVwlH.v..  in.n.as,..l  in  a,nuu,.t.      WlnTe  ,1  ,s  asscK.,uto.l  ^^,t!, 
"..ybia   a..,.neration.    tlu.o    a,e    in    a.M..,on    mark.-l    waxj 

''"' Clinical  Features.-Tlu.  nrine  is  at  first  s,nall  in  amon,., 

„..,       ,rv    l.i.l.lv   alhu.ninous.   ultl.ou.h    lat.v   yu  yuna   .nay 

..v.l,.r;..si...ciailv    in    waxy  n.ses ;    the   nroa   ,s  .h.n.n.sho.l . 

,vtes    a,ul    1. valine,   -,a,u,lav,   quthohal,   a,ul    iatt>    cas  h   an 
r  ;,.    in  tl.;.  aevosit.     Th.-n-  is  .In.psy  of  tlu-  fac.  and  Lo.l, 
u  .  Uv,  a.>d  tl.e  anaonda  is  protWnnd.  the  ^.ce  in  ,art,cula, 
i; 'in.  pale  and  pasty-look  in,.      « lastvo-intestwud  sympt<.ns  an; 
c!"rnon,  especially  vo,nitin,  and  d,anh..a,  wlnle  ulcerat.o,.  ., 
the  colon  may  hasten  a  fatal  result. 

The  eanlio-vascular  changes,  .Idle  they  .nay  he  presen,, 
a,.  ,.,t  develop  so  definitely  as  i,>  chron.e  1>"«1;  «  'l'-'-' 
Urae,nia  is  of  freq..ent  uecunence  a.id  .nay  ca..se  death. 

The  Diagnosis  between   tins  forn.  of  Br.ght's  d.sease  an,l 

t,,.>  second   varietv,  to  h..  motioned  innned>ately,  .s    h^    u<< 

n^u  s  ea  V      The  insidious eo,nme,.cement,  the  Ire.p.ent  asso..,a- 

iwm?waxy  diseas..,and  the  large  nu.nl.r  of  iatty  eas,. 

l;;:;.!  the  iLbahiUty  of  the  huge  type  o,  sul.cute  k.dn,. 

itisi>mt>  liciii"'  present.  , 

Prolosis  -\Vhother  it  .s  associated  with  waxy  degeneva- 
tion  3,  the  prog..osis  is  always  grave.  Oede.ua  .s  co.n.ne,. 
l"h,u,Mation  of  serous  me.nbranes  frequently  occurs,  an.l 
!:!:::■:  is  a  consta.a  danger.  The  coex.stc.e  oi  w„. 
defeneration  adds  much  to  the  gravity  of  the  case 

•    The  Treatment  n.ust  be  o..  gc.eral  li.ies,  and  l.ttle  can  !.• 
d.^ne  i,.  the  way  of  attempting  a  cure. 
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T'lr   II. 

Ill  Ihis  vaii.ly  ..r  ItiJMlil's  iliMMsr,  whirli  is  lull.  I.  i„utv 
r..iiiii...ii  than  TyiM.  I.,  il,,.  ki.lin.y  is  uf  siiihII.i  siz.',  tlio  cniU.x 
show.s  iii..rk.'.l  fatty  clun^ri.s,  and,  as  a  nil.',  (ally  casts  in  tlic 
iirin.'  aiv  miincn.us.  Tli.-  .apsiil,.  is  tlii.  k.'ii.Ml  an. I  s..ni.'\vliat 
i.llituvnt..  The  am. Hint  ..f  allaiinin  is  iii\arial.ly  ^^wMw  than 
u.Mil.l  I...  .•ximm'I.mI  in  a  .as..  .,f  moiv  .  Iiroiiic  F'.ri-hi's  .iisfu.st., 
Iiiit  it  is  s..  .l.isfly  ass.Miatf.j  with  chroiii.-  IiriL,di!"s  .liscasf,  ..t' 
which  il  is  really  a  im.mc  acute  variety,  that  its  .liM-riplion  will 
Im'  indu.le.l  under  thai  iH'a.Iing.  U'Iutu  a  patient,  wh..  has 
sullei-c.l  Croin  acute  liri-ht's  diseuse,  does  n..l  r.'cover,  thciv  are 
..l.t  t..  he  tVe.iuent  acute  or  siilia.iitu  exacerl.ati.iiis,  and  after 
.l.ath  marked  tatty  chiiiges  in  the  ki.ln.-y  are  usually  s.rn. 


Mi 


X.   CHKOXIC   l',i;i(iHT'S    DISEASE 

ClIltO.NIC    InfI.A.MMATOKV    NkIMIUITIs;    ClIltOM.;    Intkk.stitiai. 

Xki'IIihtisj 

Tills  t'orm  ..f  r.rijiht's  discaso  may  result  from  an  acute  case, 
'.r  it  may  be  chronic  from  the  outset,  altli..u;,'h  it  is  extremely 
unlikely  that  the  type  referiv.l  to  as  tlu,  lar-e  type  of  suhacuto 
larcuchymatous  kidney  can  ever  hccoiue  the"  "  small  white 
ki.ln.'y  "  commonly  met  with  in  chronic  interstitial  nephritis. 

Etiology.— Tiie  causes  of  acute  I>,ri-ht's  disease  may  giv.' 
ri<.-  t.)  this  variety,  but  probably  toxic  ap  nt-^  .ueh  as  alciliol, 
i.ad,  ami  gout  play  a  i-rominent  [.art  in  lie  ,.es  v!,ieh  are 
I  hronic  from  the  outset. 

Pathological  Anatomy. — This  vari.ty    i  ki.i 
ti.'.|U.'iitly    termed    the    "small   whit.-    kidih-y,'    i. 
imaiil  that  there  are  marked  fatty  ch.iii.'.s  \u  \ 
lliat  the  cortex  is,  as  a  rule,  atr.jphie.!  .   but  tb  ■ 
\Mtli  the  .levelopment  of  inter.stitial  tissue,  and  i  i, 
thricfore  be,  comparatively  speaking,  large,  if  it  i- 
■  'Il   acute  or  subacute  alfeetion,  and   may  closely  i. 
-uliaeute   parencliymatous   kidney   in   appearance' 
cases,  however,  the  kidney  is  foun.l  to  be  small  iu 

'  Tliese  C.1S0S  ,iie  [.ra.'ticaljy  the  same  as,   an.i  eirtiiiily  in,;  1,1,. 

li'jiii,  Tyiffi  n.  orsubaciUi'  I'areinhymatniis  iiepliritis. 
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„,,.,„  ,,i„,l,  ,,  ,M.,s  vMth  ,im,.„lls  !..•  ,l,ll.'..nn..l.,l  l,y  t!.^ 
„,,k..,l  ..N...  alll.m,!.  .»  tl."  ..Mill  nl  tl„.  inuk.,!  ,  ..Mtn,  mI 
,|„„,„,  -,.„„„.lan  In  n,lr,-Uil;ll  .AM.lat.nH  ill.'  inlrrlol,ul,„ 
V..SS.N  l,...oi,MTMi.'n.rlyt..,tn.,u-,  ulinva.  ini.inn.nv.nrlH.  ,. 

tl„v.Mul,,iin.MU.n-an.  UM,,,llv.l.,n,ul.t.       ImiM  Im.  ,  n.  a  , t 

,„tl,nu,uaturv   k.lf.v,  linu.v,   a.lv.iur,.!   ll,.'  Mnlinl,.'  Hian- 
,„,,V   I"      th.'.v  1-  aluay-  •■MmI.T  ..V..lr,>M.  of  laity  .l,-..urlal  Ion 
in  till'  lulailar  >\<\'  liilluiii. 

Th..  v,.s.,.ls  a.v  llii.Krnr.l,  till'  llilrkrm.i-  l-nii-  uivatcr  n, 
,|„.  ,..o.v  einlMilir  tonus:  a,„l  ll„.  ssalls  ulll...  ral-Uanos  a„.l 
,l„,v,Man's  .apsul.s  s!,uu  ina.k,.!  hyalni.  .l.-.no,al  ,nn.  1  ^ 
,„l,„l,.s  uf  \Ur  ru.t.x  a,v  MM-ularlv  .lUat.Ml.  Miuli  -I  tl. 
,,,,i,,,,li,„„  „as  1m.,.u  slu.l,  ai.l  llun  is  .xuU'Uvr  ul  (alls 
,l,..r,.iirralion,  as  aln-a-ly  slat>'.l.  , 

Tl,r   rapsulr,   iu    llir   rasr.   wIh.v    tl.'.v    is    1.1. Ir    IMLtM  .1 ,..! 

..1,,,,..     .trii.s    inn,v    liv.lv,    aitimuul.    tluMv    a,v    alwaxs    ..,>„.■ 

,li,..si.ins   1ml    iu   111.'  .■iiil...li.-   '■as.'s   it    is    N.'iy  a.lli.TCit.  ai,.l 

loavus   a    .^rauular   surfa.-o   uImm.    it    lias    Wo...    iviu.,s..l,  nnIilIi 

,los,.lv  icMMiiM-'s  Nvliai  is  M-u  111  1.1-imary  .•ini,..>is. 

Clinical  Features,    -In  'ms.'s  ,,ivvi..usly  a.ut.'.  ilu-  l.l-^'-^ 

„!■   the    SVUI1.1...US   will   n.r.vsiM,i..l    U>    Nvl.at    has   ahva.ly    I...  n 
slatod  UM.l.T  M.M.t.'  lln^hfs  .lis.as.-,       iu  l.'ss  a.uU'   .'asrs,  o,    ,u 
..luonic    .asrs,   lli.-v.'    i.iav   !.■   an    iusi.li.ms   ,|.'Vrl..ii.u.'Ul    nmU. 
.rra.hial  l..ss  uf  stivu-tli.  vn.-ivssiv.'  .■iiiariati..u,  aii.l  i.mi.Min.l 
auaciuia.     Tli.'  .I.;;..'.'  .'I'  'l>'t^y  varies  -..'ally  ;  m,  .rvtam  .  a-.- 
it   niav   !»•  V...V  .ihvi.ms,  ll...    ta.v   sli.u.u-   tlu'   tyi'i-al   I.mIIn 
,,aslv-l.".kinu  apiH-arauro  of  au   a.utc  I'.n-hfs  eas.%  wlnl.'   m 
,1„.  ".unro    .inlM.ti,'    luni.s    .Iropsy    uiay    !..■    .'ntiivly    al-M,,- 
Siuiilarlv,    iu     U."     urinr,    wlu'iv    Hu'    ki<l<i''y    .s    ..t     lar  ■ . 
,i/,.    tin'  .(uautitv  ..r   uri.u'  SNiU    pni^aMy    hr    s,-a,.ty   au.l    Hi' 
auiomu   ntall.u.iuu   1..-.':   ..n  tlu'  nth,.v  l.au.l,  n.    tli.^   ■' siu..n 
whit..  ki.ln.'V-  th..  urine  U'U.ls  u,W  ..x...ssiv,.  and  thr  alhuuiiu 
1,..,  ,...    ..us.      Th..  UHM  is  -eu.Tally  diiuiuishe.l,  aud  th..  .a^^ 
van-  1h\i1i  iu  .hara.U.r  and  nunih.T.      There  ar..  always  orannU- 
au.i  hyalin,.  easts,  hut  fatly  easts  are  sp..eially  fre.|uent  ni  \U 
lar'er  variety  .)f  kiihiey. 

^  Ali,ii'nh>n/  S,/s/r„.—'\'hv  oastro-intestinal  iiheuonu-iia  :.ir 
usually  well  .l.-liu...l,  ii  d..;4ree  of  nausea  and  v.iniitin'j  h.iii- 
alni.)-t  e..ustant,  i.nd  th.'  v..tuiliu-  is  Generally  ..1  liu  ;>i- 
whi.h    oeeurs    in    the    niurning    bef.ire    Invakfa  t.      HKe..uuli 
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^lldlllii  lir  1.  III.  hilirlVil  ||i,i|  .hi,  I  ill-  M.|llrll|||i'>  ,|i-|i,.s  ,|.s  a 
rn|ii|illi  .it  lull,  allii  CiiliM'iiU.  !il  Iv  1 1 1,1 1  liiu.  .1  ,|i|.|.  IiiIkIi  In  ill. 
allM.  I\     ..I    t  l.'i    .ill    cll.ll'j.'    i.r  ,1    (I-,'    ..r  (  llll.liK     llllulll'--  lll^.  .1- !■ 

Iliit  iiininintir  Sii>l,iii.--  \\U[i  \\\\,i  i-  |  |ii!  oii|\  ).r'.|n jiiciil 
r.al  iilv  111  l...  n.ilnl   III   I  Iii>  sv-ti'iM. 

Cni  iihitnrii  Siial'  III.  <  '.ililli.-\a,-riilaf  iliah;,'i-s  air  fxlrfint'ly 
111.11  kcil,  ami  r>|iciially  m  ihc  Niiiall  I})..'  nf  kiilii.'V.  Tlinc  is 
-I'linally  |in>-ii-'-i\  r,  uii,|  i.ll|.|i  i^itMt ,  riilar.j:iiiii.ii|,  df  tin'  Irll 
Miilntlf,  while  llic  ailrri.il  u.ills  air  lliirkrii.'il  ami  liic  |iiilsc  is 
..I  liii^li  Iciisiuii.  i'ailiy  as  a  iv,iilt  nrtjii-sc  Vasdilar  clialiufs, 
illii  lJ.irll\  nil  aiciPlllll  i)f  liir  |JM'scmi.  nf  tci\i(.  slll.slailns  ill 
I  111'  MimhI,  tlicic  IS  -ii.at  l''ll(lilii  V  td  liarliiuillNmv,  Slltli 
li.iriiiuniia'^i's  may  imiih-  imin  |1|,.  uuiii>,  linm  il,,.  m,sc,  frcin 
llir  kiilllry.  ami.  lint,  i  lili  f(|  iiriil  ly ,  as  |iiii|illl  ir  liarliiui  rlia^'i'S, 
is]i|.(  lally  sci'ii  nil  the  l.ns. 

Ji'^/iirn/nri/  Si/.-i/,iii.  —  l>y,>|iii.M.a  is  |iirsi.|it.  il'  iiiiich  |iiil- 
iiiniiary  nrdciua  has  ihcih  ird,  ami  a-liiiiia,  in  ivality  a  luarinic 
iiLiiiili'statinii.  may  aisn  hi'  iinlil. 

/ii/ri/iniinifiiri/  Si/.if>'iii. — The  drnpsyaml  i>ui|iurii  hariimr- 
ilia'^Ts  havo  aliv.iily  Im'oii  ivhl  inl  tn,  ami  ihcii'  is  a  iirciiliar 
iialiility  tn  ( rysiprlas  whfic  thric  is  ,iiiy  iriitalinii  nf  the  skin. 
l'i;^liiriitatinns  ali'  hy  im  means  llliei.iiimnii,  ami  eezeliia  ami 
sniiiit  iiues  erythema  ni.iy  he  .seen  in  eeriain  ea.st's. 

.\irriii'-i  Si/sh-,ii. —  In  rej'eii'ine  to  the  iiei'Vuiis  plieimnicmi 
ill  acute  r.ri^rjit's  disease  it  was  stateil  that  many  nf  tlii'iii  had 
dre.idy  hee'ii  iiiiMil iniied  under  nther  syslt'iiiM,  altlinui^h  tht-y 
were  ill  rcilily  of  iiraeinie  naliiri',  and  the  .saiiie  statement 
Imids  ^nnd  here.  The  \ninitillu.  nausea,  and  (lysjiiiuea  ail'  all  to 
.1  iarue  extent  nf  ui.ieiuie  nr,  in  other  wmds,  of  eerehral  nriuiii. 
lleaiiaehe  is  a  iirnminent  leatiire  ,iiid  is  deiiendeiit  ..n  the  ehaiiee.s 
ill  the  ves.sels,  and  jieriiai>s  |iartly  on  the  liii^li  Mnnd-inessuM' 
in  the  eereiiial  arteries,  and  il  is  noiewnrthy  tii.iL  alter  ,i  severe 
■  itl.i.k  of  ejiistaxis  or  renal  haemnrrli.iLje,  the  headaciie  is  uri'atly 
ivlieved.  I'laelilie  eramjis  and  twitehinus  ol'  nuiseles,  L'heVIie- 
^I'.kes  lir.'athin^.  and  all  the  ly]iieal  iiheiiomen.a  ol'  ui'aemi.i 
I'lerred  to  under  th.it  heading,  are  unl'.rt  uiialely  only  ten 
eniiiiiinii  ill  ehronie  I'.ri^ht's  diseas,.,  and  the  sli.jiilest  n\er- 
slraiii  nr  nver-exhiiustion  iii.iy  iireeiiiit.ile  a  lat.il  attack  ;  while 
ilie  secniid.irv  iiill.iiiimal  inns  nl'  s..rnMs  i!.c!n!..!.i!ii.s  whieh  I'm! 
■-uch  e-innuon  cninidicalioii-  in  every  variety  of  r.ri..:lit's  disease 
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may  mulily  inauw  unieiiiia.  AUmiuimirie  ivliuitis  is  siicci- 
ally  ai.t  to  develoi.  in  uU  ioriiis  of  clironiu  V.riglit's  disease. 
It  is  seen  as  stellate  latehes  of  fatty  degeneratioii  louiul  Ih.' 
maeulalutea.aiid  often  tlieie  is  marked  pai-illitis  with  numerous 
Hame-shaped  liaeiunrriiages.  As  a  result  sight  generally  fails, 
and  this  may  he  tlie  means  of  bringing  the  patient  for  the 
tirst  time  to  seek  medieal  advice.  ( 'erebral  haemorrhage,  while 
not  so  fre(iuent  as  in  primary  i  irrhosis  of  the  kidney,  is  also 
apt  to  oei'ur,  and  is  often  associated  with  the  presence  of  small 
miliary  aneurisms  on  the  eerelival  arteries. 

Complications. — The  only  nplicaliims  to  which  special 
n-ferenc.e  is  necessary  are  inflammations  of  .serous  membranes, 
and  in  particular  of  the  peritoneum,  jileura,  and  the  pericardium, 
while  mention  may  again  be  made  of  enteritis,  a  virulent  tyjie 
of  which  may  terminate  the  patient's  life. 

Diagnosis.— There  is  little  probability  of  a  mistake  where 
'ropsy  and  a  large  amount  of  albumin  are  evident  clinical 
features.  l>aemie  manifestations  should  not  be  forgotten,  and 
a  patient,  supposed  to  be  suffering  from  asthma,  nuiy  be  found 
to  be  really  the  subject  of  chronic  I'.riglit's  disease.  On 
rxamiuing  the  urine  it  is  very  unlikely  that  a  phi/siohu/liy'l 
alhuminiu-ia  could  l)e  mistaken  for  this  disease,  because  the 
kind  of  easts  usually  found  present  and  the  amount  ot 
albumin  are  distinctive.  In  physiological  albuminuria  there 
is  little  alliumin  in  most  cases,  and  only  a  few  granular  -n- 
hyaline  casts,  and  diet  and  exercise  may  be  the  factors  whieli 
predispose  to  the  presence  of  albumin  at  certain  periocUr 
times  in  the  day.  The  greatest  stress  shoidd  W  laid  on  lli> 
careful  examination  of  the  heart  and  vessels,  because  cardio- 
vascular clianges  inevital^ly  follow  in  a  well-defined  case  el 
chronic  Bright's  disease. 

Prognosis. —The  patient  is  invariably  in  a  position  ni 
great  danger,  liecause  the  slightest  overstrain  may  indur. 
uraemia,  and  there  is  a  considerable  predisi.osition  towar.l- 
eevebral  haemorrhage.  On  the  other  hand,  patients  carefully 
treated  and  living  under  the  best  possible  surroundings  iikiv 
enjoy  long  life.  1  )ropsy  is  probably  the  feature  which,  aliove  ^dl 
olikTs,  with  the  exception  of  uraemia,  is  of  grave  signilicano 

Treatment.— Each  case  re(|uires  careful  study.  Kind  oui 
tiie  amnuni  of  the  albumin,  tiu-  nuiiibe-  and  variety  i>!  '  ■' 
casts,  and  the  capacity  of  the  kidney  for  carrying  on  the  woik 
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of  life.  Tlieie  are  cases  in  wliicli  it  is  futile  to  alteiiipt 
vigorous  treutiiieut  with  any  hope  of  cure,  and  excessive 
bathing  may  only  lead  to  serious  exhaustion  of  strengtii. 

A  dietary  as  simple  as  possible  sliould  lie  rigidly  adhered 
to,  but  it  is  unwise  to  linut  the  patient  to  milk  alone. 
Specially  forbid  an  excess  of  meat  and  all  heavy  and  indigestible 
fooil,  and  particular  stress  shoidd  be  laid  upon  the  importance 
of  akstiuence  from  alcoiiul,  or  its  use  in  very  limited  (pianlity. 
Anaemia  should  be  treated  liy  giving  large  doses  of  iron: 
plenty  of  fresh  air,  but  without  undue  exercise  or  fatigue, 
is  most  imjiortant.  Where  dro]isy  is  ](re.sent,  purgatives  and 
diaphoretics  are  requisite,  but,  while  care  should  be  taken  to 
see  that  the  bowels  act  freely,  it  is  unwise  to  over-stimulate 
the  alimentary  tract. 

In  cases  of  Kright's  disease  it  is  undesirable  to  u.se  drugs 
which,  owing  to  renal  inade([uacy,  can  accumulate  in  the 
system,  and  therefore  opium  should  oidy  lie  administered  under 
exceptional  circiMUstanccs.  Mercurial  .salts  should  also  be 
jirescrilied  with  caution,  becaust,'  in  T.right's  di.sease  tiiere  is 
a  .special  tendency  to  mercurialism. 

Stripiiing  off  the  capsule  of  the  kidney  has  been  recom- 
mended in  cases  of  chronic  lUight's  disea.se,  with  the  view  of 
relieving  the  vascular  strain  liy  inducing  lU'W  anastomoses.  In 
sonic  cases  tlie  results  have  been  favouiable,  but  statistics  do 
not  enable  us  to  express  a  definite  oi>ini<iu  as  to  this  procedure. 
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XI.    I'KIMAUY^   CIKKHOSIS  OF  THE   KIDNEY 

((;i:anui,ar  Co.NTitAcrEn  Kiunkv:  S.mai.i.   Kkh  Kih.nevj 

This  form  of  cirrhosis  of  the  kidney  is  in  reality  a  part  of 
arterio-sclerosis,  inasmuch  as  lliere  is  invariably  a  detinile 
rliaiige  in  the  arteries  generally,  similar  to  wliat  is  found  in 
the  ves.sels  in  the  kidney,  and  assoiiatcd  with  this  there  is 
iiy]iertropliy  of  the  left  ventricle. 

Etiology. — Tliere  is  .sonutimes  a  hticdilaiy  tendemy  to 
.uterio-sclerosis,  and  tiie  great  caust's  of  arterio-sclerosis  are, 
and  must  be,  causal  factors  in  the  production  of  cirrhosis  nf 
the  kidney.  These  iii'.'lijde  KVjiJsilis  :i!c!;hi!!isii!^  i!!V,-cid:ii'  r-yi-r- 
strain,  overeating  especially  of  an  over-rich  diet,  gout,  and  Lo  a 
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less  (lf-n',«,  meuliil  owiwi.rk.  .U;ilcs  sullei  more  tliaii  feinales, 
and  it"is  ii  aisiMsc  whiili  inrely  comniemrs  l.ffuiv  adult  lit<\ 
Nvl.ik"    many    of    its    vicliii  s    sulVrr    at,    or    afUT,    tlir    age    of 

i'ortv. 

A  mild  form  of  what  is,  in  reality,  arterio-sclerosis,  will, 
eirrl.osis  of  tlie  kidney,  may  U'  f.und  after  death  in  those  wlio 
have  iMit  too  -real  a  strain  upon  lluir  vessels  and  kidneys  from 
all  sorts  of  causes,  and  it  is  frequently  seen  in  persons  who  can 
hardlv  he  terme.l  aleoliolie,  ahliou-li  they  have  indulged  in  an 
.•imount  of  aleoht)l  which  has  jiroved  excessive  for  the  welfare 
of  their  arteries  and  kidneys.  It  is  an  interesting  fact  that  as 
a  result  of  mental  strain  arterio-sclerosis  is  specially  prevalent 
amongst  asvlum  inmates. 

A  forn'i  ..f  cirrhosis  may  also  lie  the  result  of  hydro- 
nephrosis, or  of  any  condition  where  there  is  similar  inter- 
ference witii  the  venal  functions. 

Pathological  Anatomy.— The  kidney  is  small  in  size, 
■  roncrallv  wci-hmg  only  1.',  to  2  ../. :  it  is  ..fleii  emheddcd  m 
Hit,  sometimes  to  a  remarkahle  .•xteiil,  and  when  this  is  stripped 
ofi;  the  surface  of  the  kidney  presents  the  granular  appearance 
from  whicli  it  has  derived  its  name.  Tiiese  granular  swellings 
correspond  to  the  lohules  :  tiie  capsule  is  ihickeiied  and 
extremely  adherent ;  the  colour  is  deep  red,  the  cortex,  how- 
ever, being  somewhat  mottled,  it  fatty  ciiangt's  are  present. 
The  cortex  is  greatly  diminished  in  thickness,  and  there  are 
numero'.is  cysts  simie  of  tlieiii  sulicapsular,  and  others 
scattered  throughout  the  cortex.  They  are  due  U>  dilated  and 
obstructeil  tuhules:  most  of  them  are  microscopic  in  size,  hul 
the  laruer  ones  are  found  to  contain  a  yellowish  lluid  in  which 
urea  and  other  urinary  constituents  may  he  present. 

The  vessels  shosv  an  extreme  degree  of  thickening,  (tften 
re>rml>ling  emlarlcritis  obliterans,  and  the  vascular  markings, 
.alliiough  not  so  irregular  as  in  the  "  .small  wliite  kidney ,■'  are 
vai-elv  periectly  strai-hl.  I'.owman's  capsules  are  greatly 
thickened  and  livaline,  and,  as  a  wsult,  the  glomerular  tuits  i.ie 
ufleii  eompleteiy  atrophied.  Tile  interstitial  changes  are  uu,A 
a.hancod  in  tiie  neigidiourliood  of  the  inlerlohular  arlerio, 
and  theiTlore  the  glomeruli  fartliest  away  from  these  vessel- 
are  nvneraliy  less  a  ll'ected  than  those  in  their  immediate  iieigii- 
liourhood.  Tiu'  luoules  have  lunlergouc  iviiuu'.-:-!!-  ciaiig^- 
in  parts  they  are  greatly  dilated,  while  the  epithelium  is  often 
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^M'iimilur  iiml  fiitty ;  in  >iOine  tulmlis  tlict  fjiillieliuin  is  cxluiisivuly 
ilesijiiiiiiiiiU'cl,  and  in  otlit'is  it  liiis  disaiiiicaii'd  altogether. 
Tin;  cliangcs  in  the  heart  ami  arteiicH  have  heen  nioiv  iiilly 
discussed  under  the  heading  of  aiterio-selerosis  (ji.  414). 

Clinical  Features. — Tiie  disease  liegins  insidmusly.  and 
may  for  a  long  time  escape  the  attention  ol  physician  and 
]iatient.  Amongst  tin-  earliest  features  ari'  tiredness  and 
hi'adaehe,  sleeplessness,  dysjiejisia.  and  the  passage  of  an 
increasing  annuint  nf  urine,  whieli  may  necessitate  the  jiatieid's 
rising  several  limes  duriii''  the  ni'dii. 

I'riititry  Sjixlfm. — The  urine  niay  reach  70  t(»  loU  oz.  \\v\- 
day;  it  is  clear  and  of  low  specific  gravity  (1  UOo- 10  1  (J),  with 
little;  or  no  alli\unin,  and  eonlaiTis  (inly  a  \ery  few  hyaline  and 
]iossiMy  some  granular  casts.  'J'iie  urea  is  generally  alisolutel}' 
dindnished.  All)umo>es  are  sonii'times  present  in  small  aninunt, 
hut  their  signiticance  is  uncertain.  lUood  is  randy  noted  unless 
an  aeiite  exacerhation  sujiervenes.  I'ric  acid  crystals  aro  some- 
tinu's  ])reciiiitatcd,  prohal)ly  as  a  result  of  the  very  low  pig- 
mentary index  antl  poorness  of  the  urine  in  salts. 

a rriiliiturii  Sijsh  m. — The  clinical  evidences  of  the  arteiio- 
sclerosis  are  ilelinitu  ;  the  larger  arteries  have  thickened  walls 
and  are  often  atheromatous  but  there  is,  in  addition  to  actual 
lldckening,  a  degree  of  hypertonus,  In'  which  is  meant  vaso- 
motor spasnr,  certainly  the  result  of  toxins  circulating  in  tiie 
hlood-streain.  'J"he  intr.ivascular  ]ii'essure  may  lie  as  high  as 
200  to  well  over  2.j0,'  and  the  left  ventricle  is  found  to  lie 
enlarged,  the  ajiex-heat  disjilaced  <iutwai(ls  and  downwards,  and 
tin  auscultation  the  first  sound  in  the  mitral  area  is  li(jonnng 
in  chaiacter,  and  the  secuiul  snuud  in  the  aortii^  area  markedly 
accentuated.  AVhere  enlargi'Uient  of  the  left  ventricli;  renders 
tiie  miii'al  orifice  incompetent,  a  nutral  systolic  murmur  is 
heard,  and  in  jivucess  of  time  the  evidences  of  backward  pressure 
a]i]iear  hoth  in  the  lungs  and  the  right  heart. 

These  cardio-vascular  changes,  with  the  exception  of  tiie 
mitral  incomjieteiicc,  may  develup  to  a  quite  recngnisaMe 
extent  within  six  weeks. 

All' nil  lifuii/  Sl/.s/i  ni.~     '\']iu   appetite    is    pour,  and    the    IciUg- 

contiuued   dys]iepsia.    dfteii   associated   with   nidrning  sickness, 
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soon  Lells  ui>oii  the  piitieiit'.s  strength  ;  diarrhocii  i.>s  .snmetiiiics 

present. 

Ifaemojwietic  Systnu. — Anaemia  may  grathially  develop,  ami 
a  chemical  investigation  of  the  hlood  shows  tlie  presence  of 
excess  of  ureu  in  cases  in  wliich  uraemia  is  impending. 

Resjiirntorii  Si/slcin. — Epistuxis  is  one  of  the  clinical 
features  worthy  of  si^ecial  reference; ;  it  may  be  hoth  tro\dilesome 
and  excessive.  Bronchitis  is  often  present,  sometimes  of  tlie 
asthmatic  tyjie,  and  if  so  it  is  very  suggestive  of  uraemia. 

[nUijuincnUiry  ^'^ijs.tem. — The  purpuric  liaemorriiages.already 
referred  to,  are  not  uncommonly  seen  under  tlie  skin  of  the 
legs,  anil  where,  witli  such  hai-morrhages,  there  is  no  rheumatic 
instory,  the  jwssildlity  of  primary  cirrhosis  of  the  kidney  .sliould 
not  be  forgotten.  Tigmentations  are  also  not  infrequent  in 
this  variety  of  kidney  affection.  Dropsy  is  rare,  except  in 
the  later  stages,  or  in  cases  in  which  an  attack  of  acute 
nephritis  has  been  superadded. 

XerroHS  Sijstein. — Tiic  arterio-sclcrosis  causes  very  definite 
cerebral  phenomena.  Headache,  sleeplessness,  and  ditllcully 
in  cerebration  are  common,  and  it  should  be  remendjered  that 
as  many  cases  of  this  disease  ternnnate  fatally  by  the  develop- 
ment of  uraemia,  all  the  uraemic  phenomen;i  may  l)e  present. 

Albuminuric  retinitis  occurs  in  a  considerable  numlier  of 
cases,  sometimes  with  ]iapillitis  and  tlamc-shaped  haemorrhages. 
Very  many  cases  of  apoplexy  occur  in  \iersons  with  primary 
cirrhosis  of  the  kidney,  and  the  prognosis  in  these  cases  is 
invariably  more  grave  owing  to  the  arterial  and  renal  disease. 
Diagnosis. — There  is  no  disease  so  difficult  to  diagnose 
as  early  cirrhosis  of  the  kidney,  but  in  the  advanced  stages 
tlie  cardio-vascular  phenomena  and  the  polyuria  render  re- 
cognition easy.  It  may,  however,  be  impossible  to  determine 
whether  the  condition  has  been  purely  a  primary  cirrho.sis,  and 
not  to  some  extent  a  post-intlammatory  affection,  and,  perhaps, 
tlie  study  of  the  casts  in  tlie  urine  forms  the  best  means  of 
coming  to  a  decision  ;  dropsy  is  far  more  fre(|uent  in  case^^ 
which  are,  or  were,  iutiammatory. 

In  uny  case  in  which  a  i)atient  comes  to  tlie  physician 
complaining  of  overstrain,  languor,  and  dyspepsia,  withoul 
any  sullicient  cause,  the  possibility  of  primary  cirrhosis  shmiM 
not  be  overl(joked. 

Prognosis. — Granular  kidney  is  absolutely  incurable,  Imi 
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11  long  life  may  he  uiijoyid  liy  tiie  iiiitieul  jmivided  the  git'iite.sl 
cure  is  taken  to  giiniil  against  strain,  the  cirfcis  nl'  akoimlisni, 
and  in»iini(leiu-e  as  regards  uxposnre  to  cold  and  wet. 

Treatment. —  A  (luiet  life,  witli  little  mental  and  jiliysital 
effort,  ninst  he  enjoined  uiioti  all  patients.  Alcohol  sIkiuM  lie 
forhidden,  and  tlie  diet  reduced  to  one  which  will  jjut  little 
strain  on  the  affected  kidneys  and  vessels.  A  fairly  warm 
climate  and  waiiu  clothing  are  advisahle. 

Medically  an  attempt  may  lie  made  to  lower  the  hlood- 
pressure  wiiere  it  is  excessively  high,  and  iirohahly  the  nitro- 
glycerine group  is  the  most  valuahle,  beeau.se  with  the  relief 
obtained  the  headache  di.sapjiears,  and  frequently  the  iiatieiit's 
general  w(dl-l)eing  much  imjiroves.  The  liquor  trinitrini  in  1 
to  o  minim  dnses,  or  ,  ,\„tli  to  -,\,tli  grain  of  nitroglycerine, 
should  be  given.  Tiie  benefit  obtained  from  jiolassinm  iodide 
in  arterio-s<  lerosis  siiould  not  be  forgotten,  and  a(!onite  adminis- 
tered in  the  form  of  the  tincture  in  2  to  o  minim  doses  often 
helps  to  lower  the  vascudar  tension.  Where  the  heart  is  dilated 
and  marked  mitral  incompetence  has  develoiied,  digitalis  and 
strophanthus  should  be  ordered,  while  .sometimes  venesection 
or  other  measures  for  the  relief  of  liackward  pressure,  and 
especially  the  removal  of  dropsical  effusions  if  they  develop, 
may  save  the  patient  at  a  critical  moment. 

rurgatives,  diaphoretics,  and  the  cautious  use  of  batlis  arc 
advantageous  in  the  general  treatment  of  the  case. 

Anaemia  should  be  treated  l»v  the  free  use  of  iron. 


If' 


XII.   WAXY   J)E(!KXi:i;.\Tl()N   OF  THE   KIDXEV 


Waxy  degeneration,  es]iecially  involving  certain  ve.s.sels  in  the 
kidney,  is  a  [lart  of  a  general  ccnidition,  and  other  organs, 
sucli  as  the  liver,  and  often  tiie  spleen  and  alimentary  tract, 
ma  ,'  suffer  eipially. 

Etiology. — Syphilis,  long-continued  sni»iiuration,  and  bone 
ilisease  are  common  causes  of  amyloid  di'generation,  although 
lliere  aie  rare  ea.ses  associated  with  a  varying  degree  nf 
lacjiexia  which  appear  to  be  inexiilicable. 

Pathological    Anatomy.- — 'J'he    vessels    suffer    first,    and 

» t ;,...!. . ,.!,.   fi...    ..ii'  ,.   ,.,      ...  I    ..IV  ..   ,.*     ..,.*..:    I  ill         tl 

j-'ii  ii<_  ttuiliji     tin-    (Uu-lcln    ,::::;    viitlclii     aln•lJUi^■^,    allil    aiM)    liu' 

glomerular  tufts.      At  a  later  period    tiie   .straight  arteries  and 
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kr^T  vessels  of  tlic  kidney  may  also  l>c  alVecUMl.  Tlie  <haii-c 
is  HiH'ciallv  maikcd  in  llie  middle  eoat.aml  is  eiiiully  limited  Ic 
the  tilnoiis  tissue.  At  a  later  i.eii..,!  the  l.asem.'ht  membrane 
(,r  I'.uwman's  (capsules  and  the  tulailes  hecome  involved,  and  it 
is  stated  tliat  tiie  tubular  epitiielium  may  eventvially  suiter. 
There  are  very  otten  tatty  changes  associated  wilii  the  waxy 
de-.'ueration..  and  espeeiaily  is  this  the  case  wiiere,  in  a  sub- 
acute paieuchynialous  nephritis,  waxy  de,t;eneration  is  super- 
added, not  iulVeiiueutly  of  sypliilitie  oritdn. 

A  waxy  ki(hiev  is  hirne  in  size,  weigdun-  lU  »/..  to  1  H'.. 
and  on  section  has  a  -listenin-  appearance;  il'  iodine  i> 
poured  over  the  cut  .section  tiie  -lomeruli  are  picked  out  as 
niahoganv-brown  .spots.  In  nucroscoiuc  sections  iodine  may 
l)e  used,  or  methyl-aniline  vioh-t,  and  in  either  <as.'  the  waxy 
material  ac(|uires  a  distinctive  stain,  malio-any-brown  as  the 
result  of  the  iodine,  and  rose-junk  with  methyl-aniline  vioh't. 
It  is  rare  to  tii'd  waxy  dcijeneralion  alone,  am'.  L^enerally  ;i 
degree  of  nepiiritis,  oftm  tubular,  .-ometimes  glomerular,  is 
present  in  addition. 

Clinical  Features.  The  urine  is  large  in  amount  (Ttt-HMi 
uy..j,  is  pale  in  colour,  of  losv  specilie  gravity  (1  00C)-1U  1.".;,  and 
sometimes  contains  a  small  amount  of  albumin  :  wiu're  there 
is  fatty  ciiange  as  well,  there  may  be  niucli  allaimin.  The 
tulie  casts  are  hyaline,  and  may  be  describe.!  as  being  of  .i 
•'  hard"  hyaline  nature,  altiiougii  it  is  doubtful  whether  they 
ever  .showtlie  waxy  reaction  on  si  lining.  There  are  sometimes 
fatty  and  often  granukir  casts  lav.sent.  Tlie  amount  of  urcii 
in  an  uiicdiiipliciled  case  may  be  iiractically  normal. 

Tlie  dropsy  varies  greatly  :  it  may  be  pnuiounced  when 
]irofound  anaemia  and  caciiexia  are  present,  but  it  is  by  no 
means  invarialdy  a  prominent  symiaom.  ( 'ardio- vascular 
changes,  retinitis,  and  uraemia  are  rarely  pr.'sent.  and  where 
tlu-y  occur  they  result  from  changes  in  tlie  kidney  other  than 
the  waxy  degeneration. 

A  ciivful  investigation  slmuld  lie  made  so  as  to  determine, 
lirst/jf.  the  cause  of  tlie  waxy  degeneration:  and,  smnuHi/,  tlic 
presence  '>\'  waxy  changes  in  other  organs  witli  the  respecti\c 
clinical  features. 

Diagnosis. — It  i^  obviou'^ly  imiiossible  by  any  examina- 
tion of  the  urine  alone  to  recognise  positively  tlie  presence  "i 
wa.xy   dc-encratiou  of   the    kidney,  but    it    may    \>v  suspected. 


DISEASES  OF  THE   rTIINAKV  SYSTKM         ''.7 

wlieiv,    ;iln||.4     willi     a    dclillili'    ralis.il     ili-^rasc,  ill.'    syniploiiis 
alicivi'  iiu'iit  iniicil  ail'  iiii'-iiil. 

Tlif     Prognosis    is    always     iiiifavniiiiililc,  and    t'siiiMJally 

wlifti    a    iiiarki'ii    dr^r I'   dr.>iisy    aii]MMr-..  1 1,    naliirally 

dfJKMlds    also    tn    siiliic    I'Xlnil     Uliuii     tin'    disra-c    In    uli'ril     llir 
I'liilditiiMi   is  dill'. 

'I'lif  Treatment  imist  lu'  upmi  '^fiHTal  lines;  it  is  nnwisi' 
to  '/\\a  nnii'li  lalLy  niatcriiil,  filln  r  in  tlic  ili.'t,  '<y  as  nii'dirinc, 
and  tliciviort!  cod -liver  oil  is  cunt la- indicated  where  wavy 
de'^eiieration  is  jncseiit.  Potassium  iodid.'.  iron,  and  careinl 
dietin--  are  prolalily  the  hest  methods  of  aLlemiitin,^'  to  treat 
a  verv  iioiiidess  i  (ludition. 


XIII.    HVl)i;(>NK!MIi;()SlS 

DlsTKNslON  of  the  iielvis  and  calyi cs  of  the  kiilney  with  urine, 
'generally  llie  result  of  ohstruction  in  s.iuie  jiart  oi'  the  urinary 
[iassat;es. 

Etiology. —  It  is  (Himnioner  in  females.  It  ii.ay  he  con- 
"■euilal  from  ohstruction  of  the  urt:ter  hy  folds,  imperforate 
urethra  etc.  It  may  occur  in  later  life  from  impacted  calculus, 
.stricture  of  the  ureter,  ahdominal  and  jjch  ic  tumours,  growths 
in  the  Madder,  enlarged  prostaie,  ami  urethral  stricture.  In 
a  mild  degree  it  is  often  associated  with  lloating  kidney. 

Pathological  Anatomy. — 'i'he  pehis  enlarges  at  tiie 
expense  of  the  kidney:  tlu'  papillae  of  the  kidney  undergo 
atrophy,  and  there  may  lie  little  kidney  suhstance  hit.  The 
ureter  may  participate  in  the  dilatation. 

The  tluid  consists  of  dilute  urine,  oflen  with  a  litth' 
albumin;  pus  is  present  if  there  is  a:iy  inflammation  of  the 
pelvis.  Where  one  kidney  is  alone  altecled,  the  other  tends 
to  undergo  compensatory  hypertrophy. 

Clinical  Features. — ilild  cases  often  escape  recognition. 
If  unilateral  and  more  marked,  it  may  only  cairse  a  cystic 
tumour  to  a]ipear  in  the  region  of  one  kidney.  Not  infre- 
ipieiitly  this  tumour  disapi'cars  with  the  passage  of  the 
contents  into  the  liladder;  hut  generally  reupjiearance  soon 
takes  plaiu'  'the  intermittent  type). 

If  liotli  kidneys  are  invoheil,  in  audilioii  lo  >iip|pi.-.~-iou  oi 
urine,  there  is  an  early  development  of  uraemic  symptoms. 


ri'f 


r)58 


riiACTICE  OF  MKDK'INK 


l^alvly  'Iocs  tlic  (oii(lilii)ii  lieuoiuu  imnili'iiL  iiiul  toiiii  a 
pyoiifphidsis. 

Diagnosis. — ()nirl>iii  tinmnir^  an-  ^<'iu  .ly  ivcoj^miihciI  on 
vaginal  .■xumination,  wliilc  tli.'  liydroiK'i.lirotic  cyst  lies  in  tlir 
ivgion  of  Ihe  ki.lm-y  and  is  cov.'ivd  anteriorly  l)y  llu'  ascrndm- 
or  descending  colon,  (imcral  or  loculalcd  .fusions  into  th.' 
ptritonevm    may    he    excluded   l.y  examining   the   Ihiid  alter 

aHjiiration. 

Prognosis.— A  unili  tcral  lesion  causes  little  tr.mhle  exe.'i.l 
from  the  pressure  exerte.l  hy  tlie  tumour,  and  tlu^  condition 
may  even  disappear  in  time  witliout  treatment.  If  tiie  lesion 
is  hilateral  and  complete,  death  from  uraemia  must  inevitably 

ensue. 

Treatment. — l>o  not  operate;  on  intermittent  cases.  A 
pad  and  handai,'e  have  heen  recommended  and  may  be  tri.  d. 
Aspiration,  keeping  well  hehin.l  the  colon,  is  occasionally 
indicated,  while  sometimes  draining  by  free  incisicm  or  even 
removal  of  the  kidney  may  be  necessary. 


XIV.  TUBKKCULAK   DISEASE  OF  KIDNEY 

Trr-Kiu;i-LAR  disease  may  be  primary  or  secondary. 

I.  J'rimnri/  tiihnrulims  of  the  Lidnnj  may  involve  the 
pclvi-  of  ki.lney,  the  ureter,  and  the  bladder,  but  rarely  the 
prostate,  and  it'is  often  a  matter  of  ditlicalty  to  suggest  its 
starting-point.  Tt  generally  attacks  one  kidney  hrsl,  and  il 
both  are  involved,  one  is  more  extensively  affected. 

Etiology. -No  detinite  cause  for  the  site  of  the  disease 
can  be  assigned;  children  appear  to  be  less  commonly  the 
subjects  of  this  form  of  tuberculosis. 

'  Pathological  Anatomy.— Tubercle  nodules  are  deposifd 
in  the  substance  of  the  kidney,  wliich  apparently  start  m  o. 
near  the  pelvis  or  calyces;  these  coalesce  after  caseatmg,  and 
thus  form  ragged  abscess  cavities  which  open  into  the  pelvi>. 
Lime  salts  may  .nentnally  be  deposited  in  the  caseous  areas. 
The  ureter  is  gen.'vally  thickened,  and  may  be  almost  occluded 
with  tubercular  dc))0sit,  and  the  mucosa  may  be  ulcerated. 

Sometimes  the  bladder,  the  prostate,  the  testicles,  an.i 
the  vesiculae  seminales  are  involved. 

Clinical  Features.- If  only  one  kidney  is  atfectcd  there 
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iiiiiy  lit'  III)  syiMjitiims,  Imt  usiiiiliy  tin-  cjisc  Riiiiniutrs  ii  pyelitis 
in  tlio  oaily  stui^i's,  licciiiisc  nl'  tjic  severe  liiiuliiii-  iiiiiii,  and 
liieie  Iiiiiy  lie  evidence  of  a  Venal  ttininur. 

The  urine,  wliicli  is  t're(|iiently  acid,  ((intaiiiH  jnis.  and 
^'onerally  tulienle  liaeilli.  I'lund  is  rarely  enpiims,  tlie  .dlmniin 
dejiends  on  tlie  ]iiis  jireseiit,  and  ttie  anioiinl  ol'  urea  viiriea 
with  the  (jqialiilities  of  the  unaU'eeted  kidney.  Later  eyKtitis, 
with  alkaline  urine,  may  develoji.  Tlirtie  fever  with  nnacia- 
tion  is  jiresent  in  more  rapid  cases. 

Many  instances  of  extensive  renal  tuiierculosis,  exactly 
similar  to  primary  renal  tuberculu.siH,  are  really  seeoiuliiry,  liul 
they  differ  in  no  way  from  the  description  givi'n  aliove. 

The  Diagnosis  depends  mainly  on  the  detection  of  tubercle 
hat'illi,  and  evidence  of  coineiile  it  tuberculosis  in  some  other 
part  of  the  genilo-urinary  tract,  but  cystoscopy  and  testing;- 
of  the  urine  from  each  kidney  liy  the  use  of  Luys'  sejiarator  or 
by  cathoterisinj,'  the  ureters  may  yield  invaluable  information. 

Prognosis. — The  condition  is  comjiatible  with  niaiiy  months 
or  even  yean'  of  life,  liut  is  eventually  fatal.  Where  active 
tuberculous   pyelo-nephritis  is  present,  the  iinmediate  outlook 
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Treatment. — The  possibility  of  surgical  interference  should 
be  determiiu'd.  If  the  other  kidney  is  lu'althy,  nejihrectoniy 
is  indicated.  Tubercular  cystitis  contra-indicates  operation. 
Treat  otherwise  on  general  lines,  cod-liver  oil  and  tonics  being 
useful,  while  urotropine  (gr.  ."-10)  might  be  tried  as  a  minary 
antiseptic.  One  of  the  tuberculins  may  be  used,  but  only 
.ifler  du(!  consideration,  and  a  marked  reaction  should  be 
obviated  by  giving  small  dose.s. 

II.  Srrinuhd-ji  Tiiherrnhisis  nf  Kidiinj. — In  acute  general 
tuberculosis  small  tubercle  nodules  are  ofti'U  found  dotted 
over  the  kidneys.      Sometimes  a  slight  albuminuria  is  jiresent. 


XV.   RENAL  CALClLrs 

(Xki'iiholithia.sis) 

The  following  calculi  are  common  : — 

(1)   Uric  acid.      Hard,  round,  smooth  or  finely  granular,  of 
reddish  colour,  generally  numerous,  [xippy-seed  to  pea  in  size. 
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,1]     <i\:ilatc  n(  lime  rimiH"'! I'v  .      Iliini,  v.iv  ruuj,'li,  iliirk 

luldiir,  iil'ti'ii  ~iiml<'. 

CV)  Sndimii  m.tli'.      Soli,  i.l'  iiiiMlrrntc  si/c. 
I'll   Mi\r.l  ial<:.iiii  iiiiil  lril'l<'  I'lii'-jiliitis.      l'l„.siiliiit.N  ill 
ulkaliiir  iiriiii'  tli'iinsilcd  ini  a  ].iv\iniis  (mI.iiIus  '..\iil:it.'  or  m  n 
atidj,  iiiiiy  III'  of  Im^f  si/c 

(.'))   Cilciiiia    iiliosiilialc.       Willi',    siiHM'tli,    clialU-iikf,    in 
,si/,(i  t'roiii  |n!a  tn  lii'ii's  I'l,'^. 

Wliil''   ralciili    aiv  olt'ii    roiiiui    in    tin'    liladiicr,   tiny  may 
also   occur    ill  tlic  kidney,  iiiid  csjiccialiy  in    tlic  pelvis  ol'  llip 
kidney  and  in  its  calyces.     The  nmsl  ( (Hiiinon  <  alculi  arc  niaiiily 
uric  acid  or  <)\alate  of  lime,  Imt   \ery  rrenviciilly  ciirlionale  ol 
liiii.',  iiliosiili.iles,  and  other  salt-  may  he  luescnt,  loniiin^'  some 
of  Ihe  lay.Ms  whicii  ;,'o  to  make  mi  the  laminated  siriiclnre  ol 
a   stone.       In    lime    the  calculus  may  I'oriii    a   coral-like   stone 
tillin;^  the  pelvis,  and  with  hranches  extciuliiij,'  into  the  ciilyci-. 
Cysti'iie    and    other   rare  c.institiients   mvd   noi    lie   mentioned 
here.      Calculi  consisting'  mostly  of  phosphates  u'cnerally  occur 
ill    the    hladdcr,    and    not     in    connection    witii    the    kidmy. 
The  deposition  ol'  salts   may   he^   the   result    ol'  some  cheniicil 
I  iiaiiL^c   ill    tlie    iiiiiie.  or  it  may  !«■   associateil   with   disease   of 
pelvis  or    kidney.      Most    stones   have   a   delinite    niKleii.s,   tiic 
nuclei  varyiii;^'  in  nature,  hein^'   sotnetimos  uiic  aciil  or  oxalate 
ol'    lime,    and    sometimes   a   small   blood-clot,   or   other   roieiizii 
body.       fn    iiiiiny   cases   little    uric   acid   calculi    are   passed    in 
i^HMt  numbers,  without  tlie  delinite  clinical  Teatiires  wiiicli  aiv 
u.ssoci'ted  with  a  lar^e  stone,  and    to  this  condition    the  term 
<,Tavel  or  sand  has  been  applied. 

Etiology.--* 'alculi  occur  at  all  ages;  they  may  lie  met 
with  in  young  ciiildreii,  altiioiigh  they  are  more  common  alter 
middle  lil'e.  .V  good  deal  ilepeiids  on  tlie  reaction  of  the  urine 
whether  the  calculus  is  on  the  one  hand  a  uric  acid  or  oxalate 
of  lime  calculus,  or,  on  the  other,  a  jihosplialic  calculus  ;  but  il 
sliould  be  remembered  that  a  calculus  is  always  made  up  el 
layers  superimposed  tlie  one  on  the  oilier,  ami  in  these  layer- 
it  is  usual  to  tiii'l  evidence  of  the  urine  having  been  from 
time  to  lime  sullicieiitly  alkaline  to  precipitate  carbonate  ol 
lime  or  phosphates. 

Tn  children  and  young  persons  the  uric  acid  calculus  i- 
not  unconunop.  .\  urine  of  high  acidity,  with  a  small  propor- 
tion of  salts  and  a  low  colour   index,  tends  to  precipitate  tiic 
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mil-  .M  ill  iiitriniillv  Inlil  in  -ului  icpii.  Wlulr  il  is  im.'  thai 
iiiiiiciilrahil  uiiiic  iii.i\  Kiiilaiii  an  i  \ic-  ,i|  mic  ai  id,  ii  ..Itin 
ilsu  cniitaiiis  a  miIIk  lint  annaiiit  ol  siljnr  runsi  il  n.'iit-  In 
jiii'vi'iit  ilir  mil-  aciil  rnuii  ili']iusiiinu. 

Ill  till-  casr  ..r  ..\alili-  III  liinr  lalillli  ,i  cliiinlial  ilim  in 
ili^'i'siimi  is  ihlImMv  an  imipurianl  tailur,  ami  .•xcos  ,,( 
ux'ialr  III'  Ijnii'  uill  iiitvilaiily  ivsiijt  in  its  |ii. ■(■!]. ital  imi  I'luiii 
llir  iiiiiif.  Ci.rii  vii,'ftaiili's  and  II  lilts  ,,f  all  kiii.js  luntaiii  a 
l.ii'.'f  iiiiaiility  of  oxalir  ariij,  luit  nrtain  iiaticnts  ii|i|icar  i., 
have  a  sut!i,i,.nt  (li;,'t'stiv^  nior  tn  .'Xiilain  llit-  oxalate  of  lim.' 
ajiart   Irom  aii\  tliirii,'  s|ic(ially  iiii,'fstcil. 

Miirli  stivss  has  iiccii  laiil  ii|)or,  the  asHoiiat  inn  of  calcnlii- 
with  a  pyi'lilis,  iiiviiil  or  si'vnv.  and  it  is  |i,dd  to  Im-  cxlu'iiu'ly 
I'l'ilialdr  that,  an  fxc-ssivc  ainoiint  of  iniii  us  may  in  itself  lend 
I-  prodiiri'  llic  luvriiiilalioii  of  intaiii  crysialliiic  hodifs  from 
thr  mini'.  A  Sfdcntaiy  liff  is  a  stioi|i,r  invdisiiosip;;  \),,[,,r  in 
tlic  ini'diiction  of  liik'iiliis.and  assuredly  an  nnsiiitalile  diet,  and 
ispeeially  one  apt  to  increase  the  aiMoiiiit  of  iirie  aiid  in  the 
urine,  jdays  an  imjiorlant  ]>.\tI  in  those  eases  in  wliiih  there 
is  at  liest  a  teiideney  to  an  excessive  iiroijuctioii  of  uric  acid. 
Il  is  ais,,  true  that,  a  diet  i.oor  in  salts  may  lead  lo  the 
I''  i'ation  of  iirie  acid.  Calculus  is  much  more  common  in 
'I"  li'"  ill  women,  the  iiro|iortion  lieiii;^'  as  :<  {,,  j,  and  iioi 
lull  |Uciitly.  certainly  in  oii,.-|i||h  ■  ''  .  ases.  there  is  evidelic 
"f  lioih  kidneys  liein^  in\olved. 

Pathological  Anatomy. —  .\  Ltood  ,.        .,;i.eiids  on  whei. 

the  stone  or  stones  ,<    ■  situated.       if  it  is  m    the  jielvis  of  I  h- 
kidney,  ami  if.  as  not  inrreinu'iitly  hapiieiis,  the  calculus  hraiiel 
into    the  calyces,  thciv   is  a  dcL;rcc  of  cirrhosis  of  the  kidii. 
induced,  and  very -enerally  a  hydroiieiihiot ic  distension  of  t!i 
calyces  and  sometimes  thi'  pelvis.      In  many  ca.ses  pyelitis  is  -.-i 
iiji.  and  may  even  cause  the  destruction  of  the  whole  kidney. 

In  other  cases  a  calculus  may  he  iiroeiit  for  vears.  and 
1'  id  to  no  delinite  cliiucal  feature  whidi  suum'sts  its  presence, 
"I-  at  most  a  siiifht  pyelitis  may  he  the  only  patholo^i(•al  result 

III'  I  he   stone. 

Clinical  Features,  rydiiis.  and  certainly  pus  formation 
111  connection  with  the  stone,  lead  to  delinite  clinical  features; 
liiit  there  arc  many  instances  of  extensive  hramhiiiL;-  calculi 
wiiicii  have  caused  alisolute  atrojihy  of  the  alfccted  kidii.'y. 
«hich    are    only    iliscuvered    accidentally   after   death,    Iiecaiise 
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111,.  M'M.amii.-  U<Uu)   iii..>   !..•  acl..|iial.;  Id   'luuM.'  'Inly  .  mimII 

,, ill  all    rir.|UiMltlv    |in"lMrr    l|..   >Mnl-l<)lll>. 

All   .mack    "I    i:.,"il   i'"li'    iii.liotirs   til.'  alt.'iiii.t    l.y    iln 

,,ll-ulu^    In    pa-    'l"\MI    111'-    >l"t''-        ''''"■     1''""    '■'    ^^''-^     '>'l"'    '' 

I,   ,,,imiiriirr.  11.  tlf    In.ii    ah.l    ^i Is   .luUhWanN    LivNanls  iIm 

,.  n.Uiiu,  .MinrtiinrN  rxl. 11.1111-  l-i  a  .  nnM.i.Tal.l.'  .Il-lai..r  .Inun 
.,l„.  11,11.1  M.l.'  nl  III,,  ilii-ii  Tl..'  i.aiii  I-  li.-l.il'ill\  N.'\.T.' ;  II  1- 
,„.,  ,,i.,i,aiih..l  l.v  a  l.'.'iiiii;  ..I  .-1.  kii-s,  oll.'ti  with   v..niitiii-.  an. I 

,1„.  ,,|„l,„iiinar\N,.ll    nu   Ih.'    air.-.I.Ml    -l.l.'   IS   ll-l.l   all.l    l.'ll.l.T    l.. 

|.n^*M,i,'.     Tl..'  pain   liv.iu.Mitly  ...'nr.H  iti    iMi..\yMii^    alliioujli 
h    |„,,\    ,.i^n  li.'  ..M.>lalit,       Til.'  iitla.k   kiNts  f..i  a   \anin','  lllii' 
,L  ,„av  ..a-.'  VNh.'li  til.'  M.m.'  I.a>    P'a.h.'.l  tl..:  I.la.l.l.'l,  .a    wl"  n 
It   nMuii.-  I..  111.'    imKis  ..t  til.'  ki.lii.'N   lion,  \siii.  1.   il    li'i>  l"'" 
.li-i,!,,..'.!.  ul.il.'    .11    a   l.'W   .'asi's  111.    .al.lllil-.    l).'i'..lii.s    .'li.y.M.  .1 
aii.l  III.'  pain    ura.luaily   \n.'..1s    il^.-lf   .ml.       In    ..Ih.'i    .as.'s    lli. 
,.,iiii   i,.|,Mat.'.l  111   III.'  l..lli,an.l  .!...■«  11..I   ..pp.al    lu  sIi.m.I  .l.isMi 
uai.l>  ii.ssai.U  th.'  1."/.  an. I   this  is  111. .r.'  likely  U>  .'..nf  wh.'i.- 
;,  .alnil.is  in  ih.'    l-.'h  is   ..I    l!i.'    ki.lii.y  has    h.'.'nni.'    .liHi.la..'.! 
lull   has   i.ol    .'n.l.'.i\..nr.'.l   I.,  .'iit.-r    ih.'   ni. '.t.      Inl".thlh"-' 
tyjii's  nl    r.'i.al  .-..li.'  th.'  tt'inpt'iatiir.'  is  ,1       mtly  liiu'h,  !•!- 
..1-    lu;l     1''.,   whilt'    ;i;,'.ii's   ai.'   .  ..nininii,  an      tli.'V  may  he.  .an.' 
mniv    niaik.'.l     if    py.'lilis     .a     .s,i,,i,ui-.iti.jn     is     in     ,.r..-r.'s- 
Ha.'iiiatuiia  is  an  alni.i-l  ...nstant  a. .  .mipanini.'nt  .'f  ultacks  ..l 
r.'iial  .-nli.',  allhnw-h    the   amount  nl    hi.....!   will    .l.'p.n.l   nni.  Ii 
uii  th.'  .hai.at.T  nl    Ih.'  ston.'  ;.n.l   th.'  inil,.ti..n  whi.h  11    in.\ 
.set  up.      i''or  th.'  hi.-l..iy  an.l  .lini.al  h'alur.s   ..f  st.a..'  in  ih- 
l.lad.lcr  tin-  i.'a.lcr  is  r.'f.  ri.'.l  lo  siir-ical  icsl-hnnks. 

if  Ih.'  Sinn.'    h.'.oiMf.s   I'li.yst.-.l,  Ih.'    passag.'   ..f   m-in.'   Ir.'in 
I  he  air.'.U-.l  ki.lii.'V  nii.y  he  arr.'st.'.l  ami  liy.li..ii(!phn.sis  cnn- 
((U.-ntlv  r.'siilts,      rra.'iiiia  .Ioch  not,  howuviT,  of.  ni'  unl.'ss  hiMi 
ki.lni'Vs  aiv  siTi.aisjy  int.'it'.'r.tl  with. 

Diagnosis.  -/'''/""•,'/  Mini  lii/'-.-^/uial  ,„lir  must  hi'  ilill'.l''li- 
tiati'.l  li-om  tilt'  .'..lif  .lue  to  a  t ravcllin-  r.'nal  cal.'ulus.  In 
hiliaiy  ...li.'  ih.'  pain  is  assneiat.'.l  with  lli.'  i.'-i.ui  of  th.'  -all 
Ma.l.ler,  -cneially  with  ciilai -I'liu'iit  ami  local  lemU'riicss  .1 
that  ni-aii.  aii.r  is  v.'iy  nlU'ii  h.ll.iw.'.l  hv  jaun.lic.',  whil- 
hiliary  .alMili  may  liipoar  in  th.'  stonls  alter  an  attack  is  ..\.: 
ill  renal  e..li"  the  pain  sh.mts,  in  most  eases,  Inwards  the  imi'  1 
usi.eet  ..r  the  thi.,'h,  ami  then'  is  n.i  special  ten.l.'rness  in  ."n- 
neeti.m  with  the  ;_rall-lila.i(ier.  With  eni.'ral.uia  the  p,.ii.  i- 
fre.iuently  better  marked  in  the  r.'-ion  ..f  the  unihilieus  ;   thei.' 


i»i>i:asi;s  oi-  tiik  [IMNAKV  svstkm 


.<>,., 


I-   no     |m.;iI     |.|„|.TIM-v    uV.'I     rill,,!      klillirV.  ,Mul    tl.r     |ii,l,,|V..r 

til-' .ill.i.K,   ...iiiinrn.iiii;  witli    il,r  ir.ui-lion  ,,|    ,..„.,■  hiLmiimI 

IlllMllI,  isullrli  ilclihilr,        .\rl||i,.|    ||l  l.lll.il  V  roll,    i,,,,   .•|il,.| ,,  I.;  1.1 

iliM-  liliiuil  ,i|)|iriu  in  till'  mini'. 

In  /«,„l.„,,„  and  ,/, //,„/,/,„  il„.  |,,|in  ni.,\  l.r  iMinwsm.il 
Imii  is  r.iivly  >.,  sr\,.iv,  and  m  \<\.tir  u|  •.hiM.iii,^  d-.un  il,r 
Ihi-li  \v(iidd    nioiv   i,iul,al,ly  !»•   limit. d   to  i  h,.  alH  .[,  d  imum  I,., 

'"      ^'""''1      '""""      '!"■      Ill Ill''      -l.ill.ll      IliTM'.        Th.Tr      |v 

■'I-"     I"      '""ll     III'""'    air.Ttiulls    ,|,.|inilr    r\idrliir    ,.(     Ml].,!  lirlal 
Irlld.TllrS-*   nil     )  .1 VSMIIV,  SN  hi  Ic    l,|n,,d    III    lllr    lllillr    is    ||,,|     piVsrlll. 

/.■/,.„7-, /,./,•  ,,>>.ici, lied  M.iiiri  inn  >  Willi  ..«„,.,■  ,,i  ih,.  kidnry, 
limy  ,i|sn  ,.tu.v  allarksnf  |,-,;il  .-.du.  •j'lirir  is  .  ,  ,nini.,|ils'  i"li 
inali;.'n.iiil    disrasr   niucli   nmii    harnial  iii  ia    tli.iii  willi   caliiiliis, 

llld    suliM'tllnrs    iillsnl     Ih,.    Ilainlll     ni.iy    l.r    r.MM.;nisal.|.;    in     llir 

III  in.iiy  dr|iiisii. 

In //."///,;7  /„///,,/  ivnal  |Min  is  iio(  iiiliviiiinil,  inn  it  does 
n..l  .sh,M,|  in  tlir  tyinial  diivctmn  >,,  ,,||,.n  ussnri.ilcd  with  a 
'iilculiis.  ami  IdiMiil  111  ihr  uiim-  w..ii!d  hr  cxci.pi  k.ii.iI. 

it  IS  wis,,  in  (asrs,,r  sn|,|„,srd  rm.il  rilcihis  t,,  .xiimin.. 
III.'  l..iti..!it  l.y  m.aiis  of  thr  X-im's,  and  i  |dmlc..,'iai.h  ..lim 
-i\rs  nmiv  dclinilr  and  satislartMiy  inf,,iniali..n  tli.iii  Ih,.  lis.. 
Ill'  till'  scrci.n. 

Prognosis.  Thr  |i,iiifnt  m.iv  unly  h.iw  .nir  attack.  Init 
111  .ill  inohaliiiily  ivciinvnt  sci/invs  imply  ihr  t.niii.itmn  n\ 
■illii'i-ialfuii.nr  tlirn.n,.wrd  aitmii.t  nl  ihr  uri-inal  ralnilns  i.. 

I'.iss  down    thr    iirrlrr.        I'yrlitis    is   a    roln i    ivsnlt    of    irmii 

i.d.nliis,  whiir  pyonriihiosis  IS  l,y  iio  niraiH  an  inij.iohahlr 
~"'l"'''-  'I  '-  "1"'"  '"  M"''^'i"ii  wlirthri  'hr  cniisiant  iiiitalion 
"f  ■>  rainilus  may  not  imiiir,.  thr  drvrlojininit  of  maiiL;ii,,nt 
'Hsr,,.,.,  and,  in  any  ,,isr,  t  hnv  is  apt  to  l,r  a  riiihotir  chan-r 
III  111''  kidnry  with  nioiv  or  l,vss  ini.Tlrinur  with  th.'  irnal 
luiHli'Mi.  .llld    somutimrs    kidmy  drsi ,  uitioii.       In    soiiir   ,as,.s 

-illUV.il     intrlfrrrnrr    yi,.|ds    most     sat  islait  olV   .ilid    lirnnailrnt 

l.slljls. 

Treatment.— i-'oi-  an  attark  of  ,vnai  rolir  rmh.avmir  to 
iHi.'Vr    thr    spasm    hy    hot    h.ith^.    waiin-w.itrr    rnrniata,    hot 

i"lil"lllalions     ajipilrd     o\rl-     thr     loins,     and      hvpodrrmirs     of 

"""I'lii^i  ,U''.  M,  and  itiopinr  ;,t.  ,,',„-,i,  .\v|,ilr  ni  ^rrv 
-lioiis  casi's  rhlorofo  1  an.iesthrsia  should  hr  rmplovr.l. 
"■  ■:;::ti:iirs  .iian;:,!!!"  ti„.  po,i(|,,n  of  till'  jLirirllt  111  hrd  oi\,.s 
i'i"iiiliL    irlirf,  ,tiid    it    may   lirip    thr   i-alrulus   ritlirr    to    i,"i„ni 
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to  lliu   in-ivis  (it    iiie    Kiuiu_),i'i  ,,.,.,1 

;;:r:'i:::r:Ls::::,.f;;r,:t^i";r::,.::,;;: 

alkali,,.'   ,„i.„f.,l   »al.,rs,  »,.cl,   „»     .,"-,   ""     >,  ,,.  ,|,„ 

,.,„i„  ,l,«.s.ov  ,.U„.r  ,.lk»li,  i.  r.v.l.u-ml>  l.m,.-l,.;  ,1.      1  il'^'' 

1-  „„i„  J.,*.».  i"ii  w"i«'i'iy  I""- ""  '■^"^■""•'J-  '"■■'■'' '"'-" 

iis  v.TV  wfiik  soliitiiiu  ill  lli»'  'irnu'- 
'      AUiiunnal    uia.a,..   Has  Ihvu  .onn.u.na..a,  l.U   shouM  1. 

„i,,cti>.-a  Willi  tl"'  -ivatrst  cant  lull. 

^         Vs  ™V..  sumi.ai   UvalnuMit.allllialnml   besaulha. 

--;;7r;;:irr;:^ii^^^^^^ 

;^:a^';Ltoa.^nain.i>y..xa.nniaUo,i;viUit,..^ 
.Uu.li.r  tiiat  the  other  kuhu,-  is  ru.ut.oually  -uuil  > 

..,,,v    of  which   lu.u.h  was  hoped,  lias  uoMm,v.a  ut   l.atl 
alu        U  consists   in   eo,,,,arin,   the   Munaal   ireezm,- 

rtihiodana    mine  wit.,    those   of   the  l-at^ient.       1  he     ■  . 
,,H-4U-titVofsaUsanau.eainthehloodthelowe     wil 
;v!,..Jnu-l.ohit  he,  ami   their  pvesenee  u.  exeess   nuheate>  n  ..,,1 
inaiU'iiuaev. 
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XVI.   rvKLlTlS— i'VEl.O-NKriIltlTIS— 
rVO.NEl'IIKOSiS 

,s^■,..^^n,AT.oNofthev.■^-■'|■'l>''l^i'l■''■^''''''''"'■''''''"^ 

whieh  r>'suU  fniiu  it.  ,,•..;,  ,.lf  'r,s    il-, 

ISvlo-nelihiitis    llillil.es    llial     .lie     kuliu.     1.^.1      ,is    ,,f 
, ,:,„,voU,.,L  and, ivoneiihiosis. hat,  the  kidney  lias  h^uke,, 

down  and  lonu>  an  ah.-ec>s. 
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DISEASES  OF  THE    UIMXAKY  SYSTEM        r.t;:, 

Etiology. —  Pyelitis  iiiiiy  he  due  t.>  tlie  tuHowiii;;  :— 
Ciilciili  :  (IccoiiiiKjsing  mine  f retained  l,y  |.n'.ssuio  on  ureter^ 
111  i.elvis,  (.1-  H  sequel  to  cystitis;  tuheivle,  cancer,  and 
parasites.  It  may  occur  in  some  of  tiie  inlectious  fevers, 
such  as  scarlet,  typhoid,  small-jiov,  diplitheria,  etc.;  as  tlie 
result  of  certain  irritatin-  dru-.s,  .sucli  as  caiitharidcs  and 
turpentine;  and  jio.ssihly  froiu  cold. 

From  this  li.st  of  cau.ses  it,  will  lie  seen  that  i)yelitis  mav 
;i;  hegin  in  the  j.elvis  of  the  kidney,  as  in  the  case  ,,f 
luher.de,  in  the  infective  fevers  where  the  infective  or.i^anisms 
are  excrcieil  hy  the  kidney  and  ,so  enalilcd  to  set  up  a  local 
iiillammation,  in  any  severe  illness  where  it  is  thought 
or-anisins  may  make  their  way  to  the  pidv  is  possihly  from 
the  intestine,  an.!  rarely  as  the  result  of  the  excretion  of 
su.h  suhstan.'cs  as  turiientine,  co]iailia,  and  sui^^ar.  I'velitis 
iua\  ;l';i  he  associate.l  with,  and  he  a  .siMpiel  to,  "acut.' 
nepjiritis;  .,r  it  may  (:;;  result  from  infection  from  helow  as 
in  cystitis. 

Pathological  Anatomy. — Th.'re  is  catarrh  sometim.'s  with 
haemorrhage.s,  ulceruti.ui,  a  ul  o.fashmally  .-xtensive  necrotic 
..r.  is.  In  more  ciironic  cases  the  jxdvis  and  .alyces  may  he 
.hst.-nde.l  and  tin;  ^valls  greatly  thickein'd.  Tiu'  distension  is 
..tt.'U  sufficient  to  cau.se  destruction  of  the  ki.hiey  suh.stamr, 
Siimetimes  the  kidney  su)  purate.s,  ciusing  jiyonephrosis. 

In  'surgical  kidneys"  where  sc.tndary  t.i  cystitis  a 
Mippurative  nephritis  .'iisues,  there  is  evi.ience  .4'  suppurati.ui 
.■.\teniling  into  tiu;  pyramids,  and  often  .small  wedge-.shap.Ml 
.ihscess.'s  uiid.T  tlie  tapsule  in  the  cortex  d.'velop 

The  Clinical  Features  depend  on  th.'  stage  and  s.vcriiv 
"I  Ih.'  conditi.)!!.  Dull,  aching  pains  in  th.'  h.ins.  incivas.MJ  ,,ii 
palpation,  with  mu.us  and  p—  in  the  urine  (whi.h  may  h,- 
:!.  id  ,  are  comm.ui,  wiiil.'  tlie  am.uiiit  of  allaimin  varies.  Tiile.l 
cdls.  ,i|  on,,  liuie  c.uisid..red  to  he  .liagn.istii- .,f  pyelitis,  .aun. it 
'<»■  depended  on,  as  they  may  .■onu'  from  otii.a-  ]iarts  of  the 
iiiinary  trad,  and  i.articularly  the  hja.l.l.'r.  In  an  a.-ut.'  ,:!<,■ 
iiU'.rs  ,111.1  h.MMic  ]ilieii..ni.'iia  m,iy  occur.  In  .hr.mic  c,i<i.,-« 
Mi.'ic  i.s  fri.|U.'nliy  much  j.us.  which  is  .s.uiietimes  inl.'niiitt.iil 
lioni  ttmiiMirary  hlocking  of  tic?  atf.rt.'.l  uret.-r,  in  which  >■.>-:■ 
-I  i.Tcu  luiii,,ui  is  ],alpihle  prim-  t..  the  dischai-v  ..f  pii-. 
Smuiinal  i\ '•     11..1.I11  it  i^      ....     ...    i;.:..     11        1  ■   .■ 


It  arcs  t.i  those  aliv.id 
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Thcic  is  iiUvays  a  risk  of  uiMeiiiia  diivi'loiiiii;^. 
Diagnosis. — The  fxiimiiiation  of  the  \iriiic  olitaiiuil  t'ldiii 
cacli  Ividiifv  liy  tlu'  uriuarv  separator  is  an  invaluaMc  liclji 
ami  careful  ah(iniiiinal  palliation  slumld  lie  carried  out.  'J'lie 
(  ystoseoiio  may  also  yield  inqiortaiit  evidence,  'rulicrcle  liacilii 
should  lie  re]ieatedly  sou','lit  i'or,  and  one  ol'  the  tulierculin 
tests  should  lie  employed. 

Prognosis. — Mild  lases  and  those  occurrinii;  in  fevers  are 
favourable.  Tuliercular  cases  luay  heconu- (piiesc'ent.  Involve, 
nient  of  the  kidney,  wiietlier  it  lie  a  pyelo-neplnilis  or  :i 
]tyonei>hrosis,  increases  the  gravity  of  tiie  case.  rrolonu'cd 
supi)uration  may  cause  waxy  ehanL,'es  to  develop  and  speedily 
kill  the  jiatient. 

Treatment. — Conijilete  rest  in  hed.  and  hot  haths.  potdtico. 
and  sometimes  wi't-  'Upping  the  loins,  are  advisahle  in  acute 
eases.     Allow  pie     X-  of  diluent  driid<s. 

Wliere  thc-re  is  much  pus — alum,  nnneral  acids,  tineture 
of  the  percliloride  of  iron,  and  acetate  of  lead  (i^r.  •">,  thrice 
daily)  may  be  tried,  or,  with  caution,  stich  remedies  as  oil  ot 
turpentine  or  sandal-wood  oil.  rrotrojiiue  (.ur.  10)  is  Ire- 
.piently  useful,  and  quinine  may  be  ■,'iven  with  beuetit.  Abo-,.' 
all,  sujiport  the  iiatienfs  strength  by  milk  diet  in  acute  cases, 
1)V  more  generous  diet  in  tubercular  cases,  and  in  the  latter 
send  the  jiatient,  if  tlie  disease  is  sullieiently  quiescent,  to  tin; 
sea-side.  Tulierculin  treatment  has  yielded  hopeful  lesults  in 
sonu'  instances.  In  eeitain  unilateral  cases  of  acute  pydi'- 
nepliritis  and  pyoneiihrosis,  neiihrectomy  or  ne]ihrotomy  i- 
neeessary,  but  only  after  carefidly  testing  tlie  adeipiacy  of  the 
unalfected  kidnev. 


XVII,    I'EIMN'EI'IIIIIC   AliSCESS 


Sri'iTiiAi  ION  around  tiu'  kidney. 

Etiology. —  It    niay    be    due    to    (Tia   blow   or  crusli  ;    ' 'J 
the   sjiread    of   intlammatiou  fiom  kidney  or   pelvis   outwai.b; 
:'.     the    spread    of   intlammatiou    from    a    source    outside    lii- 
kidnev.  as  from  jierforation    of  intestine,  a]ipendicitic   ab-rr- 
emin-ema    )ierforating   diaiibragm,  or  caries  of  spine;  .ind      1 

leii.iJIl    eiilli  liliiiii    ii-VeVS   in   >  liliiiri  ii. 

Pathological    Anatomy. —'I'be    pus    may   be    in    ditfir'n! 
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UIT 


liu-ilimis.  It  iiiMV  liiivc  ,1  tiU'(.il  odour.  ft  may  lnirrow  in 
iliU'iTciil  (liivclioiis,  sonietiiiics  simulaliiiu  a  jisoas  alisci'ss,  and 
it  may  set  uj)  ])i'ritonitis. 

Clinical  Features.  —  A  inmour  is  t'elt,  mid  iia-n  is 
usually  present,  dull  and  ailiiiij,',  or  sliaip  and  iiuToased  on 
invs'-.uiv.  The  ley  of  the  atleeted  side  is  often  kejit  flexed, 
ad(hietion  is  ditheult,  and  the  testicle  is  retracted. 

Diagnosis. — Palpation  may  reveal  a  <letinite  tumour,  and 
almost  ahvay.s  causes  local  pain.  Jfi/i-Jni tif  (/ix,'ti.<:i  uiny 
iiave  to  lie  excluded.  An  aspiratin;;-  needle  yields  detinite 
information. 

The  Prognosis  varies  witii  the  nature  of  eacii  ca.^e. 

The  Treatment  is  surgical,  and  tlie  aliscc.s.s  sliould  i^e 
olH'Ued  and  drained  ;  rarely  dues  the  ahscess  discharge  itself 
sjiontiineously  into  the  l)o\vel. 


Will.   CVSTS   OF   THE    KIDNEY— CYSTIC    DISEASE 
OF  THE   KIDNEY 

1.  Simple  Cysts. —  The.se  vary  in  size  from  a  pe.t  to  .".  or  4 
inelies  in  diameter,  heing  oieasionally  even  largei'.  Thev  occur 
in  the  cortex,  may  jirojcct  from  tiie  surface,  and  contain  a 
clear,  watery,  or  gelatinous  Huid,  in  widcii  there  is  a  trace  of 
alhunnn  and  salts,  and  .sometimes  urea  or  uric.  acid.  Tiicse 
cysts  are  foiuKl  in  kidneys  otherwise  jierfectly  he.ilthv.  and 
arc  hy  no  means  of  uncommon  occurrence.  They  are  prohahlv 
formed  in  uriniferons  tulailes,  and  are  due  to  the  occlusion  of 
lhc.se  tubules  at  certain  points.  They  are  very  rarelv  ]ialpalile, 
and  are  generally  di.scovered  after  death.  It  has  lieen  sug- 
gested that  possilily  injury  might  explain  the  formation  of  some 
of  the.se  cysts,  hut  there  is  little  evidence  in  favour  of  this  view. 

1.'.  Cysts  occur  also  in  iirnnvlur  nuitrniinl  /J</)in/,  and  are 
.specially  common  in  primary  cirrliosis,  although  they  may  lie 
liresent  in  any  of  the  cjironic  foinis  of  liright's  disease.  Thev 
are  of  small  size:  sometimes  they  contain  fluid,  dark  in  cohjur, 
from  the  presence  of  Mood  pigment,  and  they  cause  no 
symptoms. 

:"'.   Dermoid    cysts    may    occui-    m    the    kidney,   althouL^h 
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•  y  a.re  \'er\'  !';ire. 

4.  Hydatid  cysts 


ilso   found,   to   which    icl'erence  i.'^ 
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luailf  luulur  tlic  liead  nl'  parasites  of  tlir  kidney    ]..  ."iTC  .  and 
also  jiaiasitfs  c^cnt'ially  i\>.   190). 

ri.  Cystic  Disease  of  the  Kidney.     This  .nnditinu  may 

(,(■(  ur  ill  adults,  or  it  may  lie  coiiueiiital,  alllinu^di  it  is  .|Uiti 
fimcuivalde  that  tlif  cases  only  reeo.L'niseil  in  adult  lite  ha\.' 
their  ori-;in  in  foetal  life.  A  hereditary  laedispo-ition  lia> 
lieen  oecasionally  traced.  The  whole  nr-an  is  comiosed  of 
cysts  varving  in  size,  containing'  a  elcar  or  (ijiaiiue,  sometimes 
vi.scid  tluid,  which  may  he  reildish  in  colour,  occasionally 
lilackish.  Allaiinin,  Mood,  leucoeyles,  and  cholrsteiin  have 
lieeii  found  in  the  fluid.  All  distinction  i"  tweeii  the  cortex 
and  t!ie  medulla  of  the  kidney  l.econies  lost,  and  it  is  dillicult 
to  detect  any  norinal  kidney  snhstance  in  an  advanced  case. 
The  kidneys  are  usually  eiilar^i'ed.  sometimes  very  -reatly,  and 
the  tumours  foriueil  hy  tlieiii  may  he  readily  iialjiahle.  Th-' 
conditi(Ui  is  hilateral  in  the  form  occurriii^j;  in  adults,  and  the 
enlarg-cnieiit  in  that  form  reaches  a  greater  size  than  in  tlir 
,'enital  variety. 

Many  theories  have  heeii  suggested  to  explain  cystic 
disease.  '  Some  authorities  hold  that  the  cysts  are  fornu'd  hy 
ohstructi<in  of  t'llniles,  others  that  iiersisteuce  of  the  WoHliaii 
hndv,  which  has  hecome  mixeil  \\\>  with  the  kidney,  may 
explain  the  condition,  hu!  in  ijuite  a  luimher  of  cases  the 
cystic  disease  is  not  limited  to  the  kidneys  only,  the  liver  hcing 
st)metimes  affected,  while  cysts  havi'  heeii  noted  in  the  hr.dii  in 
]iatieiits  who  have  well-marked  cysti''  disea.si'  of  tlie  kidney-. 
It  is  jiossihle,  therefore,  that  cystic  disease  may  l>e  the  residi 
of  a  new  growth  in  which  I'ysts  form,  liut  thi.->  theory  is  oju'ii 
to  ijuesiioii,  and  the  cases  in  which  cysts  occur  in  other  orgui- 
are  sometimes  classified  se]>aratidy  from  the  cystic  disc  -e  juM 
(U'scrihed. 

Clinical  Features. — ilany  cases  are  only  discovered  afi.  • 
diMth,  :',lthougli  death  may  he  the  result  <if  uraemia  with  fanl\ 
typical  syniiitoms.  The  clinical  features,  when  present,  an 
in-actically  th<ise  of  uraeniic  i.oisoning.  and  include  nausea  and 
\ninitinu,  ■\'hility.  illdiealth,  anaemia,  and  very  generallv  i  he 
i>assage  of  a  large  niamity  of  pale  urine  of  low  speciti' 
irravitv,  and  suggestive  of  cirrhotic  kidneys.  There  may  hi  i 
Mace  of  alhumin.  hut  dropsy  is  certainly  uncomnion  ;  otlui 
uraemic  piifiiolVn  lia,  sucii  as  i;\:^jr:n:fa,  i  ■,■,  ir.iiHi^-  .in-.  •  laiiij- 
and    coma,   together    with    pyrexia,   may  develop   towards   the 
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teriiiiiiHlioii  (if  llio  ilistMsr.  'I'lu^  /i/ij/.si,(i!  sii/iis  would  lie 
suggestive  Well'  till'  iili<li)nu'U  jialiiiitt'il  in  susjiicious  cases, 
lieciiuse  iiicv.stie  disease  in  adults  the  kidneys  are  nearly  always 
sullieiently  laij^e  lu  ]ierniit  (if  easy  reid^nit  ii>n.  The  eai^lio- 
\a.seular  elianges  associated  with  ciiiliesis  >>[  tlie  kidney  are 
not  inlrenuentl}    luesent  in  cN'stie  disease. 

Diagnosis.  —  As  aire.,  !y  noted,  cysl  ic  disea.se  is  often 
iiussed  entirely,  imt  the  presence  ol'  renal  tumours,  with  the 
clinical  features  of  ciriiiosis  of  tiu,'  kidneys,  slioidd  make  the 
dia;^'nosis  fairly  cle;ir. 

The  Prognosis  depe.lds  on  tlie  ade(|Uaey  of  tile  kidneys  for 
their  vital  functions,  and  al-o  upon  the  amount  of  strain  which 
the  )ialient  puts  u|ioii  them.  Any  e\  idence  of  uraemia  is  of 
Ljrave  omen. 

Treatment.  The  symiitoms  may  lie  comlialed,  liut  other- 
wise little  ciin  hi'  done.  It  lias  heen  sii^nesled  that  a  kidney 
uii,^ht  he  removed,  ]irovide(l  oiu'  only  is  involved,  hut  j^enerally 
the  eoiiditioii  is  hilatiTal  and  there  seems  no  particular  ohject 
to  he  gained  by  this  [irocedure. 


.\i\.  K\[r.()i.isM  OK  Tin-:  kidxkv 

Tills  is  a  common  result  of  ulcerative  cndocari'  lis.  hut  may 
occur  where  small  clots,  iioi  necessarily  cinitaininu  pyogenic  or 
other  (irganisms,  arc-  lirokeii  oil'  from  aortic  or  mitral  vegeta- 
tions, or  i'rom  calcareous  plates  on  atheromatous  arteries. 
The  eniholi  are  oi'ten  multi]ile,  and  in  cases  of  a  pyaemic  nature 
lhe\'  may  lie  found  in  ilie  capillaries.  The  lilood-supjily  ot'  the 
ilfected  are.i  of  kidney  is  arrested,  and  fatty  changes  ensue, 
mi'!  where  supjiiirative  organisms  are  present,  acute  necrosis, 
sometimes  cve'i  gan,L;rene,  may  result.  In  .simjile  cases  'where 
there  are  no  siijipuralive  or'.'anisiirs ,  the  infarct  gradually 
iiccoiues  al'sorlied,  and  is  partially  re]ilaced  liy  lihrous  tissue, 
li'avipg  a  scar  easily  seen  on  the  surface  of  the  kidney,  liifarc- 
tioiis  are  usuall,\"  limited  to  the  cortical  jmrtiun  of  ilie  orgiiii. 

Clinical  Features. — Then-  may  he  no  .■symptoms  at  all,  or 
the,  passage  (if  an  cmlmlus  to  tlie  kidney,  with  resulting 
infarction,    may    gi\c    rise    to    sudden    local    pain,   and    lo    tlie 

..i...,,,,,..>  .,1'  .,11. ,>,,,;,,    i.,,..,..l,-  ,1,,.,  )..  ii...  .,...„, f  1.1 1   ;,. 
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the   urine,   and  in  siuijilc  ca..ses  these   sv.npioms  may    hist    tor 
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nil,,  nr  l\v..  .lays.  If  oiMruMisiiis  mto  invsciil,  ri-ors  „{\vu  ,'U>ur 
iiiiil  tlu!  iiaiiiis  usually  nmie  sevfrc.  In  ]iyaeiuic  lascs  rain.l 
(icalii,  mainly  (hu^   In   tlu-   Kt'i>''i'il    (onditinn  uf   llioi.ati.Mit.i~ 

inevitable. 

Tlu!  Diagnosis  is  usually  fairly  .asy  wlicio  su.l.len  imiii 
is  ],res.Mit,aii.l  wlieiv  tlieiv  is  hi."»l  in  tin-  uiin.-,  t(.,i,'eMKT  witli 
.•vi.l.Miirs  .,f  valvular  disease.  In  tli.'  al.sen.v  of  pain,  aii.l  ..I 
loo.l  in  tile  urin.',  a  sinipi.'  infarction  laniDt  l.e  diamioscl. 

Til.'  Prognosis  .iepends  on  tlie  lavstMi..'  or  aiiscne.'  '>[ 
<irj,'anisiiis,  ami,  if  present,  .m  tli.'ir  nature. 

The  Treatment  is  purely  palliative. 


Throiiihnsi.-i  nf  //ir  niiiil  rmis  may  1«'  ]iart  ot  a  moir 
^•ii.'ral  llironiliosis.  If  not  speedily  fatal,  the  results  as  re.naid 
th.'  ki.ln.'y  .dosely  correspond  to  what  f.illows  passiv.'  .■on-r>- 
li.ni  ..f  tiie  ki.lneys.  The  urine  is  diniini.slied,  is  of  hi;^li 
colour,  and  may  contain  lilo.nl. 

'niminliii^ix  of  til,    n  mil  nrhn/  may  li.'  .lue   to  injury  or  t.. 
isease  of  th.'   vessel  wall.      C.Miiplet.'  occlusion   .if  tlio  whol.' 
l,,...l-supply  impli.'s  necrosis.      In  ca.ses  ..f  limited  tlir.imhosi> 
it  is  ass.iciateil  with  an  emholus. 


XX.    I'AK.VSITHS  OF   THE   KIDXEY 

TilK  m.ire  im[iortaiit  jiara-^iti's  liave  h.'en  ri'lerrcl  to  in  .1 
separat.'  section  p.  lUT),  lutt  furtlier  ivfereiic,'  is  .l.'^iniM' 
10  si>v.'r,il  .'f  thes.'. 

1.  Hydatid  Cysts. — The  cysts  are  ;,'enerally  found  in 
th..  suhstance  of  tli.'  ki.lney  :  tii.'V  may  he  un.l.'r  the  lapsule 
or  they  may  .lestroy  tlie  wh.de  .)f  one  .U't,'an.  Tli.'y  teu.l  1" 
discharge  into  the  jielvis  of  the  kidney,  an. I  m.iy  ]ir.i.luM 
s.'vere  attacks  ..f  renal  c.dic  .lue  t..  tlie  v.^siides  wliich  alti'm^i 
t.,  pass  .hiwn  the  ureter.  A  lar-v  hy.iati.l  cyst  may  form  .1 
eonsiderahle  abdominal  tumour,  rendily  i.alialde,  alth.uigh  it  i- 
uiilik.dy  tliat  the  liyd;iti.l  thrill,  always  ..f  d.aihtful  exist. -lue 
.an  h.'  d.'tinitely  ma.i.'  ..ut. 

The  Diagnosis  fri'i|Uently  .iepends  .m  aspirati.m,  ,111. 1  tl;- 
.■lear  waterv  tlui.l  ..f  a  specific  -Tavity  <A'  lOOT,  {<>  lOOH.  cn:i- 
tainini;'  .■.mimon  salt,  hut  no  alhumin,  .imi  .ift.'ii  wiiii  h.i.ikl.i- 
aiiil  .'vcn  si'oli.-es.  is  dist in.tiv.'. 
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Tlif  Treatment  (•<jiisists  in  an  altcmjit  to  fiiiiily  llic  ry>-l, 
siiiaftiiiu's  liy  asj.initinii,  aiul  soiiictiiiics  hy  stilcliiii;;-  it  t^i 
llio  iikloiiiiiial  wall.  A  cyst  may  lill  up  al'liT  asiiiiatMiM, 
or  a  iu'i<,'liliuiiiiiii,'  (,\.sl  may  take  tin'  iPiii.orHiiiity  <>(  ;;ni\\iii^' 
raj)itlly.  riiturtunatt'Iy,  hydatid  cysts,  it'  lavsciit  in  tlic 
kidney,  arc  ajit  also  tn  !»■  in  I  lie  jiciitdncum  and  clscwl.crc, 
and  the  It' fort'  the  treatment  is  mil  mvaiialily  suceessliil.  If 
the  cyst  ni]itiireH  into  the  pelvis  of  the  kidney,  laij^e  ipiantities 
of  thiid  should  he  drunk  hy  the  patient,  in  order  to  aid  the 
expidsion  of  daughter  (^ysts  iiy  the  ureter,  and  warm  haths, 
to;,'etlier  with  the  other  treatnient  for  renal  c(dic,  shoidd  lie 
prescriiieil, 

L'.  Bilharzia  Haematobia. — This  parasite  is  descrihed  on 
ji,  2U7  ;  it  is  a  cause  of  haematuriii,  and  generally  the  ova  are 
jMssed  from  time  to  time  in  the  urine,  and,  together  with  the 
ciliated  endiryos,  niiiy  lie  readily  recouni^^ed  uniler  the  micro- 
scojie.  The  ova  may  lause  a  tedious  illness,  wilii  all  \\n'. 
svuijitoms  of  cy.stitis.  Tiiere  i.s  often  haematuria  and  much 
discomfort,  while  calculi  may  form  in  hoth  kidney  and  Madder. 
Peroneal  tistida  is  not  infrequent  in  chronic  cases. 

Treatment. — Mild  cases  may  give  rise  to  little  tr<iulile. 
liul  in  many  instances  treatment  is  not  very  successful. 
Order  alkaline  drinks  and  oil  ol  tuipenline  n[  I  o-l'Uj,  cir 
filix-mas  {\][  1  Ti-tjo). 

;?.  Filaria  Sanguinis  Hominis  is  descrihed  on  p.  204  ;  it 
cau.ses  ciiyluria  and  haematuria.  and  may  he  associated  with 
tiie  develo]iment  of  ele]ilKintiasis, 

4.  Eustrongylus  Gigas. — This  is  an  enomious  nematode, 
the  female  lieing  ."i  feet  in  length  and  tiie  male  1  foot,  of  very 
r.ire  occurrence  in  man.  When  it  is  ]iresent  in  the  kidney,  it 
causes  comjilete  disintegration  of  the  organ. 

."i.  Pentastoma  Denticulatum.  Tiie  larval  foim  oi  the 
I'entastoma  tacnioides,  the  latter  heiiig  small  worms  a  few  inches 
in  length,  found  in  tlie  frontal  s'uuscs  and  no.strils  of  dogs, 
and  very  rarely  in  man.  The  larval  form  may  occur  in  the 
kidney  without  a]iiiareutly  lausing  very  much  interference 
cither  witli  its  structure  or  i'unctiuiis. 
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XXI.   TrMoriJJ^   OK  TlIK    KlIiNKV 

1.   Simple  Tumours  arc  \>y  u«  hkmH'  iiiir..iii n  in  thf  knlnrv 

'I'lifiv  may  lif  small   til>rnm:ita   rivi|iiciit  ly  srcii  iicir  lii''  aj.!!-. - 
,,!'  111.'  iiyiMiiiiil-*,  a!-(i  liiinm;ila  ami  aii-iomata,  wliilr   mccimuh 
ally    suinaiviial    '^iaml    ti-sut-    i-    rmlns.d    in-idr    tlic    kulm  y 
siihstiiii.r.      Ndiii'  (if  lli«'M'  tummirs  cau-c  any  >ymittnms  ;i-  ;i 
Mile,  .'\(vi,iin-  tlif  laM.,  ami  liicii  only  in  ccitain  in-lancr^, 

2.  Malignant  Tumours. — (1)  S^rrc'iim.  -J'r,„un;/  >ii 
roma  is  moiv  I'dmmnn  in  rliijilivn  ;  il  may  ui'ow  t^  .m 
(■mirnmus  -i/c,  ami  sunictimis  ,i  iliiilKl.imynma  occnrs  wiiiili 
shows  a  ivmarkaMf  siniil.irity  to  siriiMnl  nnisclc.  Saivoniiilou^ 
tiMiiouis  may  ivach  many  jiounds  in  wci'^'lit  twrhc  iionmU. 
even  to  tjiirty  iionnds  and  may  comiilrtrly  till  tin'  wlioli 
alidonit-n.  'i'licy  umw  rapidly  and  imusc  hacmatiiria,  a  varying 
amonnl  of  pain  -omctimcs  dnc  to  ihc  ]iassiu.'  of  dots  down 
thf  uretfr,  and  tlic  dcvrloiimcnl  u\'  a  n'co-nisal.lo  tunioiiv  on 
lialpalion. 

S.minl.iii;  saivoma  may  mtiltratc  liotli  kidneys,  hut  dors  noi 
Liivi'  rise  to  sufh  detiniti'  iihcminifna  as  a  primary  tumour. 

i  ■2)  I'ltrci ii'iiiiii. — ''anci'rs  may  he  iniiiiiir//  <ir  .■H'lut'/nf;/: 
Ihc  priiiuirji  form  is  comparat ivcly  rare,  hut  the  tumour,  when 
it  does  occur,  may  attain  a  ;4i"cat  size,  while  ^^  r.niihiiij  tumour- 
cause  comparatividy  slight  symptoms.  Cancers  may  I'c 
cnccplialoid  and  soinotinies  colloid. 

Ci)    /////nril'iiln-iiiiKi. These       are       lunioUls.       uvnerailv 

mali-nant.  which  are  in  all  prohahility  lormed  from  -upraieu.d 
■■rests"  or  poriions  of  suprarenal  ti--ue  eiielosed  in  kidney 
suhsiance.  When  they  po-sess  a  malignant  ti  ndcncy  the\ 
mav  simul.ite  in  structure  carcinoma.,  sarioma.  etc..  hut  the 
sceom'ary  -rowths  in  oiher  organs  he.ir  a  close  vescml'laiicr  to 
su]uarenal  tissue. 

Clinical    Features.       In    nearly    all    mali-ii-nt     kidn.v 

tumours  there  are  three  (ardinal  symjitoms  ;  1  jiiiin  oltin 
localised;  2  haeiuaturia;  and  :'.  t  he  presence  of  a  tuni'.m 
or  i.alpatiou  siti.ated  in  the  kidney  re-ion.. 

The  pain  \aiies  in  dillrrent  lases.  ll  may  he  a  dull 
•  iche  incieasin-  u'rr.ttly  on  e.\ereise.  ami  it  isscunelimcs  -l 
eolicv  nature  due  generally  to  lilond- clots  jormini;-  in  tl,.' 
jiehi-    and     ureter   ami    pavsin^:    d'lwn    to    the    Idadder.       The 
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rllHlllli'  in 


I     Ihat    ihr   iiilmi 


llrs    ill    t'li'lit     lit 


llir  kl'lli.\  ,  ami  lIliTct'orc  III  llin^l  ca^r-  a  ri-Miliallt  lintr  uill 
I Iilaiip  il    ii\fr    tliL'    ri'lal    niMi]iLi-.iii.       ( )rcasiiiiialiy    a    rmal 

Illllliilir     l.|i'~~i-     nil     till'      llldrinr     Si'H.I     ra\a     m    nll     llir     jinrlal 

\iiii 

Diagnosis.  — ['alpaiinn    u.-^ually    atlnnU    vi'iy    ili-tiiiilr    iii- 

I    alliatinll  ;     llir    tllllinlir    UlnW  in;i:    t'rnlu    tlir   irulil'll   nf    til.'    killllfV, 

lail    Iviii^    licliiiiil    till'    inlnii,    i-    ivailiiy    (li>l  iiiL;iii.-liri|    IVniii 

,11  ,  ii/,i ,'/• '/  Aj:l,,ii  wliirli  Vu-i  111  IVnllt.  nr  I'l'iilll  .-i'l in: iinitmis 
lll\  nlM'Mirlit     nl'    llir     ii  1 1'"- jn  I'l  I  >•  ii' n^    'ih' luU.         In    rrltaill   ra-rs 

il  iiia\'  lit-  ililliiiilt  tn  ili^t  iir_;iii-li  a  ifiiril  tiiiiiniir  irniii  a 
//////..//,■  nl  till'  //)■./'.  lail  llir  li\a:r  lilliinin  iimvr^  nmiv  liri'ly 
JnisiiwanK    wilh     till'    iliaiilila-iii.    wliili;    a    rmal     liiliiniir     i> 

llinli-  llrtillitclv  llinnli'il.  allil  is  lint  sn  I'lMilily  i  li-|  ill'  i  1 1  \\  lii'll  llir 
i|ialillla.;lll  cnllt  larts.  j'llr  ]ilrsruif  nflilnn,]  in  thr  luilir.  ainl 
lilnnil    n!'l'-ll    ill     Liri'at     CM  I'ss.  ami     tlir     |i,i---aL;r    nf    clnl--    airnlii- 

|>aiiiril  liv  rnjirky  )iaiii,  ui'iifi'ill>   ivmlrr  llir  (li,ivii()si>  casv. 
Tlir  Prognosis  nl  inali^naut  tiininiirs  i-  iii\a:  i.iMy  sriinii-.  ; 

thr     iluiMtinI,     nf    1  i  fr    ilr]irl|ils.     llnWrVrr.    iLlllly     nil     llli-     ]in-.-~i- 

[•ility  nt  thr  altri-inl  ki'lm-y  nr  kiiliirys  rarryiiiir  mi  tin' 
luiiriiniis  lit'  iiaturr.  aiiil  liirtly  mi  llir  r.\liaii-l  inn  ainl  niiaria- 
linii  wliirh  r\i'ry  iiiali;,'naiit  ^inwih  naturally  raiisi-.  In 
riitiiii  rasrs  irnal  artri'irs  ami  \"riiis  arr  iii\ailril  liy  tin- 
luinniir  L;in\vl!i.  ami  in  llii-  way  a  t'atal  ;r>ult  may  hr 
lia-lciinl. 

The  Treatment  mu-l  \»-  iniivly  nn  ]ia!liali\r  lim-.  thr 
|iaiii  'ui'Hrrally  iriiuiiinu'  Miiati\rs  aiiil  n'si  in  hnl.  Thr 
i]i]iliral  inn  nf  irr  Incallv.  aii'l  ailiiiini>tiatinn  nl  astrin^rnl^ 
intc'inallw  iiiv  nitrii  nt'  value  I'ni-  haruialuria.      (trdrr   ~nnthinu 

llllinirllts.  anil  thr  u-r  nf  liellailnlina  nr  aenliitr  illtrlnally, 
auij.  whi'ie  aii-nlutrly  nn  i~>aiy.  njiiuni.  In  alle\iati'  the 
\'.':.  irlll's    -llllerill:;. 

Sui^iiai  tiraliurnt  is  a'lvi>,ililr  in  sniiie  eases,  nrtainly 
niily  in  I'liinaiy  tuiimuis.  ainl  wherr  theie  is  a  rea-niiaMr 
h.iiir  ,it'  thr  tiinionr  heilei;  !niali>eil  In  llie  kiillieV.  ami  tn  the 
knlnrv  alnlle. 
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DISKASKS   OK   Till-:    NKllVnlS   SVSTKM 


I.    IN  ri;ni)i(  T(»i;V 

The  Neurone. — 'I'Ik'  Xcrvons  Syslcni  is  hlkI-  11)1  nl    iiciir(iiir>, 
Mild  il  is  ruTcssary  to  uiiilrislmul  at  llif  outset  wliat  .i  iiruron, 
is,  ami    llu'  ililVirnit    types   (.f  iumhoucs  wliich   imikf   uj.    lli. 
tcnUal  Xcrvoiis  Syslnn.      'I'lic  lu'imiiif   possesses  a   lu'ivr-.rll 
an  axoiu'.aiiil  soinrtiiiu's  also  ^.a-cy  iiroresscs  nv  dnnli  ites.     Tli.- 
siiiiplcsL  coiuciitioll  of  llie   liel've  ifU    irt  a   liiiiss  of   plotolilisni 
(■outaiiiiii'4  a  iiiu'lniis  in  wliicli  tlicrc  is  a  imclrolus.       I'.otli  tlh' 
coll   and   Ihe    nucleus   posseHs   a   delinite    nu'iiilnane.       In    tlic 
protoplasm  of   the  cell    lliere   are    Innlius  wliieh    fake   \ip   liasi. 
stains,    and     wliidi    aie    termed    -  Xissl's    -lanules.'        TIh-.' 
granules  are  invisiMe  //(//•"    i-itian,  Imt  are  easily  stained  and 
tlieiefore  seen  aflertleath,  and  apparently  the  functional  activit\ 
,,f  the  cell  dopen.lsmuciion  the  inte.^'rilyof  arntn;,'ement  of  llie-c 
Nissls  urai  nles.      ( »f  tlie  processes,  the  axoiie  or   axis-cyliiidrr 
is   the  eiiici    I'ath    I'V  whiidi    stimuli    from  or  to  tlie  cell   pas-. 

Some  cells   have  only   a   sin-le  axoi r  axis-cylinder.  (>flici>. 

such  as  the  cells  of  the  posterior  nerve-root  oan^lia.  Iiave  ,i 
siu'^le  axis-cylind.M-  wiiich.  soon  after  leaving  the  eel'.,  dividc- 
into  two  parts,  one  part  stretching  dowiiward.s  into  the  ner\. 
and  tlie  other  upwards  into  the  spinal  cord.  The  axis-cylinuci 
is  mad"  up  of  neuro-tihrillae,  wliicdi  have  heen  comparatively 
recently  discovered  liy  sjjecial  staining  methods.  These  neiiin- 
hhrillae  wliieh  are  present  in  the  axis-cylinders  do  not  all  iiecc-- 
sarily  pass  from  a  single  neuronic  cell,  hut  some  of  them  may 
leach  the  axis-cylinder  pr..cess  of  one  neurone  althougli  tin} 
oriunnate  in  the  cell-centre  of  another  neurone,  and  it  has  hecn 
eoIiUMided  that  these  neiuo-tihrillae  can   pass  through   the  (cll 

....      1-  , ,.  ..■;tl....it   ..t.v  l.vi.'iL-    in  r-iiiitiliuitv    and   tiM'di! 

even  thus    he  a  direct  link   hetween   one  neurone  and  aiiotiici 
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l»l>K.\SK.s   n|     rilK    NKI!V(  »rs   >VS|  KM  .7.". 

tlii'oiiu'li    till-    iiii'iliiiiii  lit    ,1    lliiiil    iiiuiuiii',  v\liiili   iiiilv  ail-'  .i> 

,111  llltl'IIIMill.ltr  IiIiIn.  (  fl  l.lllll\  -Millie  III  llll'  IlllllU-lilil  illar 
jil~-     llitii     llir     ;;try      pioi  is-i-^     nl      till'     (I'll-.  llll!     a\iiMi'      I- 

-uiHiuiiilril  li\  .1  >1iim|Ii  111  iumIiih'.  whirli  a>  Is  as  an  iiiMilalin- 
iiiiiliuiii,  aiiil  ,ill  lilirL'>  wlili  li  ]iii^M>>  ^iirli  a  -Inalli  ari'  tillin'il 
liii'iliillali  il.  I'larlHally  all  llir  mi  \f-tililr-  111  the  ulilli 
mat  It'i' iif  1  111'  Inaiii  ami  1 111(1  anil  in  ihr  |n.Ti|iliiiai  nfi\i>aiv 
iiii-ilull.iiri|.  aiiil  av  tlir  iiiyilim-  -Inalli  ilr\i'|ii|is  at  (lillircnl 
iiiiir-  111  Im-Ial  lile,  it  i>  iii)»ilj|i-  111  ili-lin'_'Ui-li  iiMtain  tiait- 
.il  till'  iiinl  liV  ilnli|}iiio'^iial  -luil).  Tin-  liiwlilii'  .-Inatli  i~ 
li.-ltiT  Ml|i|"iltr(l  ill  till'  licliplirlal  m  lA  r>,  \\  In'M'  il  1>  lialilr 
In    -ullrl      |ilr»U!i'     ll'ilu     liillMulal     lullUaillnn     ailil     ollirr     111- 

ihirin  r>  lliaii  ill   t  lir  ri'iilial    n'-rvou-   s\-tiiii,  ami,  rurtln  1,  tlir 

lli-1  \r-tiiili's  111  a  ]irl  IjilirMl  Mi'TVc  lia\r  a  ilitillitr  nllli'l  -liralll 
lilliiri]  tlir  liclllilrnillia  .-Inalli,  Till-  -lirath  i-  f|at  lii'llal  III 
li.il  llll',  caill  i'Ii\  I'liijir  ri'll  lia\iliu  a  liin  li-iis  .1  ml  lirlli;^  Jiillliil 
,li"i\t'  ami  I'I'liiW  I'V  sllllllll  rllSrlnlii'  ii'il,-.  Tlir-i'  I'i'll-,  111'  .ll 
li'.l.-t     llli'll    lUnlrl,    lia\c    lim[lir-l  inlialil}    ,i    llulillii-    intluriur    nil 

till'  axi.s-rylimli-i  m  a,\nni'.  ainl  in  tin'  |iiii(i->  nl'  iiuriii'iatimi 
nt'  a  (liviilt'd  iir  nllii'rwiM-  iiijuri'tl  iicrvi-  it  i>  iim|iii'-tiiiii.ilil} 
ilui'  to  tlif  attraiUNi'  nr,  a-  it  i,-<  lalli-ii  I  lii-liiintarlic  ilitllU'lnr 
n|'  tlii'M'  iii'iiiilriuiiia  ti'U-  that  till'  ii'iilial  axi.s-r\  limli'i 
|irn(i'S-  iir  axnlir  i:'  ;_'lliilril  illln  its  (i!il  ]i|,li  r  ill  tlir  Jn'lililii'1'.ll 
[.nltinll      111'     till'     niTM'.  'J'lir      '^fi'V      ]  il'm  i'>-cs      lint      JUl.'sillI      ill 

linsti.-rinr  lu'iM'-i-nn!   -Mii-li.i    I'lls.  liiit   uliii'li  all-  an   iiii|initaiil 

t'riltllll'  in  till-  I  I'ils  nf  ll,r  .lllt'-linr  linln  nt  tlli'inl'll  ami  ill 
llin-t  nf  llll'  m-r\('  (I'll-  111'  the  (nl'li'.X  nj'  tin'  luilill,  llillil 
lu.lti'l  iaily  t'rnlu  tlic  axniir  nr  axis-cylimlrl  |iliirc— cs.  'I  111  y 
,(|i|i(Mr  tn  111'  ,1  [.alt  nl'  llll'  ianln|il,l-lii  i  >\'  thi'icll  iXtrluiill'^ 
Illln  tl.i'  Ui'iulllinUl-ill;,'  llflAi'-ti-siU',  ami  Ni--r-  u'l'alllllcs,  wliiili 
.III'    sllrll    a    |ilnlilillcnt     ti',(turi'    nl'    tin;     mi  \  i-irll,    cxtrlld     Inl'    a 

-Imit  ili-taiicc  iiitn  till'  ^uy  jdn' i-.-c-.  Most  ill'  these  j^icy 
|iinii's-('s  liiamli  ami  r.iiiiily  in  iHi  intricate  t'asliinii,  ami 
'Iniil.tless  liclji  to  I'l-ill','  the  lUtfelellt  lieiirmies  illln  t'limt  imial 
uiiinii  with  each  ntlier, 

Eiieli  iieiiroiie  is  ]ii()h,il)ly  a  distinct  I'litily.  and  il  is 
dnuliU'ul  whether  cither  ihc  aXnne  nr  tin'  '.'ivy  i.rnci— es 
Hliially  aiiastniim-e  \sitli  any  iici.dihniii  iiiLi  iieiirniic,  althim-h. 
.1-  already  indie, ttod,  there  i-  eeit,iin  e\iiienic  in  t',i>niii  nt' 
-ni  h  aiiast(aiinsis.  It  has  heen  cnllU'lided  hy  Slicllili:! t nii 
that     nlie    neUlnlie   cnllies    illtd    indirecl   CDlllilUlitN     willl    annlher 
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i,V     ,    ,\||i|,-r,         W'hill    .1    lll'IIKilM-    1^    lilMll-ht     llll'«   1  I"--''   Ii'l.ll  loll 
.ll||.      Willi       .llllllllll       llilllilllc      lis     .l\l-      i\lllnl.l       I. .Mil-      IIMlLi'i 

,iii>iiii-.iti"ii^  Willi  I'liH i^-.'s  III  III.'  -.■...11.1  II. 'III. .Ill- 
Degenerative    Changes    in    Neurones.       Am.i.Iiii^    i., 

W.illi  r-    l.iw    III!    .i\i--c  vliiul.i    |.|(M..-s    il    ■..•|.,ii  ii.il    In. Ill    II- 

111. |. III.    ii'l|l....l\    (Ir-i'lli'l.lh'-.  .111.1    W.llli'l'   l>n.\i  'I    ..l.ll    111.'   III! 
,, •nil,.  Ill'    r.i.  Il    lirlll..lii'    l-t   Iroplil.     I'.. I'  111  I    ill"'   1.I..I  r-si's  lit     ''i.l 

lirilii ,        A-    :i     lO-nll     ui     ill.'    .llMMi.li    111'    .1     l..ll|.h''l.il     :,.r\. 

I,,, in    ii»    ||<i|.|ii.'    1,'iiliv-        ll    -I  II-". I\.   Ill    till'    lii.-liTl.il     iiiTV. 

I    ;4,iM'^li,i,  if   iiiotiir.  Ill    ill.'  iiiili'inM    li.'in    "'I    lln'   n.nl.  lli.' 

l..'ni"lii'i.il    |.iiilii.ii  ilc'^i'ini.il.-       Till'  .i\i--t  >  liiiil"!-  I'lv.iK    up 

lllr    lllN.'lllli'    -llr.llll    tollll-    ml".    |.lllll.'|-..ll-    -III. ill     I..1II-    .in.l     111. 

Ilfiuili'llllilil    liiuli'i      l.liilil'i'l.ilr.  M.iliili-<i'    :i--i'rl-    lliil     II.. 

JhlK'l'     viiI'Liri'      dl'      till'      IllVrllll.'     slu'.ilh      )...>Si  --I's     A     .Il'.i'-ll\r 

r.rill.'lll    wlllrll    illil-    111     llu lil.'t"'    l"'lllii\:il    ..|     .it     all    "'Villi- 

til.'   I'l'liiaiii-  ..I    I  III'   liiVi'iilli'. 

Till'     |.'-i';ilrll"'-    ..1'     Tillclv     "l('lii..il-lnit.il     il"';irni'ialii.li-     III 

\. 111". 11-    ir.i.ls  ..f    llii'i..iil  .lui'    til   -iiiiilar  .-I'V"  1.111"  "•   ol    in'iv.' 

til.iv.   tliUll    llirir   lli'l'liii    "-.'ll-.        .\s  ,1    li'Sllll    III    llli'-r  il."Ji'lli'l.i 

tii.ii-,  I'l'iliiiii  "if  111"'  li.iit-  ill  ""ir.l  ami  liraiii  li.iM'  ln'i'ii  cl.'ailv 

ililfirciili.iti'il. 

it    li.i-  al-i.  lii'i'ii  -li.iuii  thai  a  [.luci'ss  iil  a  iii'iiiiMii'  ('.inn.. I 
lu'   (Uviili'il    witlii.iil    llir   ci'llHrniri'    iiiiilrr;^M)iii,L;    ili-^viiri.itix  .■ 

cli.iii'^i's,  ami  vny  -iiiiilai  rliaii;ji's  iv-iill  tVniii  111"'  actimi  i.l 
tii\iii-  or  tithri'  ili'tiiim'iilal  iiillii.'m .-,  ami  I'Viii,  I"  a  1.'- 
,  \i,.iii,  l.v  .'\.i'.—i\i'  raliuur.  ir  a  i>i'i  ijiliiMal  mrv.'  l.c  (li\  j.l.'.l 
till'  |..ll.i\vill;^'  cliaiiucs  luaV  '..■  ll'.t.-.l  ill  1 'i''  "'"  H-  '.Nlii'li  -iV  ll"' 
ii,'m".iii.'  .-.■iitn-:  1)  tin-  "■.■11  initially  -well-.  aitli..ii-!i 
.'ViMiiu.illy  ll  atvoi.lii"'- ;  (li  iln'  ;4i''y  priKi---"-.  wlirif  ini'-i'iii. 
iliiiiiiii-li  in  iiiiiuIkt;  i;:'.)  Xi— I's  gr.inulc-  nmliT^'o  (■".ii-i.ii  imu- 
altcrati.iii.  Within  iwi'uty  -  fnur  hour.-  tlii'y  lu'cuiii"'  l.-- 
.I.'liiiil.'  aii.l  till'  -l.iiniii-  -iil.-taiu't'  fiiniiiu-'  ihr  ^laiiulcs  li'ii.i- 
t.i  l.,'i'..nii:  ililfii-"'"l  tlinuigli.iut  the  cfll-liinly.  a  (.incf-.-  ti'rni.'l 
,/,,-,./,,, -/m/'/.v..'.s.  Within  n  few  "la\s  ati"T  s.'itiiii,  i"V  att.T  a 
\.iv  -i-viTe  ti.\in  h.i.-  l.ifii  ill  atti.'n.  thi-  ilir..nia .  ic  -uh-tan.f 
ni.iv  :iliii..sl  fiitiri'ly  ili.-aiii..'ar,  mil  iiicn'ly  from  armiml  th. 
iiii.lfii-.  wh.'i-.'  ilii..nial..ly.-i.-,  u.-iially  ln'giiis.  liul  IV.. m  ih'- 
wh.il.^  ..f  thr  cell.  4  'Hif  iimlcus.  which  ot'li^n  Im'c.iii.'- 
-.iniuwhat    iliiiiini-li"'"l    in    si/c   tcmls   to   a— uiiic    an    i'"'ceiilr;. 

- ;••;..!■.      ■:::A    •.::■.■.'.     ..■..'ll     !  ::  •    :  "V  t  ri!'. !(  ".!    (' !  1 1  I '.'.'l  \'     IV'"!!!     '-!!'-'    "'"'H- 

Mo.-t    "if   ihi'  L(.'ll-  ivunWY  afUT  .-uch  a    Ic-ion,  althoiiuh.  ..1 
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■Mill-.',     \sli.-i.-    ,1     h.Mii      III-      |.i,,.|ii.  .mI      iI, Ii.in."-     !li.' 

,i|!||iii t  tl,.-  !o\iii   |,    I   ■..■i\    niij.ipfiiiii    III  iiii 

'I'li.li'  .i|v  \.i|  i.,i|  ,   ,1...  ||.  |.   .    I,\    s\ii|.  I,    11.  nr^  ■(!.■-    luav  1|||.|.  I  jii 
p  il  IimIu.'Ii  .tl    '  li  111.'.'        I  I       'I  !ii-|v   lii.n    I..-  „-|,,i|  il  |,,i,    ,,|    I ,,,,■■- 

(•'■111  ii'iiimn'    I'liSif-    l.\    hiiiii'ii  1  li.ij.-    tiiiii'^ii     iii'l    -"    liiili 

.'      ili'-n-   III  i\    h.'   t'.Mh      W  ill.  h    i.  I    111  lnT  111   1 1..'   1.1 1    ..i    il.. 

|.ni].!i      .1    .'•.'. .1    '-x  iiii[.|.-  ..|      ii.  Il  .1  i..\iii  i-il,i!   i.|.,i|ii. .  ,|    l,\ 

•!••     .ll|.llMl.Tl  .      !.!•  lllil-  .■  Ili-lltl|.  !■  Il'      !.l 1.-111, |.lv     |.,      I 

I'll'       "I       ill'-      li'M','.!!^      ->-|.'lli       \sh.'l|.|       l.\      i.lM,.li       l.llllll.'     .il 

il-'-  I  •'■  "I   '  II'-    11  '.  I  !•■  -     I-  .ill.)    I   ii'i    iiiti.'.jU.  til    I  ,iii-i'  of  ir..i  !  iiil 

'i      ill.'  I  Il|-i|lt,'       l"ll'      ■  I  ..\\     .'I'll  -111      11  I-  Ml.,  lltllj. 

'luni'.iih-   in  .iii.t.'iiii  I   ,,i   'l.-i'il;'  v   in  i ',     ii  ..    i!!',.  !    1 1,,'  i,i'iii,,ii«'- 

:;.   ■!    il'-'i  iiii"ir  il    '>\.iv         '      All .-I    ■,tli"i    |i.'--il.l.'    iii..il'iil 

.:.'''i''i ini'.     '<>■■    lii'ii' I' iii'''l     '!..'    j.|,--..n'.'    ,,t     .111     .-vii-.-ivr 

.lu'.iiii'  .1  ,  .iri,,,iii'    ,1.  Ill  ..i  ..t|..-i  ,\  I-!.'  [,r. ,,!■,,!  -  111  ! }.,.  .\  ,i,.ii| 

I'l'.^ii'-     ].i,,iliii',-^     t,'iii|.,  .  ir\     ,  Imii.',--     All.   Il     .h- i|,|,.'j| 

'!.'i     i''-i      i"i'      Airi,..iii      -iiili,  i.'ii'     i,'-i     -url,     ,  h.iii.'.-     iii.iv 

■  •■' '.la,'  j.,'riii.iii,'iit.       7     Li--1\    H   -ii..'il-i  !"■  i.'iii.'iiii.,'i,',l  th.ii 
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;iii(l  conl.  'I'lii'sr  link  to-vtlin-  ilic  viuimi-  iirumiK's,  srii-nr\ 
ami  niiiidr.  .mil  'liry  arc  inolialily  lav  uirv  immi'nui.^  than  lli- 
si'usiirv  anil  nuanr  lunimiu's  |iul  inu.'llifi  ;  (4  il  lias  Ikm  n 
su^-^vsti'il  that  liinv  .ire  al^n  iiihrrnln nj  nctirom  >  liv  means  ..| 
which  all  other  mairDncs  aiv  hmu-lil  ih'm  ((iiil  inuit  y.  if  inM  d 
Mllistancf,  at    Irasl    ot'  funrtidll   will:   •        '•    "li;''!. 


in 


Monii;    I'liii  ■  ■ 

'I'hr  niuliir  iiriirdiio  may  !»;  liividcil  \n\<>  twi)  :jiimiiis — tli..-, 
lu'liiii-in-    t"   the    ImisL    (ir    V Y\n-\-    Mcilur  Xrurmie.  and    ihu-r 

liflMli-ni;^    b>   the   Srciiml   nl'    l.dWrr    Mulnr    XcUliiIlv. 

1,  The  Fiisi  or  Ui'Iht  Xrunai.  .  aj.tlv  callcil  hy  I'ldtV^Mii 
Wvllic  ■•  T'lf  i'ifst  'I'loiihic  li'oalm,"  (■.•.irmls  IVmiii  the  rrll  (.■nil. 
ill  the  motor  riTi'liral  cortex  lyin-   jasl   in  liont  of  the   !-"is-iiiv 

of  li'ol.Ulilo,  thence  liirotluh  the  lllleiual  c;i]isule,  the  cVU-.  I  he 
]M]iis,  the  meilillla,  anil  eveiilually  ivaches  the  coul.  I  li>' 
-reater    mimher   of   the    lihre^    jiass  downwanls   and    deeu>,~al. 

;il,    the     ileiUS>atioU    ol'    the    ]>\la  I ; ;  !■ 's    ill    the    lueduiia    to    leach 

the  ero.-sed  iiviaiiiidal  Iracl.  while  a  smaller  iiumlier  I'l-- 
down  the  same  side  of  the  cord  liy  the  direct  iiyramidal  tia.i 
and  decussate  in  ihc  cord  itself.  A  iiiiinlier  of  lilires  of  tin.- 
upiier  motor  iieuroiiii;  system  do  not  reach  the  i  ord,  luiL  j'a-s 
lo  the  nuclei  of  the  motor  cranial  nerves  in  the  |ioii.s  aini 
medulla. 

II.  The  S.'cond  ol'  l.iiwer  Motor  Xeiironc  ol  ■■  Senaiti 
Tl-olillie  l.'ealm  "  ha>  Its  cell  centiv  either  in  the  nuclei  .1 
the  motor  cranial  iicrvfs  oi-  in  the  anlerioi'  horns  ol  ih.' 
cord. 

in  .1  le-ioii  of  the  First  or  I'pper  Motor  Neurone,  il  U  ''■■>■ 
iirilali\e  and  involve  the  cmtical  motor  areas,  .laek-oniaii 
ei)ilei,.-y  rcMdt-.  hut  if  il  he  destruclive  it  causes  complcl. 
jiaralvsis.  .\  lesion  of  i  he  pyramidal  system  m  any  |>ail  ei 
its  eour.-e  is  f.illiiwed  hy  deuelieiat  ion  of  the  liyralnldal  trait- 
oelow  the  le\cl  uf  the  joiuiKaiid.  j.rovid.'d  tin-  in.juiy  1-  1.'^! 
e.xcessi\e  there  is  interference  with  Voluntary  (oiitrol  over  iIm- 
deci)    rellex    arcs,    and    therefore    exa-L;erat  ion    of    the    teiiii-!i 

v.a!,,v.i-       :•■'•.]]        '';il!::VV      -i:::;!!        iit'tel'       lIlC       '^alieil!.       haS       !i_M  •  J  l\  cl  i  .  j 

ficiii    llie    shock    of   the   injurv.      'I'lii-^    variety  of   jiaraly^is   i~ 
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IitiimmI  .'t/iii^tir.  iiud   llu'io    is   ;i    ^I'ciiil   iiuiiM.sc  in    tlm  iii\(p|alic 
iiiilaliility. 

A  lc<iiin  (if  the  ]iyiMiiiiilal  Ir.ii'ts  causes  iliiiiimitiun  (ir  loss 
o!  tlic  sii]icitiiial  aliildiiiinal  ami  fjiiLrastric  m-IIi'xcs,  ami  llicif 
is  i;\t('iiHiir  f('s|](jiisc  instead  cil'  the  usual  llfxim:  when  tlie 
]il:nitar  rellox  is  tested  (see  |i.  TiSl'  .  There  may  Ire  eon- 
-ideialile  inteii'en'uee  with  liie  (iriiiuiie  ivllexes,  snmelnues 
ivteiitioii  and  siinielinies  ineonlinenee  of  urine  and  iaeei's. 

In  se\t're  lesimis  cil'  the  spinal  cdrd.  siieh  as  n^ay  he  iiidui-eij 
hv  IVartiire  of  verlehrae  or  haeimirrhau'e  into  the  uord,  the  dee|i 
relli'\i;s  helnn^inn'  to  the  ilistal  segnieids  of  the  coi'd  ari' 
["■I  niani'Utly  a!iolishe(l,  and  this  is  due  to  the  loss  of  tonii' 
inthienees  Usually  carried  hy  the  riihi'o-s]iinal  ami  vestihulo- 
-liinal  tiaets  whicii  eomluct  important  impulses  I'nuu  the 
<■  rehellum  and  ihe  semicircular  canals  (see  p.  ri84). 

In  a  le>ion  I  if  t  lie  first  or  rp]ier  Motor  Neurone  the  mu'^cles 
<\ti  ihit  waste  e\{.-pt  iVoni  disuse,  and  thi're  are  no  (|Ualit;it  i\"e 
ihaiii^es  in  the  electrical  reactions,  while  with  the  excejition  ol 
,  ,i<es  of  scN'ere  t  raiisv  crs(>  lesion  just  icfcrrcd  to,  in  whiili  there 
nriy  he  tlaccidity,  th.^rc  is  a  LTi'eat  tendency  to  spasm  with 
'  oiitrai-ture. 

In  a  lesion  ot'  the  Secoml  or  Lower  Motor  N'tMirnne  the  lesion 
aiic^t  eiiher  he  situated  in  the  niu-lei  of  the  motor  cranial  nerves 
.ir  in  the  anterior  horn  of  the  cord,  as  in  iid'anlile  paralysis,  oj- 
i!  niriy  involve  the  anterior  ni-r\e-idots  or  tin'  niutm-  lihrcs  in 
she  pmijihei'al  nerves.  'I'he  inn-lcai  cells  or  the  celK  in  the 
interior  horn  o|'  the  cord  are  tid]ihic  for  the  mu.-cles  which 
iiir  iirvvc  supplies,  and  liicrefore  tlir  mu>i-!os  waste  and  tic 
licit  I'iial  veaet  ions  heconic  Lircal  ly  ihau-jcd.  and  wc  lind  in  fad 
•  !i'-  tear!  ion  of  deucneration. 

Ti.i-  Iti'iiilinii  ,,/'  pri/riirr'i/ioii. — The  dcLreiii'rateil  nir\'i-  i> 
!iii|  stimulated  hy  either   the   '.^ahaiuc   or   t'aradic   curt.  ind 

ihi'  muscles  cease  to   rent    to    ihi'    faradic   (iirreut    af  vci  v 

~!iiiii  time.  XoMually  with  the  oaK.mic  current  appiitd  to 
iliu  muscle,  on  chwin^-  the  circuit,  the  neuative  ]iolc  or 
I  itlioile  v:ives  the  liist  and  stroin^cst  contraction,  the  jmsii  i\-e 
iiiili^  Mr  anode  hriii;^  distiiii  lly  weaker.  Thi>  is  ixpic>.-.i-d  hy  ila- 
I  irmula  ( '.( 'l.( '  is  >  .\n.('l.('.  In  the  reaction  of  di'iicncialion 
Miiieis  1")  a  polar  change,  the  anodal  closiie^cont  faction  hein^ 
.,,,,!■,,  .Miwivf'.i!  ih.iu  the  c.Tthod.a!  so  th.'U  Ae,  ('!('  is  ->  ('('!(' 
\Vilh  regard  to   the  openiuLj  contractions,  it    is    usually  stated 
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tliiiltli.'  amidiil  oiiriiiiiLifuiitract-itiii  is  >tii)imfr  tliaii  tliccatlidilnl 
ami  tliai  ill  llic  n-acliou  ol  ilfLi,(Mi(n'atioii  tiiis  is  reversed.  In 
aiUliti  in  {«  tiie  pular  ciiai  c  ;  U')  a  weaker  eiirreiil  causes  >,„,- 
tnietiiin,  and  {'■'<)  the  coiit  'tinn.  wliea  olitained,  is  nine,,  nun; 
slin/i/l^li  than  it  is  in  lieallli.  These  pheiKiniena  eonstimte  ilie 
reaeiion  ef  deucneration,  and  tiiey  yenerally  deveioii  ahmil 
seven  10  tell  days  after  a  lesion  i<\'  the  nervi'  suiiiilyinu  ih- 
muscle. 

.\ll  lilnimiihtc  Ue'irt'mii  ,,/  1 1,  ijnn  ral  ii' ii  implies  lliat  llic 
{•onduclin^-  cajiabililies  iil'  the  nerve  are  not  entirely  destroyeil, 
Tht.'  faradie  and  galvaiuc  excilaliility  di'  the  nerve  may  lie  nnh 
lessened,  while  in  place  nl'  ilctinile  polar  chanL^e,  mi  tf.stinu 
the  niuside,  the  (.-losing  contraclinns  with  calhude  and  aniMJc 
may  show  (Mjual  e.xcitahilily.  Certainly  the  rdentinn  of  I'aradi. 
irritahilit  V  is  nmst  inii"irl.aiit.  and  generally  indicates  that  i\ 
rajiid  recovery  may  he  anticipated. 

Tilt:  multipolar  cells  of  the  anterior  hoiu  of  the  cord  aiv 
also  centres  (if  rtdlcx  action  Imth  lor  skin  m  -upciticial  rcllc\c- 
aiid  alsci  tendon  or  dei^p  reilexes,  while  in  the  hiniliar  eiilar-v- 
iiient  of  the  cord  certain  <if  these  nerve-cells  ciiiisiitute  the  motni 
centres  for  the  great  organic  reflexes  of  Madder  and  liowcls.  'I  hi- 
deep  rcllex  arcs  are  under  the  control  of  centres  in  the  lirain.aiid 
the  tracts  hy  which  these  contrnlling  impulses  pass  downwar.U 
lire  in  part  the  iivramidal  tracts,  and  in  iiart  the  ruliro-spimd 
vestiliuln-siiina!.  and  perhaps  other  tracts.  .\  lesion  cl 
the  pvran'-dal  tracts  generally  causes  spa-tic  paralysis  witi: 
exaggerated  knee-jerks,  liecaiise  inhihitory  stimuli  iViim  ih. 
hrain  are  interfered  with.  On  the  other  hand,  a  lesion  of  ih^' 
cells  in  the  anterior  horn  of  the  cord,  damaging  the  giv;ir 
trojihic  centres  for  muscles  and  al.so  the  motor  centres  ol  i!ic 
relli'X  aivs,  causes  aholitioii  of  Imth  su]ierlicial  and  deep  retleX' -. 
If  the  lesion  involves  the  liimliar  enlargement,  the  organic  iv- 
tlexes  of  hladtler  and  howels  also  siitfer. 

)filiituti<-  Irril'ihilitii. — It  was  formerly  supposed  thai  wyw 
{.xyyxws  a  tendon  siadi  as  that  of  the  ipiadrii-i'iis  c-xlrh-  i 
muscle  a  message  was  sent  hy  way  of  sen.-ory  lila'cs  to  cell-  \n 
tic  anterior  horn  of  the  cord,  iVom  which  in  turn  a  siimi  a;- 
travelled  hv  the  .sci:ilic  nervi'  to  the  muscle  causing  contiMi  i  mii. 
It    has   heeii    proved   that    the    time    taken    for   the  passngi-  el 

1  ■  I  1  ,1       J  1         1      -  ■       I    1     -i- ; ... 

(ili-e    |iei\e    .-tliuUii    iXi-CeUS    iii     li'Slgiii    tiiC   pciioti    :'ei;,''  :: 

tap  on  the  patellar  tendon   and   the  elieiting  of   the  resulMiil 


DISKASKS   (il     TIIK   XKI.'Vors   SVSTKM         .".Rl 


kiicr-jcik.     (lowers  llii'icl'u: 


•ilfd  that  lln'  luuscU's  iiiii^lit 
llr 


kvy\  ill  a  statr  cit'  luinis  Ijy  the   iiilrfiTily  nt    llic  ivllcx  an-, 
arv  Itir  a  Miessaj^t'  tu  Uavd  iiiiwarils 


111(1  llial  it  wa-i  imt  lU'c 


111 


lilt'  (I  nil   and   (liiw  iiward^ 


auaiii 


ti.   ill.'   luusclc  in  (inlcr  to 


iinii 
ill  a 


ahouL  mux  ular  contiMttiun,  Imt    that    ihc   luuself,  l.fin^' 
luvdtatic  irvitaliiiitv,  ciintractcd  iliiCLtly 


stale  nl    tiiiiiH  iir  in 


i]iiin  the  ta]iiiin,i:  nl'  ils  leiidnii. 


lf;//h 


irr/"iiiis    nil 


jilies    siiasiieity   and  ol'teii    rigidity  of  tl 


le 


les.     Il  is  less  aliji 


il'ellt  when  jiassive  inoVellU'lits  are  slowly 


liilisc 

e\eruted.  but  heeoiiies  greater  if  tiu'  nioveiuellts  are  perforiiieil 
.[iiiekly  and  itartieiilarly  if  volitiuii  nii  the  part  of  the  patient 
enters  into  the  inoveineiit.  In  eases  of  liypertuiius  the  tendon 
responses  are  greatly  exaggerated.  Ankle  clonus  and  pat<'llar 
rlniuis  are  generally  present,  and  should  the  condition  dciiend 
(111  a  lesion  of  the  ]iyrainidal  tracts  there  is  plantar  extension, 
lligidity  is  only  present  in  organic  eases,  but  exaggeration 
(if  tlu'  leiKion  responses  without  any  rigidity  may  be  stcii 
in  ca.ses  of  neurasthenia,  hysteria,  etc..  withoul  any  plantar 
extension. 

//i/jnttdiudi  or  decrease  of  the  tonu.>  of  the  niii.side  is  the 
exact  o]i[..)site  of  hypertoiius.  'i'liere  is  atdiiy  and  generally 
\'.,istiie_'  of  tiic  atfected  muscles  and  a  remarkable  adaptaiiility 
(if  the  joints  to  pas-ive  movement  and  usually  also  diminution 
(IV  absence  of  the  tendon  responses.  The  Joint  ligaments  are 
sii  extraordinarily  relaxed  tliat  hypeicxlension  ol'  joints  can 
be  easily  aecoiiiiilished.  and  the  legs  ca'!  be  placed  in  many 
niinatural  pnsilions.  The  diminulidu  or  absence  '>['  the  knee- 
icrk  IS  a  teature  in  the.-e  ease.<.  Ilypotdiiia  is  well  seen  ill 
many  patients  with  Idcoinotor  ataxia. 

TiiK    1;kii.k\i>.   Si  I'KiMK  i.u.   ami    hi.Kr 

It  is  ini'iirtant  to  remember  the  segments  of  the  cord  to 
which  the  various  siiperlicial  and  deep  relle.x  an  s  belong,  and 
111  the  siiort  tables  appende(l.  reference  is  made  to  the  nii.de  ol 
elicit  ilii;   t  liese   rellexes. 
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I  .  Sr, l|rUlir    li-llrX, 


i;iiiL,M-ll  \^■    VlIrN. 


,",:h     r.rMc:il     111     1-1       I- rli.il.  il  l.y  iliMwiii. 
.|m|-:i1  -.■^in.iiis.  till'   liiiL;.  r  ■un   il- 

-iMpllll,  i'lll-i]l; 

icilltrilrliull     nf     lj,> 

SI'  I  |.u!,ir  iiiu>(i'-. 


;,tli      ilnr-al     ti     i'l!i       I-.  cliciti-il  l.y  ihiwiiij 
.|iir>,il  -iiiiiiriit-.  \hr     liiiLVi-     aiTii-.- 

llll!  liy|'Mrl,ii|].il  1  .. 
Ir^iull  •-\l;i)l  ill 
l'|ll;_':l~;  lilllll       is      111 

ili.nv  II. 


Aliiliilllill'll    li'lI'N. 


i: 


Ik 


(  iiiu,i-ii  1 11-  n 


liiiii    il  ii-.il    I'l     1-lii       I-  'lii'ili  li  !•>  ill. I"  iiii; 

iliir:ll    -I  -III.  Ills.  ill''    llll^'l'  'l"»ll  l!i' 

i  III!    ll    l-|.r.-l   iillii 
1  liilii  Ml  i  II   I  !     «    I  1  i. 

r  iu-iii_'  rnnlr,|ii;ii'i 

III'      till'      llliil iha: 

«.lll. 

]-.l       luilllul-      III      'Jliii         1-  I  lii'ilrll   liV  lirklil,^ 

hlUili  II    s,.L,'lii.  ir!-.  ihi;    illln'r  :l-|  ■■il   "' 

l!li-    tllil,'ll,     r  ■    l>ill„ 

riuilr  iiiimi    III'    l], 

r|'rlli:l-lir         lliU-i'   !■ 

will)     liinviiji;     ni' 

III'  tlir    II  -lii';i'. 


ll      liiiiiliir    III     .'II 
iiiiiit';ir  SI  ^!)ii  III  ~ 


I-  liiciti  'I  iiy  i\\A\\  II 
llir  rnr.'i'r':iliiiiL'  l! 

■illltr.ll     Inlil.     i.n: 

iii'4    ruulr  ll  1  i"ii 
I  in  uIiiUmI  iiiii-i  !■ 


ri.llll.ll-    IrlliA. 


1-t         -n  ill        In        'Jllil  Is  rilril,  il    liV  lirKlilij 

.,a.i:,l  -r^liH  11...  Ilii-siil,.  nlli:,.   1...... 

u  hiihrausi  ,  IIiNim, 

I.I    ihr    lil-s. 


.\im!  iilli-\. 


:.lli  .-aiTal. 


I'ri.'kinu'      till-      sKih 
iirar    anils    nr     iiili'. 

illlrihi;-  rilll,'rrtlir'ili_-i. 

s|.liiinii'r. 


sLy:] 


'I'lir    I'hdifiir    ]!•  ih  r    is    sii    iiiijKiil aiit    thai    il    ri'nuiu's    . 
,M-li;uali'    ilcsi  riiiijuii.        In     liealtli    in    all    iii-r.-^niis    wlm    Ii.im 

|ia.-->cil   tiu-,iu;<'  <ii    i  Ilia  ill  \  ,  ill  a\S  Mil;   ill"'   iili:;01  im  ii  ni   l  IK'  iiaiii'i: 
of  a  [iiMi  aliiiiL:'  llir  uiitcr  siilr  nl'   tlie  Mile  lit'  the   I'l"'!    iiiarin- 


niSEASKS   (^F   Till-:   NKl; vol's   SVSTKM        '>^:' 

ihi-  sdlr  laUM's  llrximi  nf  llir  -iv.it  lni'.  iiini  Willi  ;i  -IH'iil;!! 
.liinnlus.    ;ill    tlir    other    lues.    \\\\\\r    thr     liH.t     is    invrlir,!.        Tlif 

l,.st  shimlil  111'  nmiiMl  mil  with  thr  knci'  '"-nt  and  all  lln' 
liin-cli'-  ivlaxi'il,  and  tlii-  call  ho  doii,.  hv  iiiakinu  tln'  liatiriit 
li,.  nil  hi-  ~idr.  'rill'  r.M'l  nni-I  al-i,  ]<r  waliii.  Whciv  I  hi'iv 
i-  a  li'sidii  nl'  the  i.vvaniidal  trart-^  tin'  '.'iv  d  tnc  is  .■\tcn<lcd 
instead  nt'hrinu-  ik'xrd  tniiird  -iilanlar  .•xtni-inii,"  and  this 
(•(institutes   the  I'li^ilii-'-    H'll'ni^l.i    <':i"       I'lantar   cxlcii-i-ii   i~ 


.,htain.d  in  healthy  iniaiit-  hct'dv  tlicv  have  lealiil  to  walk 
helnic  the  iiyraniidal  tracts  ha\e  hecoine  nic(hillateil,,  iind, 
al(in-  with  plantar  extensidii  dT  the  i^rcat  toe.  there  is  (.lien 
-.eiiaratioM  III'  the  smaller  tdcs.  Cordon  showeil  thai  plantar 
(Xlciision  (diild  he  uhtaiiied  in  cases  oT  lateral  silero-.is  l.y 
loivihie  lire-sure  exerted  on  the  calf  inll-cles  the  le--  niu-clcs 
heinu'  relaxed;,  and  <  >|,])enhcini  ohtain-  the  saii;e  result  in 
-iiiiilar  cases  hy  drjiwiii-  llie  knuckle  down  the  inner  side  of 
il,e  tihia.  it  IS  claiine(l  that  holli  <  ioidon's  iind  Oiijienheinis 
methods  ol'  ohtaininc'  jilantar  cxten-ioii  siiow  the  alteration  at 
an  earlier  jieriod  than  hy   i.aliiiiski  s  nn<du.-  (ijienMidi. 
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'I'lll.lf    ,if    Ih-iji    M/-     TlHlh'll    /,'r/li.iis 


l!|rrn-,-J,lk. 


CI   r\  h'.ll    ^r   ._'l||r(il-.  llir      lc-ll.|un      "I      I  ' 

llMiMlf. 


i\     i 


Siipiii  ii.ii'  l'rii._'ii^.  jri  k.    ilii:    riivir.il     to    "til       Kiii-itiii     l.y    Iilipiii. 

ii'r\  iril    ~i!.Mllilll-.  t  III'  Millll-.  1 1|. 

i-lliiUV       hrllm       K'  I'l 
>ll-lltlv    111  M.|. 


•r,i.-..|i..,|i,K. 


;tli    I'l  rviial     |i.    7tli       1-  I  liritfil  li\  l.i|i|.iii 

I  .  I  vIimI    >■  ^lljilil-  I  111-     I  MiT|.-     I.  irim 

\v  iili  ih.Mnii  lli\.  i| 


1,         lui.  ..ink. 


.1     liilnli.ll      III      nil        N  .llrili'.l  l.y  la|.|.jir_ 
lmiil.,11-  -|.j.'iiii-ril-.  till' ii:ilill;irliiii!-.ii. 

iMil-illu'        I  Xllil-li.l 
III      liir     Ir;,'     at      tin 

ki ji'im. 


In!' 


Ai'liill-  i-rk. 


A  II  ki  .  I  1  111!  U  -  1.1 
i'll\  t  iillii-'  .■  illl  V,U' 
ti..ll  .111.1    I.-l  I  \:lli..li 

lit .  .iir  iiiii-i  ii-~. 


1-t      ^aiTil      t.i      -Jir 

-.Hill    -f^'lll.lll~. 


I>  I'liriii  i|  i,\  I  jj.|.ni 
ihf  Ai'liilli-  ti'i..l..: 
.■.n;-iii;^  runt  i  n  1 1. 
..f  ihi-  I', III'  Inll-.M 


-,lrl  il       I..       ■.^11. 1        I-     I  ilritiil      l.\  -111! 

i  lal  -...L'lii.  lit-.                 ilriily  |.iiltiiiu'  1 1..- 

lllll-rli-         on  ti 

-Inl'li. 


Ilii: 


Tliri'i'  arc  sc\ciiil  rjfrniif  tiaii-  in  tlicconl  which  f-hmili; 
111'  (Ic^ciiiicil  lit'cau.'^i'  Ihcy  VfiidtT  intclliyilih'  wliat  Iia>  hn n 
siati'il  ahdiii  luydlalic  irritaliility  ami  llic  rrtlcxrs. 

1.  'I'hr  N'rstihiili)  -  bjiiiial  'rracl.  The  vcsliliula;  ,ii\i 
it'iniiiialr-.  in  liriln's  iiiiilcus,  and  IVcni  tlir  niicli'tir  rr]\>  ih.. 
\i'stiliiilii-.<)iinal  tract  jiasscs  down  thf  antrro-lalcial  culiinin  nl 
lilt'  fiii'l  111  i'IhI  in  arljorisatiiin.-^  aronnd  the  sjiinal  nioli'i 
ni'iiiiinr.s.  Tliry  cimNfy  iniiircssiims  frnin  tho  scnii-ciiciil.ii 
filial-  til  ihi'  cciAital,  diiisah  hinihtir.  and    sacrtil   s|iinal   nml..! 

'    Til.   f.ilii.u  in,' ii-lli'M'- aiT  III  Ir-- ini|.iiltaiii-i..  Iiut  nii>;lit  It  addi-.l  :  -  i  1  I  'i'l  ■ 
A.l.liirii.i  .,i..fk   i-  i.l.taiiM-il   liy   .iliilnctiii.L:   liii-   tlii.u'li  .iii.l   l.i|.jiiii,u'  tin'  .nMrn '. 
iiMu'iiii-   li.ni|..ii.      A  Illl--...!  midurtor-ji  ik  ha-  l.ci-n  -i.nii-liiin-  ii.iti-il.       -J    'I''. 
.I.iw.ji'ik  i-  .  lii'iti-il   l.y  Ilia  kin;:  tin'  |>atii'iit   ii|ii.n  tin.  iiiiiiilli.  ].laciiiu  nin    l.ii_'  i 

(111  til..  I'll  ill  a  11. 1   1,1  [.pi  11  .^  -liai'i'ly  mi   it,  w  lien  I  In-   |.iu  inin^rl.-  ..imfr.ir!.  -I :  ; 

tlirji'  k  1.1.  |.ri'-riit.     It  i- ,il.-i.iii   nuiiii.illy. 


DisKAsKs  i)\'  riiK  M;i;V(»rs  >\>ti;\i 


.  1 S :  I 


llrUrnllfS  III'  till'  sallir  siilf.  Tllt'M'  illll)l(->li  ill>  li;l\r  lllllrii  In 
ill)   Willi   tlic   Ijiailitrliiinii'  111'  ihr   Iiililis   ill    liillMlr^. 

2.  Till-  Kuliiii-Sjiiiial  'I'rait.  'i'liis  ti.i'l  ;ni-i's  rrmu  tlic 
iril  iiucji-us.  The  tililcs  (licuss.ilr  anil  ji.is.-  ijnwii  the  lahlai 
(■dIuIIIII     III     tlir    ('(ilil    as    SITII     ill     till'     liulirc    nl     tiir    rolil     (l'i;_'. 

ll'j  ami  I'liriii  ai  Imrisat  ions  near  llir  liasr  111  ihc  anti'imr  limii. 
Tlu'Sf  lilurs  ]iriilialily  rollVry  crli'lirllar  llii]illlsrs  to  tlir  spinal 
Iliolijl"    lUMUllllCS. 

."i.  ('Iiisrly  allied  In  the  lulilo-siiina  1  lilile>  is  alinlher 
.--vstelil  whieh  lielulius  tn  ihe  IKistelinr  liili^it  luiilial  liUniile. 
The  Iracl  ajipeais  tn  he  emiiieeteil  with  the  ojitie  lihles,  and  it 
is  jii-i)halilr  that  Imth  the  iulirii-s|iiiial  and  this  luindle  just 
lefened  In  enmcy  Irnlii  tile  njitir  Harts  i  iiiincssiniis  tn  the 
-|iilial   llintnr   llelllniies   wllieli    help  tn  liiailltaill  tnnus. 

4.  A  system  nf  lihies  arises  in  the  eni|iiiia  i|uadiinemiiia, 
which  luiiy  he  traced  dnwii  as  far  as  the  sacral  icLiinn,  and  it 
jirolialily  exercises  an  imiinitiinl  I'liiictinn  in  cniitrnlliiej  the 
hlaildi'i-  and  rerliini. 


.SKNsOI.'V     iMIillKS 

Sciisiivv  lihrcs  are  inlinilely  iiinre  cniii]ilicatcd  in  theii 
arranyeiiieiit  than  the  iimlnr.  Nnt  merely  are  there  a  iiumher 
nf  diflerenl  lihres  which  siihserve  dirieieiit  kinds  of  seiisatinii, 
hut  the  pathways  pursued  hy  these  lihies  are  much  iiinie  in\nl\cii 
than  is  the  case  with  lihrcs  suhserviii-  nmior  imiuilses. 

Accordiim  tn  recent  l-cscarclics  liy  Head,  there  are  three 
\arieties  nf  seiisnry  lihres  whicdi  cniivey  ilirrereiit  seiisatinns  in 
the  peripheral  ner\nus  system. 

1.    'I'liere     are     lihres     which     -uhscrvc     ,/. ./'     seiisihility. 

These  lihres  cnilVey  the  ini]ires>inU.-  nl'  jiiissirr  iiiiii-iiiii  III  and 
I'lislliiui.  and  may  he  tested  hy  deep  iilessiire,  which,  it 
excessive,  causes  pain.  These  tihres  run  with  nuitor  nerves 
and  are  distriluited  to  muscles,  jniuts  and  iierinsleiim. 

'1.    There  are  lihrcs  wliii  h  suliscrvc  what    Head  calls  ///c/n- 

jiiifjiic   )iiii^ibillfii.      Such   lihres   respniid   in  jkh hj i'/  riitii,ni>ii>, 

siiiinili  and   to  the  f.i  triiii'^'i  nf  liiat   and  re///  (  —  -•">     ' '■  and 

+  4;"     C.}.      They   alsn   ciidnw    the    hairs    of    the   skin    with 

-ensihility    ii)    ],aiiiful    stimuli.      There    is    im   aiiiiivci.il  imi    n! 

■.:    .        .1      .      :  ....        1         i:     ..:    ,.      .,..: 1     C-     ....  .i ,.,,..  i  I, ;,. 

j::::.iiiiiu,     ili.il     :",   accaiaie     :;:r.iii-aic'h,    ^,i;::lm     •  •  i      j-i ; 

-eiisihilitv.      ']'lie.se    libres    rei^eiicratc    laiiidlv    when    the    ends 
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111       ,1      lil\ii|iM|     ]\rv\f      ||,l\r     lifcli       ll'-lllliliMl,     jImI     c  filllllU  I  i\  il  \ 

i''l  111  ii~  III   7  III   III  wi'i'ks. 

'■''■     TIh'Iv     .liv      liliTl'-;     wllirh       ~l|li^cr\c     ,^, /,,■//,,■      ^I'li^il.il  ihl 

Tlii'-^i'  lil'i'--  iMiis-  -liiiiiili  ]jiniliii  ,■(!  K\  111,.  r,,ihi,.i  I, ,11,1,  mill 
Ihr  liii,r  ,i,,i,l,^  i<(  t,  irjH  rutni-i  '!'>  ( '.  ( .'.  ( '.  .md  lli,\- 
illill''  •  i.llr  |..  .ijiprrci.ilr  ,i  n' it  iiil  •■  I  i„-iil ,  <,i  I  [n  ii  ^mmI  In  l"cn^-il  i-i' 
lln'  l'\il  liiillll-ii|  .1  |i:lir  cpI  cilllllPll-Sl'^  wllrll  ]pl,irri|  ili  rld-r 
■llili'i-lti'ill.         Tll.'^r      liliics      rr-viHT.llr      V.IV     An\\\\      .111.1      ,|t,..| 

>iiiliiiv  ,,\  .1  .livi.lnl  11. 'rv.-  il.i  11. il  iru;iiii  llii'ir  ii.irnial  ...ii- 
ilucli\i|y  luiiil  --:\  m. mi  lis  , it    1.m<;    Ii;i\  r  .'liiiisnl. 

Aili'T    ^rclicili    .i|'   ,1    |li'l  ijilicl.ll     n.'lAC    tllClv    i^    IdS^   of    ]i|li|..- 
|i:itllic      .-.■Il-llilllly      ii\iT    ill.'      ;i|iM     winch      (■..nv-l.onils     in     ill.' 

iiitiini'mi-,  lii-ii  il.iiti.iii  (ililir  ii.'iAr,  whil,'  .•jii.iii  ic  .smsiliilil  v 
i--    liisi,    (iviT    ;i     ilistiiiilly    laiLTi'i'   .iiiM.       In    ili.'    ii\crl;i]i|.iiiu 

i'|iiirilir  /nllr  I  hrli'  is  u;rc.lt  ili-cnljijort,  I'.Xl.iTiciici'il  iViilll  .1 
li.lilllul  ^tiliiillil-.  lull,  ihc  -ilc  , -liliilll.it. •.!  iiiiiiii.l  lir  l.ii-.ijisiil. 
^\  lii'ii'  llii'iv  i-i  iii'iAi-  iiijiiiA  i.ii!  n.it  (11111]. j.-tc  liivi'^ii.ii 
i|'i'iilir  .^lii-iliility  i-  ■^.•iii-iMlly  iu..st  in.irkoilly  .iri'iTtnl. 

Tlir    lilnlc    rcllll.iliy    is    tin'    sjt,.   of    ihi-     injury    .-il  ll:itf<l.    ill.' 

siii;ill.-i'  l.cr.iiiii's  til.'  iivi'rlaiqiiiii;-  ('|iiiritii-  /.lilt'.  In  rin.i 
li'si.iii-  till'  ].r.i|.iiial  hir  iii\iil\i'iiit'iit  may  I'vcii  In-  ^n.-itiT  than 
till'  oiiiirilii'.       HiMij   has   tl.rii  I'liri'  stalr.l   ll.al   tin'   jn-i  ijihciMl 

\\rV\r     lr|il,'.-,'Ilts     ill.'      imil      .  iT    I  ■]  ,i,  11 1  ic      Si'l  1-i  1  li  1  i  I  V ,     whillj      111.' 

lin>li'iiiir  iiriAi'  r.H.l   is  thr  unit  <<{  thr  ]iri.t(.].at  hir. 

I'lli'  liliVi's  wliii'li  caiiy  /ha  n  ami  t,  m p,  lUil n ,■,'  s.'ii-.- 
iliilii.'--|.ins  il.'.'ussattj  ;illiiM,-t  iiiiiiinliatcly  ..ii  ciiti'riliL;'  lli.' 
-lii'i'il  iiinl.  'I'Ikiso  rnnvi  yiii-  l,i,til,'  and  /nis^n,;'  iiiiiin'.— inn- 
mainly  rlii-s.  lull  thr  (l.'ru--a  t  ii.Il  is  nlliy  clU'ilcd  alhT  ll,. 
liliM'-  have  jiasscl  u]. wards,  Inr  .1  ^.'iiyiii'^  dist.'in.i'  i.n  iIp- 
-ill'-   'if  till'  r..ril    nil    wliiili    ihcv   lia\         111. 'led. 


I  in:    liiiiKK  .'^v>iKM-  iir  Sknshi.'V    Fiiiuks 
I    The    First    System    of    Sensory    Neurones.      Kn  I; 

si'^lin'iit  III'  ill.'  -liiii.il  cnid  is  (•niiiR'ct.d  tlimimh  the  jH.sti'l'nl 
iii'i'.t'  in.itswilh  a,  ]in-ti-iiiji'  ni'i'vc  n.nt  Lraii^linii,  Irnm  which  ii 
rccivc-  hy  []['-;  )i(wtcrinr  nerve  i'..nis  lin.'  and  cnar-c  lilncs.  77" 
II  IK-  jil,,',>i  jii-nlialily  cnndiict  <cii<nry  inqiM'ssiniis  iVnm  the  skin. 
:i;;i!  a.lrr  cii;.r--ij_r  t;i'  .nid  ji.i.-.-  ii|.waiiis  111  iassaucis  liaci 
I'll'  a   shnit    ilisiaiho    l)''i..i'c   cnteiiii',;-   the  '^rcv   matter  nf  llu' 
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I,,'      lli\i>ll'll      iulM     llnv.'     ulnlll 


1       Slidil     t 


\\t\r~     w  liK  li     pa-- 


thl"M-ll      llir     I'M^trl  l^r  I  'ilumil-^     I"!      .1     -IlillM      ili-l.llic.'     |i|lnl      1.. 
rll|rli|li4'      ih.'      ]io- Ic'linl      liuIlL         TIll'V      1111111       ill'       -ill-nlV      llllll' 
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lii'jnir^   tu  llii-  svslrhi. 
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II.  The  Second    System   of  Sensory  Neurones  .  mii- 

-,-ll-iil\-  ilil|ih  --inii-  11(1111  ilii'  Ii'l'lllinat  lull  III  I  hf  lll-t  -\.--liill 
njiwaid-  iiiaiiiiy  luv.alil-  |lii'  i.].tic  l  li.ila  lulls.  Si'ii-my  iliiprrs- 
-i,,ii-  all-  ii.ii\  i'\  I'll  liV  till-  .-iiiiiid  ,-y,--|('iii  I'liilii  till'  'I'ilial 
.1,1,1  !,\  1  tin-  iiH'-ial  liiji'l  ami  ■_'  till' >i,iiiii-l  halaiiiic -\ -li'iii. 
1;  Till'  liliM'S  wliiili  liaM'  llii'ii  iiri'^iii  in  llii'  inn  liar 
-tni.'t  iil'i'-  ill  which  ihi'  tlarl-  nl  (iuli  aliil  Ulinlarli  Irriiiili,!  Ir. 
liii,-ll\  ill  rll,-<ali'  ami  I'litiT  llli'  illli'r-iili\.iiy  layrr.  'i'lir 
iiii'-ial  lilli'l  i-  ill.'  I  iilitiliual  imi  111'  llli-  laMT.  ami  jias-,-- 
i  liriiU'.:li  till'  iiH'ilulla  aii'l  |iiiii>  tn  ivaili  ihr  ii|itii'  I  li,ilainii>. 
r,v  iiu'.iiis  111  ihis  li.iri.  -I'lisiiiy  iiiiiiuIm-s  ii.nxcyi'il  hy  ihc 
i.,,-iiiiiir  riiliiiuii.s  111'  llli'  '  iiiil  iiiv  rumliiiicil  ii]i\\  inl-.  A 
l.-ii,ii    1,1'    I  hi-    iiii-i.il    lilli  t    iloi'-    mil    <',iii,-i'    .111}     iiiirifiii'm  r 

v\it||     tilrlili-     ^f   li.^ilfliui     tW    jnliil. 

!:  'I'Ik;  ,-i.iiiii-ll.  iLiiiiii'  sy-liiii  i-  mailr  \\\<  nl'  iiriiinm- 
llii-  (  oil  ci'iitiv-  III'  whiih  arc  ill  the  |i(i-|i'i  mr  liuiii-  ul'  1  he 
lunl.  The  lilil'cs  iU'cii->alc  .'iiul  Jia-s  up.  in  ur  lual.  I  he 
aiiliTD-lalcral  tiad  nl'  (inWcis'  ,iml  Icriiiiiialc  .ittci'  iia--in^ 
lln'iiU'.^li  llic  lui'iiiilla  .iml  iiiiii.s  ill  the  \ciilral  ].art  ut'  llic 
.i|,lii'  thai, mills.  'I'liis  tr.ici  rccinvi'^  cniilriliiiliny  lilnv-  linm 
1  he  sensnrv  ei'.iiiial  iier\es.  ,iik1  esiieeiallv  the  .-ilh.  iliniii'^-  il- 
li,i-.-a'.:e  thrnii'jli  llii>  medulla  and  jiuns.  Iiiqiressimi-  nt 
/a/;c//.  /-(/.'//.  and  I'  iii/ii  ,-((li'r>  are  carried  uiiwalds  In  the  nplic 
thalaiiui-  liy  this  tract. 

I II.  The  Third  System  oi"  the  Sensory  Neurones  iuciud.  - 

lliiise   which    callV   srnsorv    iliinulses    tVilii    the    nlitie    thalalnil- 
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i'i;.\(  Tier;  or  Mi;i»i(i.\r, 


1"     IIh'    ccItIiimI     rurtfX.        Siiliif    III'    llicsr     ._;,i     Ki    tin'   :i-ri'l|illM'j 
|MUrlal    riiini'lillliill    rnll^tllUllIlL;     IHiiImIiI}-     ihr    iinlii.il     li'llll 

lllilllnll      III'    lljr     liic-lal     llUi'l,        A     - Ill     llllit      |i.i--r-     !ii     llir 

l.lliitnl  III     liilir    illlil   (  iililailis     liiilcs     \\jiir||     .i|r    si|i|,llrii     lil    llii- 

iMi^iciior  |iiiitiiiii  lit  tlif    |Mi>tiiiiir  half  III    iIh     iniiinal  lapMilr 

"■l"^''    1"    llli'    lilnv^    till  IllillL,'    tlir    ii|itlr    lailiatliui    iif    (  ilatiiilil. 
I  Ills  -\  >trlii  iif  lilili'S  I  iiiivcys  liic  ilulili-^siulis  nf  /mii  /i .  /mi  ii.  ami 

triiijur.itd,;'  i^mivi'Viil  \<\  llir  iiacts  in  tlir  aiitcro-latfral  cnlmiiii. 
A|i|iiniitly  all  siiismv  tracts  pass  ii|i\varil-.  tn  llir 
vrlitni-iatilal  jiiiilinii  ■  tlic  ii|itic  lliaialiiiis.  liriallM'  ilrslrur- 
'i"ll  "I  tlir  iijilir  I  alaiillis  raiiscs  (■nliijilftc  liiss  of  iili 
s./is'ificii.-i  nil  llir  ii|iliii--lti'  siilf  (if  tlir  Imily,  and  ill  aililltimi 
/iisw  I//  III  ii-iiiild  r  s.ii.-tiit  lull  ami  tlir  iiidijiiilit^n  Iif  /in.titidii  i.t 
the  illiilis. 
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II.    iilSKASKs    OK    XKKVKS 

I.    Local    .Ni;ii;i  i  is 

liiliaiiiiiialiiin  may  arise  in  vaiimis  strucliircs  uf  a  iifi\c. 

[Ij  III  tlic  iiutcr  tiliruus  slii'atli  siirKiiiinliii^  tlir  fuiiii  iili 
lalii'il  Jim /ii'ii ri/ts. 

■-  III  till'  ili'licatr  cumit'ctiNt'-tissiif  tiliri's  ili\iiliim  iqi  llir 
loiisliluriil  iitMAf  cli'iiirdts  ill  till'  fimiriili,  ralliMl  iiitiistiti'ii 
III  II  ii/  IS  :   111 

'■"i     All   iiillainiiiatiiiii   or   (Irnciirrat  i\i'  cliaiitii'  actiiallv  in 

Vdlviliu:  I  111'  licivr  tiliivs  tlli'llisrlvr-.  calli'il  /m  r,  n,  /i  1/ miif.uis 
II'  II  ri  I  IS, 

'I'lif  trriii  I  iiti  r-iht'nil  miiril'i.  is  j^'fricralh  ii-nl  t.i  im/liic|i> 
|ii'l  ilirlllll  is. 

It  is  rai'f  til  liiiil  |iaifiicliyiiialiiiis  neuritis  alntif,  witlimil  .1 
crrlain  aimiiiiil  of  iiilrrst  itial  i  liaii^r.  rari'iicliynialinis  iiriiril  i- 
is  lirst  fxciuiijitifd  liy  iiiulti|ilu  nr  pci  iiiln'ial  laMuilis,  u'riinalh 
III'  liixii-  iiiij^'in,  anil  ilcscrilu'd  si'|iarali'l\'. 

Etiology.  -  A  liiiaiisfil  in'iiiit'uritis  iiiianinnly  results  Iruin 
ilieuniatisiiK  guilt,  :ir  expusiire  to  cold.  A  iierve  may  al-n 
lie  injured  liy  wuuiids  or  liriiises,  Tract  luvs,  tuniuiirs,  alisees-c-. 
and  s(i  I'liitli,  and  in  these  eases  a  iierineurilis  is,  al  all  cveiil-. 
tirst  iimdueed,  altllou^dl  later  the  riuiiciili  may  lie  invnlvetl. 
I'lixii  lieunti.-  i.T  leifiied  l(j  .sejiarateiy  Uliiier  liiuill]ile  neliritl- 
liul  where  a    iieive   is   all'trted    liy  .some  local  condition,  uhidi 


HISKASKS   nr    IIIK   NI'MlViMS   SYSTKM         ns«t 


llulli'  llllj^lll  lie  lllMlltlrlflll  In  |.|iii|un'  .1  IH'IUIIIS  .1  InMIl 
r.iji.ililc  1,1'  ;lili|i^,'  I'll  I  hi-  iMTi)ihiTMl  Il.'l\r-<  lii;i  V  s1i(t|,i  11  \  <1.'\  ( .|c 
its   itliiii  i(p|i  til  tliiisi'  iitTMs  whii  li  ale  Irt'liiw  )iar.       And  in  iIh' 

~.iiui'    (■'•iilliTtiiPM    il     niiiy    III'    sl.iti'il     llial,    HI     alinjinlir     Iiclllill<, 

lAiici'^urc  il'  1)111  111'  moi'i'  liiiilis  t'l  ui'i-al  <iil'l  in.iy  >]><Ti;illy 
]iriMli>|Mi^<'  \n  all  attack  nn  tin-  nrr\fs  nf  !lii'~r  lilu!'--. 

Pathological  Anatomy.      In  piiinrmi!!-.  ami  ini.i^im.ii 

uiMiiiii--  llitTi'  is  ^rnciallv  an  lAUiJation  inln  lli>'  ( nnni'i!  i\  r 
iw^Uf.  -nMirlinii's  il  i>  "I  i  nlluiiina  1 1  ii  y  lymiili,  >»  i  ii-iiinall\ 
llinc  i-,  an  in\a-iun  i>\  li'mm' >  tcs,  and  in  mmv  aiutr  ra>c^ 
liai'iiionha;,'!--  aiv  unl    inlrt(|nrnl. 

Inside  til.'  Inniciili  Miniiar  intnstit  lal  rlian'.'c-  may  \>v 
luuml.  Tin-  paicnriiy maliiiis  rhanpvs  in  llu'iifivi'  tiling  air 
di'~i  iiiniil  nmli'i  iiiuitiidf  mill  it  is. 

Clinical  Features. —  In    >niiir   ra^is   thci.'   is  a    m.nkfd 

.|i'm-fi'  111'  ciiiistitiitiiiiial  distmli.incr.  iml  l^ially  I  lie  rim  I 
liMtiirt'  is  iiaiii,  iiiid  |ia.iii  sliimtin;^  dnwii    I  he  linr  n\  ilic  iiir\i' 

Il     inilra-cs    with     |ilrs>lllr    n\rv     llir    lirlAc.    and     l>     '4('lli'l  .1  lly 

iiLiiri'  si'ViTi'  at  iii-lit.  'I'lif  skin  may  lie  hyiioraesilirtic,  .ind 
latrr  ill  tiif  atl'rctiiiii,  anacst  lirt  ir.  Siinirtiim's  it  is  im.>siMi'  h, 
iiiakr    Mill    nil   di-ital   (■xaiiiiiiatiiiii   lliaL  tin-  ih'IM'  i-  drlinitrly 

vwnlii'll.  Slinllld  till'  IHTVr  rally  liHiliir  lililrs.  tlir  lllllsi  lc~ 
linuiiif  Wfakclied  .illd  r\t'lltuaily  [laralyscd,  and  nill>riilal 
ti  iidriiicss  ,i!id  siiiiiftinit's  liljiiliary  twitrlnnu'  may  lie  nolfd. 

Till'  tin]iliic  (dian;,'fs  vai}'  c  i,ii>idcialily  ;  llic  skin  may  l,r 
rnldcnod  and  sunllcii,  sonii-t iiin-s  it  is  lliin  and  i^lussy  ;  llic 
nails  may  licriiim'  1, little  aii<l  ivcii  lall  oil'.  Local  swcatiiiL;, 
li.riirtic   crii]itiipiis.  jiiiiit    swidliiius.  and    nllicr   t  lopliic  (■liati'4c> 

arc   lint    Ulicnliimnn. 

Diagnosis.  —  I"  m"st  cases  the  diami(isi>  is  easy,  iilllimiuli 
the  exact  natuie  of  tile  elinliiiiieal  t'actnr  may  luit  lie  clear. 
The  iiiissiliility  ni'  iheuinatisiii  and  i;i»iit,  as  well  as  >y]ihili>. 
and.  III  cinirse,  exjiiisure  to  cold,  wliieli  is  tlu)  most  t'rei|ueiit 
cause,  should  he  carefully  invest i,L;ated. 

The  Prognosis  varies  cousiderahly.  In  siimc  cases  helietil 
iqiidlv  ensues  I'roiii  rest  and  treatineiit.  in  other  caves  when- 
there  has  hecn  nilleli  exudalioii,  a  loli;^  jieriod  elajises  het'oU' 
the  nerve  I'aii  resume  its  normal  t'uiietions. 

Treatment.— liheumat ism,   nout,  and   syphilis   should    he 
...     (    1,, I. ...... I    (■...-    il...    .,n'....t...l 
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part,    and    warm    .ipiiliciitions   aiiplicd    aloiiu   the   line    of    the 


:,!,,.  i  i;\<    II'  K   «>1     MKI'K   INK 

,„n,.         Th.       |.,,lll     In.V     I-     -.     .Ar.-.|N.'    .1^    1-    .I-IIMU.I    II..     n-r 

,,|    upi.i.n    r|.ln.'     ""1    -m.HiM-    1-   ^    ,  unnl.rin  ,1  -i  i-t, 

,,„,.si,|,.,|   ,|M  II. .1.1, 1,    .h.n,  .,.   I-   in    .M.l.in.-     in,.v    L-     ..Itli-l 

.,,,,1,  i.-HH.I In..^    .m.l  tls-!.li-l.i-  l..n,.  ..1    ,....!   -  im-' 

!■,,,.,, -inn h.l..    1^    iiM.iln.l.l.-.  .n,.l    iIm'    ...n-l  .ni    .  nir.  nl    n-l 

„„.,,lv  ilirv.  l.nt,  l.nl  ,1-..  I..l|.  I"  r.Mn..Nr  .au.H-  1m 
.,,„„.■,,,-.-  ,in  ;Ul.n,l.|  iM.i.^  I-  iiM.I.-  In  puiHlMl..  Ill-  11.  i^-  l.N 
l|„.   nirlii...!  ..I   ,i.  ill.uu.lni..   irt,ii.,l   |..  niMJ.-r  mi.Hi- ,., 

•J    ,\.,  KM'iN'     Ni:'i:iii-   "I     Nkmmm-    Mi..i;\n.- 

A    I,. I, I, ,1k,  M.'  I.'iiii  "I   II.  null-  m  uI.l  L  'li''  mtl  iiiiiim;..i .^ 

,„,,.•..-.-  ...n.r.ilU    '.Mvl-   11).   111.     II.  IN''    ..Hi-iiu    iii!.'i.  '■   i'.'i" 

„„„,Hl,|.        -.    ..'N.ni.linnu     :i-     I"    .i.Mlnili.      ll..'     I'lH-'H      l" 

r,,,„u,   ..r    ,,„i.iiMn..ii        ll    i-^.-n.-...ll.N   ■!-'.■    I...I  -I'll-'  NN'""|'' 

.„        ,,|       .,11     ,.V,.,,I-      .1      W...ll,.l     ..I      tl,..     .I.l\.-      l..Tll'll.l.ll      t    '      li"' 

,,-.  ,.|„lii,u    ii,ll,,i,,inHH.n     ,111.1    III.'    j.i.M.ii...    ..1    an     uiiMni     "I 
>.,nif  kiii.l  I-  (.--..111  III. 

1,1  ll,,.-,-   ,  ,-,.^  til.-    1..-I    li.-.,lin..ni    I-  I"    -.'•'1 

.,.   ,!„.   ,„|UM    I.. I    ..   ii.-.ii'.ina    ..1    "llMi     |...~-iM..  -..11 1    iiin  ' 

II, „,     ,,|-  'i..'.liM.l..    111.'    ii.i'N'   ■     "I    -"""■    ni-ln,..-    Ii.iln..  Ill 
|,,1-   an.l.in,,.nl,ili..ii  ..|    ll,.'  linil.  all'..'!.  .1   li-I"  '-  p.-i  I",  in-.l. 


,  h  al    lii.'   -ll. 


,",.    SVMrAIIIKIH      NllKlll- 
■ri,,<  ,.,„Hlili..ii     uni.li.  -    iiiilaln.ii    ..1     inllal,,lliall..ll    ..I     III.' 
,-,,nvM...n.l-H-   H'TN.'..!!    ,1,,.. .,,,.. .-11.    -..a.. .nil.'   I....i>     M.,...|,.iaiv 
,,,   il„.   ,,nnia.v   ill^.,l^.'lll..nl    n\  .'   iliN''  h    '"'  al.-.-.   tiili...iii' 
,.r  .,1  li.'i   l.'-i.'ii. 
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\     Ml  L'lin.i;    Nki  i:iii>   "i;    1'1-i:ii'1Im;.\i     Nm  uii- 

•l'|,i.   ,.    a    ,-Mnni..!rHal    an.l    i..rii.li.'ral    iii'iiriMS  111.'    l.'-i"i' 

l„,,n..'    1...-I     iiiaik...!    n.'al'    thr    l..'ril.lM'i  '1    '''i.l    ..1     Tn,.     ilia.-. 

\lil„,„Ji    i.,..!.al.lv    in    in  ■ -t    .a-.-    iIl'   nvIi"'''    n.'in..li.'-    -nlt.T, 

,'l„.     |,r..!     I  hi,       1    .'si.l.'ii..-^    "I     in\c.lv..|ii..|il     ai..     f..illi.l     I'.'i;- 

,,|,..,  ,lly,       N.'avly    all     the     L.t'in-    .i''''     H'"'     p.u  .'ii'li.Mii.'"'"^ 

]i..|irili-.  11   ,       ■ 

Etiology.  'I'l."  f.'llowiii,^  ■jniui-m-  ..I  '-aus.  s  \sill  1..-  t.-i^H'i 
|„.l,,t'|,l;  1  DiHii-il.l..  >llliiillanls.  as  al.-li..!.  lial.lillia.  Li- 
Mliphi.!..  ..1  .all...ii.  ,linitl..-l..'n/iii...  .I.'.:  ( '^  :M'<'l^iiii.  ,..,i-..n-, 
,,     .,..,.ni.-      l..a.l.     m.-niirv.        ■'■      l"^'"^     ""•"     "'       '""■''"■ 


I'     II,,,  , 


ii|>K\>i;>  «»i    TllK  M;i;\tti  s  .sv>ti;m       :.'.ii 

..|  4  llll-'lll-  III  ill|ilil  lirl  1,1,  l\|i|li'lil  I  lirllMi.il  l-lll  ~i  I'l  II  .11  llll,i 
\|i|llli-',  I'lll'MllliMll,!  Illlirlil.-  III. ll, II  1,1.  Im-II  liiTI,  lr|'|i'  \  i|i  . 
I        1 1     111,1  \    ,il- ir    111    ill.ilii  ii^    liii'llll  n~.    |iii>    |l.l\    III    -mil     III 

1  ,11  111  \l,i     1,11111  i     :illil    Miliii'l  Mill-    III    I'l  ■ili,iil|il     ili.HlliI.i 

I'lllil        ll.l--       ImiII      llr~l   111'.  .1         I-      .1      I     Ml-l'      ..|       llic       I  uliilll  I'M    . 

jir,,|..il.|\     ll      I-    .111     llii|Mi||,il.l     lAillllrj     '.III    '     will  II'     .ili'ilii'l     I'l 

..iliii     I'lrili  •|iii-iii"    1,11  Im    I-    ]iri-iiil        .'^iiiiilii  ly    jiIinmi   il    ill 

ImiIiIi     i.r     lllilll.ll      lii-pl-i  --lull      ll.l-     .1      ]'ii|l-||l      nil'll.llrr  III     lln 

jImAC  -li.llli-  li'll.llll  III  llli  ll  -inl  ■  .llr  |i|l!..llll\  l.lll.il  .III 
,  „/,  /,/./,.(/    I  ll,lll    ,1     ].  Ill   lirllV  lll.lliill       lirlll  ll  I  . 

Pathological    Anatomy      Tin'     ihmIi  ,     .hhI     iln      im- 

.\lillilrl^     111     llii'     .illii^il      lii|\i'      lll'li-.      li.'.ik      ll]i,     lllr     mini 

liiiiiii.i  iinrlri  |iii)iit'ii  Ir,  .iml  1  lull'  .III'  iliiiii-l  !ii\,iii,iM\  Iwii 
,i-,iiri.il  rl  ( miilil  inn  .I'l'ii  III  l.il.il  1,1-.  -.  II  iiiii'ly,  :i  in.iiLiii 
,1,  Jill'  111'  I  liii  kiii;ii'j  III  I  111'  1  11,  It  ^  111  till'  .11  li'i  ll'--  ;iiiil  I'  1 1  111  1.11  11'-^ 
111  llii'  l|i'l\i'.  ,il|il  iMhillimi  ill-hli  llii'  lilliii  nil.  ~i.|iirl  mil - 
li.Miniil  I  ll  ijlr.   .-"UM  Mill'-     I'lii  .  ir\  i  h      l.iil      iiMi-l|\      iiiIIjIiiiii.iI  III  \ 

Ullipll.  'I'lll'      ri'll      ii'llln-       lu'lnlljIU.     Iiillli-      .llli'iliil      llilllnll' 

-!i.i\\  rllliilll  l|iil\  -  I-,  iiiihllli  |i"-ll|i'Il.  .illil  -Dllli'l  lllli-  I'Vi'U 
1  -A  I'll    iiili.  Ill    llUili  1. 

Ill  ilic  iiiii-i  ll'-  itii'ir  .111  iNii  m.iiki'il  .'^ii  uiiil.iiy  (  Ihiii'^i  .-. 
i;irliiiliii'_;  111--  iif  >l  I  ml  lull,  I  ll  1  \  lii-'ji'iii'int  inn,  .nnl  iiiulilii.ii  imi 
..|  mil  In.  Ill  1,1-1-  III  -iillirii'iil  ly  Inir^  liiiiliii'^  \\i-  lu'lirM' 
|i|(i'i'  1-  I'Niili'iH I    |ii'i  i]ilii'r;i  1    H"ji  iiii.it  lull  III    ii.'r\i'  lil'H-  in 

I  ill'    .lli'i  rtl'ii    IH'l  \  I'-. 

Clinical  Features.—  \-  .i  ivi"   ii  w  in'-t   in  i.ik.'  nl.  nlmii,' 

lli'llllll-,  'I'lli-      nlli'll      nil   111-      ill      Wnllli'll.     .Illll       1-      inllllllnll       III 

.ll  lllki'l'-   III    .ill    rl;i>-i'-,    lilll     I  ii-t'\l.-l  ill'^     lIMli'.lllll    1-  ,1     tVri|l|i'nl 

.Illll  II1I1-.I    iiiiiinrliiiit  iiri'ili-]iii-iii'4'  cMUsc. 

TlliTi'     .i:'i'     llill'i'll'llt      ly|if-  >IU'll     II-    -rll-nr\.    Illnlnr,    I'll-. 

Ilnilr.il  illL;  II  lill'ililri't  inn  nl  tlli'  In.xill  Inl  irllilill  IliUlnl  ii'.-<,  :il|i| 
llli:  cnlnlilinll  limy  lie  .HUlr.  --irii.irllli'.  nr  rllliillir.  Till'  rally 
S',isiii'ti  syiiijilnlil-  iirr  |i.i!n,  1  ilrjlili;.;'  iiml  lllinililir,--.  ill|i| 
ilMIUjis  anil  |i,iillS  nil  ]il  r-.-lllr  n\rr  llrlVr-  anil  llill-rli  -  .  tlir 
'  llii  I'  .I/ii/ii/'  .-<yiii[itiilii  1-  ]iai'r.~ii,-  n|  ihr  rxtriisur.-^  nt  lmnil<  ainl 
h  I't  I'.iu.'-iiin'  Nvrisi-ili'iiji  ami  fiini -ilmii. 

Tiir  >V//.s.i/'y  J'/iiKiii/irii"  air,  lir.<iiit;s  tlir  -v  iiijit  niii- 
iih'lll  inliril  aliiiM'.  (Irla\'  :il  n  iniliirlinn  nj'  smsalinll.'-.  llir 
],ilirlit.    nllrli    rryiii'j    mil    .1    Irw    .-riiiinls    alter    tin-    liiii-ilr    ni' 
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Tilt!  .Un/iir  I'/miiiiiuna  lire,  liosidcs  wrist-drup  ami  fodt 
(hoi),  lii^'li-stt'pliago  gait,  weakness  of  iimseles  of  baek  and  neck 
and  tremor  or  rather  trenudousness  of  tlie  Hnd)S.  Deatli  may 
l)e  due  to  involvement  of  the  j.hrenies  and  the  intercostnl 
niTves,  sometimes  the  vagi.  In  the  leg,  the  extensors,  tihiali- 
anlieus,  and  jjeronei  suffer  specially  and  geneially  first  of  all. 
Inco-ordination  is  a  marked  feature  in  certain  cases,  ("oii- 
traetiire  is  not  an  uncommon  .sei|uel  involving  the  less  alfected 
muscles,  such  as  those  of  the  calf. 

The    J,\fl>:ns. — The   knee-jerk   and  wrist-jerk    aie   usually 
lost,  hut   to   liegin  with   may  he  sometimes  exaggerated,      'i'lir 
sujicrtii  ial  reilexes  soon  di.sajiiiear,  even  if  exaggerated  at   first 
The   (irgaidc   reilexes   are   generally  unaffei'ted,  excejit    in   vci\ 
severe  eases  or  as  a  late  phenomenon  of  grave  imjiort. 

The  Eli'ihliiil  lliiii-tiinii  are  diminution  to  faradic  slimul.i- 
tion,  and  the  reaction  of  degeneration  in  the  afTeeted  mus(  li- 
(^see  ]).  "iT!*}. 

Tlu!  I'listniiKtor  riinioiiniiii  include  pallor,  rediu'ss  nl 
h.inds  and  feet,  ordcma  of  ankles,  and  a  profuse  and  geiieraliy 
ill-smelling  perspiration. 

Tri'iihir    Fiuiiiioiis.       Tlie     affected     muscles     waste,    tlir 
affected    skin     may    liecome     glossy,    the    nails    hrittle,    and 
hed-.-<ores  aie  to  lie  dreaded  in  severe  cases. 
The  S/H'riiil  .sV/i.sc.s  are  usually  normal. 
}frnt(il    ('nii(/ifiiiii.     There  is  great  loss  of  memory,  and 
lialluciuations,  often  vi'iy  vivid,  are  almost  constantly  present. 
The'-e   are  cases,  geueiidly  more  chronic,  which  helong   t'l 
.111  ataxic  type.      Tliis   is  due.  in   all   luohahility,  \i<  the  toxin 
involving    more    ]iarticularly    the    ueej)    sensory    fihres   whi<  !i 
suhserve  movement  and  tlie  position   of  the  limhs.      The   leg- 
ale  chiefly    alfected.      The  epici  itic  and  pKitoiiathic  fihres  are 
less  in\()l\ed  in  this  type. 

Cardiac  weakness  is  a  serious  complication,  iind  tlie  lung^ 
must  he  regularly  examined  h,  cause  a  low  type  ol  imeuiiKJiii  i 
mav  occur.  Elfusions  into  tlie  serous  sacs  are  not  uncomiin'ii 
The  temi)erature  varies:  in  acute  cases  it  may  he  high 
lOj  In  l(i:;  v..  in  more  chi'oiiic  ca.^cs  it  may  never  he  al"i\r 
iiiirnial.       Insomnia  i>  apt  to  gi'  ■  niiadi  tiouhle. 

Tlie  duiatinii  is  uncertain;  in  an  acute  case  death  niiiy 
....,.,...  ('.■.,•;.  ;.. v.ilvement  of  n^snir.alorv  museh's.  vaiii.  or  henii 
in    10    to    14    days,   wliile  a   clinuiic  case  may   take  weeks    i" 
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iiMcli  its  cliiuax,  ami  iiiontlis  iK't'drc  i niuiilflc  iccomm  v  i.- 
attiiiiifil.  I'aiii  and  tt'iKlcriicss  (lisajijii'ai  lirsl.ainl  sciisatinn 
iitunls  loii^'  lictuvf  iiiotor  jiuwcr. 

Diagnosis.  Tlie  syniiurtiical  ilistriluitioii  and  tlie  ]>aiii  nii 
pri'ssnrc  over  ncisfs  and  mnsides  usually  rendt'i-  tin-  diaj^nnsis 
clear,  lircauso  in  nifniilllf  /mr'i/i/si.i.  loidiiinttn-  iitniin,  ],it  \iil  nj  ri 
jtti I'liljixiii  and  li i/siiriii.  tlii'sc  iilicnDnicna  i\i^  ndt  coircsjiond. 
(til  tlic  (ithcr  hand,  in  vciy  a(  iitf  casrs  tiic  disrasc  may  It 
almost  indistinunisli.ililc  I'ripm  Landry's  |iai'alysi-. 

Prognosis. —  \  fry  acute  cases   are   i,'enerally    I  ital.       I'ul- 

imnary  and  ullier  coMi]ilicali(ins  must  he  ^uaided  .i^ainst,  and 

IJicir   aiipearance    is    srriniis.      Chronic   eases    are    lax  nuraMe, 

lull   may    he   exlrcm(dy  shiw  as  regards  rec(iver\'.       iieturnini;- 

laradic  irritahilily  is  a  sure  si'^n  <i|'  restoration  ot  lunction. 

Treatment. — Kemove  iIk^  cause,  ahsohitely  confine  the 
]iatji'nt,  to  hed  fur  a  time,  and  teed  eai-et'ully. 

Ifol  I'onientations  are  most  heliil'iil.  and  sometinies  liyi"i- 
diMuics  of  cocaine  or  even  nioijihia.  Hidmides  ,ind  chloral 
may  In;  niven  to  sootlie  the  mental  eNcitemenl.  and  as  soon  as 
jiiissihle,  /.«'.  wIrui  the  intlamm.ition  in  the  nerve  is  arrested, 
l"\U'iii  luassuLje,  daily  hyiiodennics  (jf  stryehnini'  I'ui-.  ,.',,),  and 
electricity,  hoth  t'aradic  and  L;alvanie.  Sand-ha^s  are  oi' 
value,  where  there  is  tout -dro)!,  to  correct  any  tendency  to 
(lint  raet  nre. 

■J.    Ai:SKNIi'.\l.    NKriMTlS,-      ,Sce     .VrseUlcal      I'oisoiunu',     p. 

I'.tl.) 

'i'hu  Clinical  Features  clo,s(dy  correspond  to  the  alcoholic 
lyjie,  the  leu's  suH'erinL!,'  more  than  the  arms.  The  eai'liest 
symptoms  include  paraesthesja  ;nid  pains  in  the  le'_:s,  and 
later  paralysis  and  sometimes  ataxia  dovelo]).  The  par.ilysis  is 
-ymnielrical  and  atl'ects  the  extensor  muscles  much  more  than 
ihe  tlexor.  There  is  typical  I'oot-droji  and  v\ rist-dro)i.  The 
liyjieraesl  liesia  of  niu.scles  and  nerves  reseiiddes  what  is  louud 
ill  alcoholic  cases.      The  tendon  rdlexes  are  aholished. 

The  Diagnosis  is  usually  easy  and  much  help  is  p^.tined 
Irom  a  knowledge  of  the  other  n'sults  of  arsenic  poisoning  .iiid 
-pecially  the  uMsiro-intestinid  iiritation  and  the  iiiiiiuenial inn 
■  ■r  the  skin. 

Tiie  re. '.iltiuL;-  paralysis  i^  ajit   to  persist   for  a    lou;.,'er  lime 
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■'1.    l.K.vii  I'.M.'Ai.vsis. — (.-see  i-ead  roi.soinnu'   !'.   !>!'■' 
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The  I'dllowin^'  lyi'i's  of  piiviilysis  occiu-,  ami  lliu  talilr 
appfiided  may  lie  u^et'iil  lor  lel'eieiice : — 

;  I)  AiiU'liracliial  type,  in  which  tlu-re  is  iiaialysis  nl'  tlir 
extensors  of  the  lingers  and  liie  wrist  :  tail  llie  supinator  loii-ii- 
ami  extensor  of  thtindi  escaiie.      Tln'  typical  wrist -dro],  result^ 

(1*)  r.rachial  type,  incliidin.^  paralysis  of  the  deltoid,  hi<e]iv 
hi.icliialis  anliciis,  and  suiiinator  h'li-us,  hut  the  pectoral 
muscles  escape. 

':i  Dudienne-Aran  tyjie,  in  which  the  small  hand-nm-clc- 
are  alt'ecti'd,  as  in  progressive  muscular  alrojiliy. 

(4)  IVroneal  type,  in  which  the  ]ieionei,  the  exten>or  l(ingu> 
digitiirum.and  llie  exti^nsuiof  tlw  great  toe  are  allected,  causiui; 
fool-dicip. 

i^o)  Lirvngeal  type,  in  which  the  adductors  of  the   gldHi- 

sillier. 

Itememher  tliat  the  arms  Kufl'er  most  freciuently.  and 
liiat  the  supinator  longus  ami  the  extensor  muscles  nf  ih- 
lliund)  usually  escape. 

-[.  ItlAl;KTIi'  NK.ri:rns. — The  legs  are  mnie  alfected  thnu 
tlie  arms,  and  the  external  popliteal  nerve  is  affected  early 
Tiiere  is  sonu'  pain  on  pressure  over  muscles  and  nerves.  Inn 
loss  jiaraesthesia.  Trnjihic  sores  sumetimes  dcV(do]i  on  the 
feet,  hut  are  iiainful  and  therefore  unlike  tiie  aiiaestheii. 
idcers  seen  in  hicomotor  atiixia. 

Ther.'  is  little  ililliculty  in  the  Diagnosis.  The  preseu.  e 
of  sugar  in  tlie  urine,  the  ahseiice  of  the  Argyll-Kohevtson  laipil. 
and  a  fact  recorded  tirst  hy  Williamson,  that  there  is  loss  m 
tlie  vihralion  sense,  prevent  confusion  with  locomotor  ataxia 

o.  DiniTIlKiiMli  Nkiimtis. — This  is  a  parencliymal.iU- 
neuritis  due  to  the  neuro-tuxin  nf  the  Klelis-Loltler  Imic-Hu- 
The  motor  neurones  appear  In  suffer  most,  and  the  iiatholngjinl 
changes  in  the  nerves  are  hest  seen  in  tiie  int  ia-miiscul:n 
hraiiches. 

As  stated  on  p.  4G,  the  juiralysis  occurs  in  6  to  "-'it  l"i 
cent  (if  all  cases  iif  diphtheria,  hut  there  is  no  relat ioii>!iii 
hetweiai  tlie  severity  of  tiie  throat  lesion  and  the  prnha!.ilii\ 
of  paralysis  following.  rmiuestioiialily  the  early  apiiiicii  i.  n 
of  antitoxin  treatment  has  greatly  reduced  the  freiiueiicy  -i 
])ost-diphtheritic  neuritis. 

Clinical  Features. — The  >n\\  p.tl.de  is  iir.st  para!\:.cd.  ::;■' 
.IS  a  resuU  lluiils  tend  to  regurgitate  through  the    no>e.       iiic 
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soft  palatt'  will  he  t'omid  to  lie  inseiisitivt'  to  stimulatiftii.  In 
many  cases  iiolliin;;  lurthcr  follows,  and  tiio  paralysis  gradually 
disajipc'Hi's.  Soiiicliincs,  Imwcvci',  abductor  nr  oilier  l-iryie^cal 
piiralysis  dev('lo]is,  in  tlif  foinier  case  i^voatly  mdanufriiiLr  tlw 
[latient's  life. 

i'aralysis  cif  I  lie  iaryiiu'ial  lutisclcs,  llic  rye  nui>(li'> 
especially  the  tixternal  rectus  ((itii  ueive  .  ]iaralysis  of  the 
linihs,  and  rarely  a  uinre  extensive  paralysis  may  either  follow 
llie  palatal  ]iaralysis  or  replace  it.  Where  death  occurs  due 
111  paralysis,  it  is  usually  the  result  of  tiie  involvement  of  (he 
li.irl  muscle  and  sometimes  of  the  dia]ihrai,'m. 

The  deep  reflexes  are  usually  atVecled  in  severe  cases,  liie 
ku jerks  heinif  either  diminished  or  lost. 

The  Diagnosis  is  ^emually  easy.  A  delinile  history  of 
-ore  throat,  and  particularly  tlie  infective  tyfie  of  sore  throat, 
]iieveuts  any  possible  mistake. 

The  Prognosis  is  favourahle  in  all  sliuiil  cases.  In  the 
Liiaver  forms  of  paralysi>-,  and  I'.sjiecially  whei'e  tlie  heart 
muscle  is  much  iinolved,  the  neuritis  presents  a  i^rave  daii,t,'er. 

The  Treatment  does  not  differ  much  from  tliat  already 
presrrihcMl  for  alcoholic  neuritis.  The  necessity  for  jireventin;^' 
laliLjue  has  already  lieeu  insi.sted  on  in  the  treatment  of 
ililihtheria,  anil  especially  preveutin;^  tiie  patient  sitting  uj)  in 
lii(l  and  so  riskin;^  cardiac  failure.  Sometimes  in  ca.ses  of 
I.iryiiu'eal  paralysis  it  may  he  necessary  to  prevent  food 
p.irtiiles  from  entering'  the  larynx,  and  the  patient  may 
r.  i|uire  to  be  fed  by  a  stomacii  tube.  Strychniiu!  hypoderi.iically 
■  Mid,  needless  to  say,  the  appliciition  of  electricity,  ;,'alvanic, 
l':ir;i(lic.,  or  both,  constitute  the  best  trciilmenl  for  most  ca.ses. 

5.    TlMOfltS    ()!■■    N'KliVKS 

N'KfltoM.vi  A. — Thesi;  tumours  either  ((insist  of  nerve  fibres, 
-ometimes  even  of  nerve  cells,  in  wliicli  case  tiiey  are  called 
'  true  n(niromata."  or  el.si!  they  are  eoiujio.sed  ot  connective 
tissue  coii.stitutinj;  the  far  more  fre(|uent  "  false  neuromata." 
line  neuromata  arc  usually  found  in  conne(  tion  with  the  sym- 
I'^ithetic  nervous  system.  They  con>ist  of  nonniedullated  nerve 
lil'res  and  gaii;,dion  cells,  'i'liey  caus(>  no  (•linical  symi)toms. 
(: 111 lUia !•■!•■■,-  tU:i!-=ur-;  ejiiHelv  resemble  true  neuvou'.ala  in  .-('.ipear- 
itice,  although  microscopically  they  are  easily  distinguisiu'd. 
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1  Mri.i  ii'1.kNkii;i).m.\t.\  mic  nim-xivs  intcinifiliiit.'  Ipclwini 
ImIs..  iiiid  tiuc  n.'iin.iiialii.  Tlii'V  ocriii  «iii  niMiiy  of  the  uvy\,> 
„f  tlic  ImmIv.  ami  omisioMiilly  u'ivc  lis,-  U>  consiil.TaMi'  imiii 
wlu-ii  till-  tumours  arc  iialiiati'ii. 

•_'.  Mii.Tii'i.K  XKri;<ii-iiii;nM.\r.\. — TIr'sc  ■iiowllis,  ik'sciilinl 
l,y,  aii.l  call.Ml  afu'v,  von  l!.'ckliu,i,'liaiisen,  are  amoii-sl  lli. 
lost  muaikal.k;  Itiiiiouis  in  cxistcnc'.      Tlif  cs^'iitial  Icatinv- 


II 
ail 


1)    NiiniljL'iliss  small    lil.roiK  nodnlcs.  some  s.-ssiii'.  olli>i- 


wluih 
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IKMliculalr.l,  whiHi    aiv   situalr,!    ni    tlir   skiii.      Th.'sr    vary  m 
size,  ami  may  lie  cxtrciiu'ly  laruc. 

\-2)   Tumours  ou   die   ii.'rvi;   trunks,  \i-ry  similar   to  liin>r 
.L'scvihi'd    umltT    multiple    lumvomala,   and    lliey    cause    mn 
siderahle  i>ain,  eramiis.  and  even  jiaralysis. 

([])   ri'^'mentation  of  the  skin,  oceurrin^j,  in  palelies 
may  he   found   <.n    any  pari   of  the   hody.      Tiie  patch.'s  v 
consideralply  in  ><■<■ 

(4)  There  are  many  sensory  and  motor  plimnmena,  m'.  h 
as  pains,  cramps,  and  paralysis,  due  to  the  presen.'e  of  I  he 
nerve  tumours  ;  in  addition,  marked  mental  ehan-,'es  ajipe.ir. 
including,'  loss  of  intellectual  j.ower  and  ditliculty  in  speakiiiu. 

The  "prognosis  depends  on  the  possibility  of  the  removal 
of  the  tumours  which  are  causing  the  i>aia  or  paralysis  just 

referred  to. 

:;.  I'l.KxiKoUM  Nkli:<).m.\ta  are  tumours  made  up  ol  a 
tortuous  hunch  of  nerve  tihivs,  with  often  a  consideral,!-' 
amount  of  myxomatous  tissue  aro\;nd  the  constituent  iieivr 
hundles.  They  are  freiiuently  met  with  in  eonnectiou  with 
the  oth  nerve,  hut  occur  on  many  of  tiie  nerves  of  the  Im.iIv. 
Thev   are    almost    invarial.ly   the    result    of    a    developmeuid 


error. 


lias    Im'cIi 


4.  Amiu  r.vi'MiN  Nki  i;i>MATA. — When  a  limh 
amputated,  a  hulhous  swellin-  forms  on  the  central  end  of  ll;r 
divided  nerves.  These  swellings  consist  largely  of  a\i- 
eylinder  processes  which  have  grown  downwards  and  Imcoup 
convoluted,  and  they  are  s\irronndcd  l)y  a  network  of  tiln"n^ 
tissue.  The  existing  axis-.ylimlers  at  the  terminal  end  "I 
the  divided  nerve  umiueslionahly  form  numerous  young  .i\i- 
cylinders  hy  a  ]>rocess  of  fission,  so  that  in  the  neuroma  tl-.ir 
are  actually  more  axis-cylinders  than  m  the  nerve  just  ai"'\' 
he  level  of  section.      These  netiromata  cause  pain  if  I  lay 
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<„  siluatcl  as  t,(.  !..■  imcsm.!  ui^oi,  in  llu-  stumi.,  an.l  it  is 
piudciil  in  iMTloiiniim  aiiiimtalions  U>  ilividi-  tlie  nerws  as  lii^h 
up  us  possibl.'.  Urcasiciially  a  laiuliil  aiiiputatiuM  uoumiiia 
rciiuiivs  to  lit-  rciiuivcti. 

Caiviiioimi  and  saia.iua  may  also  uccur  on  nnvi'S,  lail 
will.  Ih.-  .•xwi)liun  n\-  tlu-  imiinuis  al.(,vr  ninilion.Ml  m.  olhti- 
iifojilasm  ifciuircs  n-IVirm't'. 


().   N'kii;.\i.'.i.v 


NkUVK   I'AIN.       It    niav  1h'   assuiia 


led  ivitli  dftiniUi  ill 


iiialioii  "f  tlie   nervf  ,i 
liatlii)loi,'iLal  clianui'  pi 


It'rili'd,  ov  llicro  may  lie 


tlam- 
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no  icioiiiusahlt 


lie 


or  puivly  t'lUK-tioiial   ungii 
t-anse  pain. 

-Till'  i'unrtii 


it.       It  may,  llR-nd'orf   lu'  of  oruai 
I'lessme   on   a    ik'ivc   may  a 
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Etiology. 

and  aiiaemif  poisons,  and  in  ncuiolic  and  j^'unty  imlivmuais, 
ami  thfV  fivMuriillv  tollow  in  the  tiaiii  of  a  eunlinued  fever, 
and  especiallv  iiiihuMi/a  ;  wliiU'  the  imnifdiaudy  fxdtin^'causes 
iududf  a  caVious  loolli,  <old,  the  act  of  mastieatiun,  gastric 
distiirliaiues,  and  so  forth. 

Pathological  Anatomy.— Althougli  there  is  usually  no 
visible  ehan-e  in  tlieatleeled  iiervrs  in  so-called  funetionalcase.s, 
there  may  be   swelling   of  tlii'    nerve  and  even  ehanges  m  tlio 

eeiilral  cells. 

Clinical  Features.— The  pain  is  a.hing  or  lanemaling: 
It  luav  be  paroxvsmal  and  aim  'St  unbearable,  or  m  other  eases 
cumi.aratively  slight.  There  are  painful  points  corresponding 
to  the  pusitioas  of  foramina  througli  which  tlie  nerve  emerges, 
and  the  atleeted  skin  may  be  swollen  an.l  hyperaesthetic. 
The  hair  bel.mging  to  the  area  may  ."Veii  change  cohnir,  and 
tiiere  niav  i)e  lo.al  sweating.  Tiu'  pain  lasts  iov  li..urs  or  tor 
a    wh.ile*  .lay,    ami    ih.'r.'     is    often    a    peri.Mlicity    about    its 

recurrence. 

Tvi'Ks..K  XKn;.\i..iiA.-  :i;  Niai:.vi.<UA  ok  tuk  otii  Nkuvk. 
Tic  l)..ii,ori!Kr\.--  (Compare  tigure  of  nerve  .listribntmn  ..n 
page  021).)  Anv  of  the  three  divisions  may  be  inv..lve<l. 
When  the  ///'.s/  .)r  ,.j,l,/lialmir  ,rns,un  is  aiVecte.l,  supra-orbital 
pain  is  111."  ni.jst  common  nianifeslati..n,  ami  pressure  over  the 
K!,5,va  orbital  notch  irreatly  a^-ravates  it.      The  conjunctiva  is 

•s  mav  tlow  fre.dv.      N.it  iiifre.iuently 


uften    inllam.'.l.  and 
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licrpcs  tVuiitiilis  (tlif  Uisiou  being  in  tlit'  (Jii.ssciiiiiu  gan,i;lioiij  is 
iissuciiitcd,  ami  I'Vfii  iiilis.  Aliuosl  in  every  case  Lin-  eyeliali 
is  paiul'iil.  Wiierc  ilw  sfcoiit/  ov  snjn'rlor  niKjillnri/  dtrisioii  is 
involved,  p.iin  is  lell  dver  tlie  iioint  oi'  i'ineigen(  e  nl'  the  nerve 
at  liie  infra-iirbiial  inranien,  and  liie  upper  leetii  on  liie  all'ected 
side  are  paiid'ul.  in  lliese  eises,  the  ^^\istenee  ol'  denial  earies 
and  llieeondilion  of  Llie  aiiUiun  should  be  investigated.  Where 
the  //(//■(/  or  iiij'ir'ior  iKHrillnri/  ilii-i.-iimi  is  involved,  liiere  is 
oltcn  pain  felt  either  in  eonneetioii  witii  the  mental  loranien 
ami  lower  teeth,  or  the  aurieulo-temporal  branch  behiml  the 
ear.  Not  uncommonly  tiicn;  is  twitching  of  facial  muscles 
associated  with  very  severe  eases. 

I'.irnxysmal  cises  of  trigeminal  neuralgia  are  called  cjuJip- 
lij'itnii,  and  the  almost  continuous  jtaroxysnis  of  agonising 
torture  give  scope  for  the  ingenuity  of  tin'  physician  in  trying 
to  atl'ord  reliel'. 

The  Diagnosis  really  imjilies  in  m(<st  cases  an  attem].t  at 
discovering  the  cause  of  the  pain. 

The  Prognosis  depends  on  the  recognition  of  the  cause 
and  its  treatment,  successful  or  the  re\erse. 

Tlio  Treatment  is  twofold.  Kind  out  any  definite  causal 
faclm-,  and  treat  it.  (Jive  iron  and  aiseuic  h)r  anaemia,  .sdi- 
cylates  for  rheumatism,  coluiiicum  for  gout,  and  i[uinine  lor 
malaiia.  Examine  the  nose  and  teeth,  treat  any  gastric  dis- 
lurlianee  present,  and  attend  to  the  general  iiealth. 

Tiie  special  remedies  for  the  relief  of  the  ]iain  are  the 
analgesic  group,  of  which  the  best  are — quinine  fgr.  5-10  , 
antipyrino  (gr.  lU-:iU;:,  jihenacetin  (gr.  2U;,  antifebrin 
(gr.  o-lo;,  butyl-eidoral  hydras  (gr.  lU-20;,  and  exalgiii 
(gr.  2-;!j.  Aconite,  bromides,  and  tinct\ire  of  gelscniiinn  are 
also  useful.  Alwavs  be  careful  to  avoid  dejire.ssing  the  ]iatien! 
too  much;  in  eeriain  cases  a  diffusible  stimulant,  and 
e.sjieeially  alcoliol,  works  wonders.  l^ocally,  chloral  and 
camjiiior  in  eipial  ]jarts  may  be  jiainted  on,  or  menthol, 
vi'ratrine,  or  ac<>nitine  (ointments  rubbed  gt  inly  over  the  site 
of  the  pain.  Lo;;al  hypodermics  of  osmie  aciil  (1  or  li  dro]}s  .  . 
a  1  jier  cent  solution),  cocaine,  or  morphia  are  sometimes  used. 
(Jalvanism  is  worlii  a  trial,  the  positive  ]iole  being  ajiplied 
to  tlie  iiainful  part,  and  liie  negative  pole  jilaccd  over  the 
verteliral  column.  Schlosser  has  advocated  the  injection 
into    the    nerve   of   80    per   cent  alcohol  in  water.      r>y    one 
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This  is 
tereost.il  nerves  sui)iilyiiij,' 

^,,^    ^.^_ ^.  ,iid  structure  of  the   breast.       It  may  result 

fmm  "e.xcessive  sthiiulation,  as  in  over-laetaliou  or  m  i>re-iiauey, 
l,ut  it  is  also  not  infre.iuently  associiited  with  menstrual 
irregularity  or  hysteria.  There  an-  generally  tender  points 
su.r,!estive  of  the  cutaneous  distril.utiou  of  the  intercostal 
nerves.  Common-sense  treatment  with  the  loeal  use  ol 
sedatives,  alfords  relief. 

([',)  r.iiAniiAl,  Ni:ri!Ai.t:iA. — This  form  of  neuralgia  is 
sometimes  the  result  of  an  injury,  hut  is  nif.re  likely  to  occui 
in  pers.ms  predisposed  hy  rheumat  ism.  gout,  anaeniM,  or  dehihty. 

The  pain  mav    he  very  excessive.      It   should  he   rememhered 

tlKit   piauist.s'' and   telegraphists'  and   other  tra.le   cramps   are 

often  associated  with    neuralgic  pain,  specially  experieiircd    vi 

the    nerves    of    the    brachial    plexus,    most  ;.    .-nlincd    to    tlie 

slumlder  but  sometimes  shooting  tlown  to  the  1  re  an.l  middle 

tim.er.s.    '  llheumatoid  arthritis  should  also  1-  l:e|a  in  miiul  as 

a  possible  causal  factor.      The  treatment  should  he  on  gemnal 

lines    for    neuralgia;     >onietimes    l,,cal   eounter  -  irritants    or 

sedatives  are   ellicacious,  although    in    many  cases   rest  t..  the 

atfected  arm  is  d'  the  greatest  value. 

(4)    iNTKurosTAl.  Xki-i;ai.i;ia  is  almost  invariably  dia-noscd 

by  the  three  painful  points  or  areas  which  correspcmd  to  the 
posterior,  lateral,  and  anterior  cutaneous  branchi^s  of  tlie  nerve 
Very  commonly  herpes  zoster  is  associated  with  the  paiii,  and 
especiallv  in  cases  of  great  sevcrilv  aii.i  lung  uuratiuii. 

(o)  LUMiiO-S.uKAi.  Niai;Ai.<iiA.-.lust   as   m    mterostal 
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iifiiral^'i;!  Iheii!  aiv  usually  tliroc  iiaiiilul  iinints,  so  tlif 
ciitaiu'oiis  (listriliutidii  dl'  tlic  iifivi-s  of  llic  luiiiliui-  jilcxiis 
(•t'tt'll  ^'ivos  list'  to  liaill  ill  tlic  tlircc  luisitinlis  where  llle  Ml|iel- 
ticial  liiaiK  lies  eiiiiie  tu  llie  suii'aee  ihal  is  to  say,  (1;  close 
to  tliL-  siiinal  eoliinin,  (L'j  in  tlie  lateral  re^'ioii,  ami  also  (:\) 
(iiiterioily.  near  liie  middle  line. 

'J'iie  causes  are  various.  'I'lieie  are  oclierally  /indisjin-n in/ 
cau.ses,  sueli  as  anaemia,  ill-lie:iltli,  or  iieuiast  lieiiia,  and  also  loc;il 
or  i-.rcitimi  causes,  sueii  as  :i  jielvii;  tumour,  constipation,  etc. 

Tlic  Diagnosis  is  liy  no  means  easy.  Tlie  iiliysieian  lias 
to  remcmlier  the  possibility  ot  some  maliuiiant  <;ro\vlli,  mid 
that  the  neuraluia  very  t'r(M|uently  has  an  (iri^'anic  cause. 

(())  Sci.Mii  A  may  he  eitiiera  jairely  t'linetional  ii('nrali.;ia. 
or  it  may  lie  ii  lielinite  ]ieriiieuritis  or  interstitial  neuritis. 

Etiology. — It  is  most  coiuiuou  in  adults  and  in  males. 
It  is  closelv  associated  with  rheumatism  and  ,u''ait,  and 
certainly  exposure  to  cold  or  wet  in  a  rheumatic  suhjeet  is 
extremely  apt  to  indu(;e  an  attack,  Mitiiy  ca.ses  of  sciatiiii 
are  really  interstitial  neuritis  and  not  merely  a  functional 
neiu'algia. 

Pressure  on  the  sciatic'  nerve,  whether  in  the  jielvis  or  on 
the  sacral  nerve  roots,  or  less  usually  in  the  line  of  the 
nerve,  causes  sciatica  :  hut  although  tln'  nerve  may  actually 
he  comi>re.ssed,  the  jiain  is  i,rcnerally  of  neural.L,'ic  nature,  and 
not  due  to  a  definite  neuritis.  Constipation,  jielvic  tumours, 
and  the  pressure  of  the  foetal  head  are  common  causes  of  such 
sciatic  jiain.  It  is  also  prohahle  that,  just  as  a  caiious  toolh 
may  set  up  a  trifacial  neuralijia,  so  a  pelvic  tumour  may  uive 
rise  to  a  reflex  neurah^ia  of  the  sciatic  nerve.  h  is  douhifiil 
whetht>r  .syphilis  is  often  an  imjiortant   factor. 

Pathological  Anatomy.  —  If  there  he  neuritis,  the  nervi 
trunk  is  ^'eiierally  swollen,  and  the  exudalicuis  already  men- 
tioned may  he  found  interstitially  eitiier  inside  or  outside 
the  funiculi,  while  liaeiiiorrlia;4es  are  not  iiifreiiiient.  These 
changes  are  more  commonly  met  witli  at  the  .sciatic  notrh. 
or  in  the  middle  of  the  thigh.  Wiiere  the  ]iain  is  the  rcsuli 
of  ]iresHure,  or  is  a  true  neuralgia,  there  may  he  no  recogiii.sahlc 
anatomical  change. 

Clinical  Features, — Tlu;  chief  clinical  feature  is  iiaiu. 
It  comes  on  gradually,  increasing  in  violence  towards  nightfall. 
It  is  greatly  increased  liy  muscular  effort,  or  hy  pressure  o\ci 
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llic  iiciM'.  'I'lii'  ]iati('iit  ciiiiiHit  sido]).  imr  is  lie  iihlc  tn  sit 
(III  a  liiinl  scat  wil limit  siilli'iin;,'  Iniiuif,  ami  lie  Wiilks  witli 
llic  atlVt  tfcl  kiiff  liiMit.  'I'lii'  iiaiii  may  \>v  Inn  iiiii;_',  liDiiii;;,  nr 
shnotiii^',  ami  may  slmut.  ddwii  to  liie  l<ni'(\  jKissiliiy  t<)  tin' 
liii'i.  Tin'iu  are  icitaiu  sjiccially  juinliil  |M)iiit.s  ;  (1  )  (ivci  tlic 
sacio-scialic  liotrli,  :'L')  jll>l  liclliml  tin-  mrat  t  rocllillltrl', 
i:\)  iiustfiioriy  ill  the  middle  nf  llie  tliii^h  and  almi^  lli<'  line 
III  tilt!  iiei\e,  (4)  Jiisl  liehiml  llie  head  lit  the  tiimla.  .'ij  in  the 
middle  (if  the  calf,  (i  lu'liiiid  the  external  inillenliis,  ami 
7)  ttver  the  ilcirsuiii  of  the  I'udt.  ("ranijis  imt  intreiiuetitly 
iieeur  in  the  atl'eited  musiles,  and  the  museles  may  uaste. 
There  mav  !"•  a  eeitain  ammiiit  of  eutaneniis  anaesthesia, 
which  is  a  definite  iiidieatinn  of  an  oruanie  ehaiiLie  in  the 
nerve.  Sciatica  is  an  nhsliuale  and  lun,i,'-staiiding  all'octioii, 
vciv  refractory  l"  Irealnieiit,  and  relapses  occur  notwith- 
slaiidin;j;  every  jiossihle  care.  in  severe  cases  the  jialieiit  is 
coiilined  to  hed  altogether. 

The  Diagnosis  is  aided  l.y  the  di-ital  invest iyali(»n  of  tli" 
nerve,  and  the  chief  [loinl  of  imiioitaiice  is  to  decide  what 
is  the  cause  of  tlu^  condition.  The  utmost  care  should  he 
taken  to  investigate  the  pelvis  and  also  the  liii»-joint  for 
tuhercular  disease  or  rheumatoid  arthritis.  Where  there  is 
a  lesiciu  of  the  caiida  ei|uiiia.  the  ]iain  is  j^eueiully  hilateral, 
and  there  is  involvement  of  tiie  sphincters. 

The  Prognosis  as  a  rule  is  favourahle  :  luit  ])iotracted 
ra.ses  L;enerally  cause  muscular  atrojihy,  and  imjily  a  damage 
to  the  nerve  from  which  it  may  take  many  months  to  recover. 
Treatment.  In  an  acute  case  the  liliih  should  1  <'  kcjit 
ahsohilely  at  rest,  and,  if  jiossihle,  a  splint  ajiplied.  i,wc;dly 
much  may  he  done  liy  poultices,  or  sometimes  hy  hlisteis,  to 
relieve  the  achinu:  Jiain.  The  hutton  cautery  is  often  of 
service  ;  hut  in  an  ohstimite  ca.se,  where  it  is  not  sinijily  a 
neuralgia,  liut  pmhahly  a  true  interstitial  neuritis,  aeupuiicture 
yields  hy  far  tiie  most  satisfactory  results.  The  line  of  the 
nervt'  should  he  marked  out  accurately,  and  the  needles,  half- 
a-dozen  in  nuniher.  siiould  lie  rendered  aseptic,  and  then 
inserted  at  intervals  of  ahiait  an  inch  iiitn  the  nerve;  tlie 
highest  needle  siaaild  not  he  ahove  the  fold  of  the  inillock, 
and  the  lowest  must  not  reach  as  far  as  the  ])opliteal  space. 
The  needles  may  he  left  in  pusilion  hir  half  an  hour  or 
thereby,   the   limh  lieinu'   covered   liy  a   cage  so   as   to   remove 
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l,h..  ,„vssuro  ..f  111.  l.ea..l„th..'..      Th-  ..l>.i.Mt   of  tl,..   lit.al.n..nt 

is     UU.loul.t.'.llv     t..     rtTlllit     cscal...     nt     ^o„■.!     ot      iIk'     .■xu.lair 

from  llK'  ...Tvr  slM'atli:  aiwl  xvIm'U  nv  ivin..nil..r  tliMl  ih.^  via- 
ol.ali.s  insi.l.^  the  urrw  run  for  .ui.sia-ral.l.-  .li^U...  .s  NMtlmut 
,,,„„„u.ni.a.ii.-.-t.n.ally,  tli.'  val...- of  ll,..  tnaUnr...,  ul.nv 
a„  ,.xu.lation  is  ,,rcs..nt„  is  ol,vi..us.  Smurtinu's  a  1  yw  .ml 
HolnlioM  of  r,.„nc  a.i.l  (in  -'-10  '-  i'M''^'-''  """  "'"  "'•'^'■ 
witl.  .'00.1  n-uhs  as  r.--anl.s  ,,ain,  alll.ou;;!.  thr  .-.aalu.  l.v.l  v 
ufliK-mTveistlu..vl.v-ivallvanr.;t.'.lforsoMuM.iMr,  liit.nMl.s 
rl..Hnnatisms!.ouiaiiMr..ateai,y.n.ausofsalifylateotso,la  ana 

.na.lor  svph.lis,  if  ptrsrl.t,  sl.oul.l  Im,'  livatr.l  ou  tin-  Usual  l.Urs. 
Hatli's  an-  often  of  -.fat  vaUu^.  ^at  I'-'tlis  or  uarni  niud- 
hatl.s  alforain-  murli  coinforl  to  the  sufferer.  In  eeitaniea<e^ 
hi-li  fre(iuenrv  has  prov..!  etii.u.  ious,  but  galvanism  is  .hs- 
appointin-.  Massai^e  shouM  he  used  for  wasl.d  UiU.elcs,  hut 
only  aftrr  tin-  i.illaniuiaDry  sia^^'e  lias  suhsi.le.l. 

'lastly  reference  must  he  nia.le  to  the  sur-ieal  pmeeiluivs 
of  ren.ovin-  a  portion  ..f  the  se.atie,  .iivulin-  a.ihesiuns 
nr  nerve-stretchin-.  It  is  prohahlc  that  the  removal  ol  a 
part  of  the  nerve  permits  of  the  es.ap.-  of  the  exu.iale,  an. 
therefore  in  some  eases  is  a.lvanta^'eous.  Dr.  I'laNvtu.-l 
Ileuton  has  repeate.Uy  founa  henetit  from  .livnlm-  aahesion>, 
•iml  it  is  jirohahle  that  the  ohler  operation  of  nerve->tretehin- 
was  only  etUeacious  in  so  far  as  hy  its  meai.M'^""'"!  '"Hios.ons 

were  hrokeii  aowii. 

i7)  I'l.ANTAi;  Xki  i:.\i.i:iA.— This  is  not  uneommon  m  tlai- 
foot,\he  pain  heiu-  lar-ely  due  to  pressure  on  one  or  other  o| 
the  lu'anehes  of  the  nerve  in  the  s.de  of  the  loot. 

(S  MKTATAUSAI,  NKfKAI.(.IA,  oi;  MoiiniN'.s  Aitk.  tk.n  o| 
TiiK  Koor.— This  consists  in  spasmoili.'  atta.  l<s,.f  pain  start n.'^ 
at  the  ha.se  of  the  f.mrth,  souielinu'S  of  the  seeona  to,.,  ami 
shootin-  up  the  leu.  It  is  in.reasea  hy  pressure  ovr  the  he.Ml 
nf  the  metatarsal  hone. 

The  affeetion  is  due  unquestionahly  to  li-ht  shoes,  ^^hull 
,.xert  pressure  on  the  heaas  of  the  metatarsal  h.mes,  esp.viall.s 
the  hfth,  ana  persons  with  a  lenamev  lo  tlat-foot  often  ■  uller. 
Tiie  treatment  is  very  simple— h'oaa  si,oes,  the  u.^e  ol  a 
s,.eeial  sprinu  in  the  hoot  so  as  to  raise  the  instep,  ana,  whrie 

'                                   ,.  .,            ;  .:    „    .,(•    .1...     1,....-1     i.r    flic    iitVcnainu 
lliese    mea^-iiivs    iaii,   e.\cir,iuii   ••!    w.'     

metatarsal  hone. 

(9)    TKSTlcn.Al!    Nh;t;KAI...lA,    OmvV.IKAL    .NKfUAI.lUA,    hU. 
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Nrtlial-ir  I'.MM  may  alsu  !..•  IVlt  in  til.-  iv-i.ill  ..r  III.' 
l.-sli.l.'  m'siuriiialic  .-..hi,  111  th.'  rr.liiiii,  an. I  in  llif  n.rllira, 
while  a  r.Ki  vt,'fal    iiiMiral-ia,   vnIu'Ii   ih  olt.Mi   ..I    -nal    .M'vnity, 

IS  (liM-  t(.  iirfssiiic  un  till <y\.      Tlii-*   ,  n.cy^'«al   i.ain    is  a].! 

to  Inllow  lalMiiir,  XV  a  srv.'iv  injury  In  111"  .udw.  Many 
hysl.Ti.al  iMlirnt>  miII.t  Irnni  vains  of  tins  kind,  ami  llir 
livaliiiLMit  (■niisisislari;''ly  in  an  atlrini.t  tucniiilMl  111.'  liy>Mia 
;,n.i  lo  api.ly  .-.•aali\r>  l.-rally.  In  >rvria!  (Mm  ,-,  l.cn.'lil  has 
i,-iiilr.l  ri.,111  api.licalion.-,  of  Ih.'  hi-h-riv.iurn,y  ruiimls  lu 
ihi'  Ki'^iiin  III  till'  ncliiiii. 

^1(1)  Vis.  i:i;.\i.  .Nkm;.\i.'.ias.  'I'lit!  .risi's  in  l.M-.nn.it.ir 
alaxia,  ;4aMric,  ,M-.,,|.iia-vai,  fli'..  an-  lUMiral-ia-.  an.!  an-llia 
|„..l..iis""niay  al>..  1..-  n.Miial-ie  m  naliiiv.  I'.^lsi.'  ii.ural-ia  is 
imi   iiiu-.iiiini.Mi  in  wiiiiiin,  .v-j".  i  illy  in  hysteria. 

Kn/lhro>,nl'il:ii'i,  or  iv.l  ni'uralu'ii!,  inqplies  i.aiii,  iv.ln.'ss, 
and  .■-wvlliiiu-,  an.lall.Ml^eith.'i'the  lian.ls  ..r  l.-et.  It  ivs,-iiii.|.vs 
ill  eeltaili  L'spirls   llayiiaild's  disease,  all.l  is  .l.^.s.  lilnMJ  later. 


7.     DlsKAsK.S    .1!      IIIK    SlINAl,    Nk1;VKs 

M)     I'liiiil  ifs't.^  I'/  Ihf    I'll  II  nil-    .\' /■'■'■ 

Tiiis  may  l.e  lli.'  resuk  ..f  iK^ripiieral  neuiili--  (.liiihlheritic 
or  ak-oiiolic  ',  or  it  may  he  .in.'  I..  l.r.ssiire  on  the  n.^vv.'  ro<.ls 
:',i.l  aii.l  Uh  ivrvieal;  iV.nu  injury,  haemorrhatre,  ineiuii.^ilis, 
linuour  or  disease  of  tli.'  veit.'hiae.  niali-iiaiit  or  fiilMT.iilar. 
Til.'  i.liiviiit:  n.'rv."  aris.^s  fmiii  tli.'  :'.rd  aii.l  4tli  eervi.'al 
H^iiieiits.  ami  these  'nay  h.'  e.iiin. rosed  or  injured. 

Clinical  Features.  — I'aialysis  .if  ih.'  .liai.hra-ni  in  ni.)st 
.•t>,'s  is  l.ilal.'ial,  ami  hrealliiiii,'  is  .■ntii.dy  eoiiliiie.l  t.>  the 
lli.iraei.-  nui-rl.s.  in  place  of  distension  of  the  abdomen  on 
iii-l,ir,it.i.iii  iheiv  is  r.'lraeti.Hi,  ami.  on  the  sli;j:litest  exerti..n, 
.xtiviiie  dy-^i.u.i.  1  is  .•xi.eri.-iuv.l.  Cai-hiiiL,'  is  .litliciilt.  ami 
l.ion.hilis'is  a  .•onini..ii  s.M|nel.  D.'faeiati.iii  is  niueli  iiiter- 
teivd  with.  If  the  paralysis  is  unilat.'ral,  the  ahseli.'.'  ..f 
HH.v.'iiu.nl    oil    the  aff.M'ted    side   ..f  th.'   ei.igastriuiii   is    \eiy 

>llU'_'''slive. 

Til.'  Diajmosis    is  -enerally   fairly   easy,  allhoii-h   a   mihl 
.     -  -1       t  1      i.-.i-  -.1. .. 

(i.''.:ree  .)i   paralyM-  ma\    j.l.-.-.-lii   >  .>n.>iiici.i"ie  ;;i:,it.tiii_; . 

The   Prognosis   dui>emls  ou   th.'    eau.se,   bul    eertaiiily    m 
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(asfs  .il  |„iiiiii.i,,l  n.uiitis.wli-  tli'T  ol  alrulmli.   ...  iliplilli.-i  iti. 
nii;4iii,  ,1  t.il.il  M  suit   ih  rxlif ly  l>n.li,li.lr, 

'I'll.'  Treatment  miy  h.m  rs>ii.it.'  m  ..ihnipi   .<\  .nnlld.il 

n-innillnli,      ,slMriall\       ulirir       ,1-     III     |m1  1  j-ImI  .1 1      Il.'UliU-      iIm- 

ml,.nuq,.l  imi-.l,..-,  aK.,  I.r, inv..Ur,l.       (>X>-vli  mhalat - 

all'    I"   III'   >  iiliillirlliird. 

llK  MM  ..h   -  lll'Toii-li     is     iIm-     ir.Mlll     ol       l-a-luiMlM      . -ii 
;i,„li,,u     .t     \Uv     .iiai.liia-lii.       I'rni.lMTal    ,-1  miull.    Iivpi.  ill  i\ 

l,,,iu    Ihr    si Hill    .1    In.ia    llii'    iv-iuii    of    111.'   al"l..in.'ii,   a.  t 

i,.|l,\ly  ..II  111.'  iv-i.iral..ry  luiUiv,  wliilc  ill  I'tii.r  <a>.'s  lli.' 
>tiiiiiilali(iii  iii.iy  li.'  .l.Miil«.l  as  .(Mitral  in  ..ii-iii,  a-  i^  r.ri;ilil  - 
.liMMsc  ,.i  .li.iln'tfs  ■Ih.i.-  aivaU..  las.'s  u\  iii.v.iu-li  vnIikIi  .ii.' 
a>s,Mat..l  uith  hysl.'iiaaii.l  fiiiltii^sy,  ami  lasfs  in  wlii.li  lli.i.' 
IS  I. ..a!  ..a.'l.ial  init,in..ii.  Wh.ilu-i  iIk'  liiw.ni-li  is  du.'  I- 
„.,.||,lMTal  .,1   ..■liual    Miliiull,  it    i>  l.y   til.'   pliivuic   liiTVi's   thai 


1 

ih.'    iiiiil'ir    iiii] 


iuIm-   ,ii.'  (.mv.'y.'.l.       Ass.H-iat.'.l  with    tlio   .li. 
phia-iiiali.'    spaMii    is    a    Muhl.-n  clusiuv  .,f   th.'    -L.ttis    ili.liu.-.l 
hv  stimuli  .■.iiiv.y..l  thi.ai-li  l'"'  iin'<litiiii  <'t'  tin-  va^iis 

'I'laiisi.iit  hiecmuh  is  iva.lily  cuumI  by  sippiii-  cihl  wat.i, 
a  iimulKi  .,1  sii.s  luaii-  tak.ii  as  raiii.lly  as  i.ossihl.-  witlmui 
.haw  ill-  hiv.ilh  111  s.ri.ius  .a.-fs,  in  which  lii(cmi;.'li  ^'ocs  ..n 
hir  .lays  ..r  w.uks  until  llif  iialiciii  is  tNliausU'il,  lli.'  skill  .1 
th.'  i.liVsiciaii  may  !»•    tax.'.l.      S..iiicliiii.s  ill.'  api.tit  ati.Mi  t.f   i 

iiiuslanl  Icat  iir  of  an   ic.-ha-  .ivcr  llu'  st..iiiaLli   allonls  ivli.l  . 

in  olIi.T  cast's  it   is  rc.iuisit.'  L.  ailniinisl.  r   i...w.'iful  sc(lati\.-. 

such  us  iiioriihia   .ir    the   lu.iliiiilcs.       Wa^hilc^  .aiL  llic  slolii.i.  li 

iiiav  1m'  l.ain.l  t.>  he  siiccc-sfiil  in  ..'itain  cases. 


(•J)     Tin-    /Ini'liiii/    rii'rits 

Thciv  arc  many  i.o>sihlc  f.irnis  ..f  injury  which  may  .lam a."- 
one  .'F  more  c.ir.U.  or  the  whole  ..f  the  luacliial  plexus,  such  - 
a  sev.'re  hl.iw  .ir  fall,  ..r  ihe  fracluiv  of  ribs  or  clavicle,  ami.  m 
a  c.nsi.l.'ralil.'  nuinlier  . if  cases,  tracli..ii  on  th.'  arm  lia-  r.'Mill.'l 
in  ih.'t.'arin-  llir.iu-h  of  c.'itain  of  the  spinal  ncrv.' r.iots.  Sii.  h 
cases  has.'  h.'.'ii  met  with  in  faclori.'s.  where  an  arm  has  h.Tii 
tlrawn  inlo  llie  niacliiiiers  ;  ami  similar  lesions  have  ensii.'il 
fr,.iii  iraclion  ..n  th.'  inin  durin-  .liil.l-liirl  h.  il  is  .,hvi..u-lv 
the  lowrr  ncrv.'  r.iols  l.eloii,L'iii,L;  I.)  the  I'lexiis  wliii'h  are  lU'-l 
likely  '  sulf.T,  the  routs  heing  tightly  slretdieil  ov.'r  the  l.iw.  r 
c.l"es  v\  the  ribs  ch.se  to  the  spinal  column.      When  the  bra.  IimI 


itisK.\>Ks  or  iiiK  M;i;v<»r>>  >n>ti:m      •'" 


,l,.\u-   I--  .l.iin..u.Ml  ,1-,  ,1   wIimI.'    tl.'  m    I     I'.iimInm.  ..I   .ill   iIm     him 
,11.1    U.lirl,.lly   .ll-M   llir   yvr\ny.,\    lull-.  |.  -  I'll''    -iMtll- 

llir     lr\,a.ir    iillu'llll     -i.llMll.i.'     ;ili.l     ll,nlill".wl-    .-(J|m' 


1 1 1 1 1  ~i 


Ir^ 


•lll.l.-.     lllr    uIh.1,.    ,11111     '   \<'\,\\UJ,     til. 


lii.r^liM 

'\'\\f  airu  (il  .111  i.-*tlii'->i.i   III 

Upp,.!       p.llt      ..I      lllr      llllM-l      -Uir.Ur      ..I      ill''      »W   '       ""I.     ^^''"'' 
,l,.|l\r^    Its    iirlU'    Mipplv    linlll    iIm'   l.'lMl.ll    ].1.\U    , 

,,     Kki;-  l',\i:An-i-.  nr  lli.'  1  ppn   Am,  T\  | I   l'.u.il.\-iv 

,-   .,    \r-U,U   mI    Ihr    .''Ml   ^ill'l    ''111    "••■^"  •'•    '■ 

Eti'-logy  -Il  in.iy  !"■  lifilm  c.l  l.,\  111, MM.'-  M.  Il  .I-  III'-. 
|,iM  i.lrii.'.l  I"  I'.v  |.n  — nil'  .il.i>\"  111'  'l.-i'l'  ■'-  l'"i" 
..uiviii'i  ;i  li'.ivs  I'-.i'l  "II  111''  >li"iiM''i.  •iii'l  ''■''  'I'l'  '""  ""  "" 
II, ck  "I  till'  lilt. ml  .il   I'lilli. 

Th.'  Clinical  Features   iu'lu'l''  |..ii.il.v-i^  ..f  iln'  t..ll"uni- 

i„„s,l.'s:— Till'    .li'll'iM.    l.ti'i'l'^,    1.1',..  liMli         iili"!^     sui.m.it.'r 
1,, 11.411.,  ;,ihI  ^.illL'tlllK'S  till!  >Ul'ili;il"l    l.l'i'V  1-     iiiil    til''   -lipia-   .111.1 

iiilM->piii,.'ns  imisilrs.  .\ii.i''stli''si.i  i-  liiiiiti'.l  ',"  111.'  "III''! 
M'l.'  "f  111.'  iil'l»'i  iiii'l  1"W.  r  .irni  .in'l  .1' fH'l-  ""  lli''  -"ii^"!,^ 
,|iMiil.iili..ii  "I  til''  iii'iiiiill''\  iii'l  i.'u-.ul"-' iit.iii''"ii-  n-'n'-. 
riif   ivsuli    ..f   th.'   I'-M'.n    I-,   tli.il    III'    anil  <'iiiiiii>l  1"'  niiT.I  ..r 

MlHlllrlrd  ill    llu'   slii.ulili'l'  .i'.lllt.  .'.llin'.!     !"■    ll''X'''l   at    til.'  .'11"'W 

|,,ii,t.iiii.l  sui.iiialinM  i-;  iiiii"i--il.l.'.      I'.uii  may  .1I-"  '"■  l'i''-''iil 
(/.     Km  \:i'Kk'.>  1'.\i;.\i.v>i>,  "i  a   W'Tih  "t   l.'iW'i    .Vim  Tyi"' 

..I'  I'.ii.ilyM     i- a  Ifsioii  of  tlif  ,^lli  (t'l-vicaj  and    1-1  'I'Tsal  i.m.I-. 
Etiology.  —  Il   1^   I'Mi'lii"'!  I'V   U Ill-     -yi'liiliti'     iiitiiiii 

-ltl>.   -Ollli'llllli'^   liy    I'l'Hliary    lirUliti-.    all'l     .il-o     I'V    tia    IKUl    "" 
llic  .irill   ill  acrulrllt  (■a--cs. 

Th''   Clinical  Features   nniu'l.'    pai  il   -i-    "i    iln     Minli 

,„„,el.'s  ut  Ihr  haii'l  aii.l  lln'  11'  X"i-  "I'  lli''  liii:-''i-  i'^   t'l''  '■'"'- 

;inii.  au.l  sh'.ulil  Ih.-  fitli  anil  Tlli  r,.ivir,il  i'.."l<  1 1-"  invdvi"! 

tl Ntcnsi.rs,  l.ricri.s,  ami  llic  I'loii.iti'rs  aii.l  II.'X.'i'-  "t  tli''  wii-i 

will  !"•  ,itri'.'t,..l,  Th.i  ivsults  nl'  till'  l.'si.'ii  ,11'.-  \v,i>iiii:4  "I'  lln' 
mii-cl.'s  al.uvi'  iiii'iilioiifl.  I'.iin.  liyi»'r,ii'Sllii'sia  ..r  aiia.'-tli.-i.' 
ill  th,'  I'.Mlm  of  till' ulnar  iirrvf,  ,iml  IVi.iii  tlie  ,in;'iti"ii  "t  "'in- 
iinini'Mliii'i  MM't  iii'uiM'lii's.ir  the  Isi  ilm'Siil  r.iot  tli.'i''  1-  'iiy.-i"^ 
shi'.'-i-^li  vui'^'  varti'iii.  ami  iliiTUiil  inn  in  -i/.'  "f  iIk'  j.alii'l'i.'l 
lissui'f.  llu.'  I'Vf  apiieariii'^  I"  1«'  sniiH'what  -iiiik''n,' 

'r       I'AKM  YS|>  iil-"l|[K   i,n\'.  Tlli'll.M'l''   N  Kl,'\  K.  1  M:  SkI;  I,  A  I  I  > 
I'AKAI.VSIS. 

'    A  .■./■./.•"'   /'..■.111-..-   l.ll.■^l\M^  .111'!   Htr.'l'Kv   "I    111'-   -ii.ill    irai-'l'-   "I    l'''' 


li.ui't.    in  .ir,- 1  ".  ..I..'.  -I ".  -'  ' 

..I'l,  n  ,1  -,,(.(1  ,|,  .li  ,'l'  p.. ill  :ii.'l  -"111'  liiii'  -  liiifi'iiii^'- 
in,  tli,.  ,li,i^'ii.,-i-. 


Ti...  ii>.-  .if  th-  .\  1  .;. -.I.ii- 


ooc. 


ri!A(JTI('K  OK   MKIiKINK 


Tlic  utTvi'  iirist's  tVuiii  iIm'  4tli,  fitli,  iiiitl  Gtli  ccivical 
iifivi's  and  iiinersatos  tlif  Hcnaliis  iiia;,Mms  iniisclf. 

Etiology. — Till'  iifivi'  may  hi-  iiijiiifd  hy  i>ri'ssiiiv  or  liy  a 
imncLured  wound,  l>y  traction  on  tlit;  ek'vatcd  arm,  iiijinics  to 
ihc  Hliouldcr,  carryiii",'  lifavy  \vt•il,'llt^  on  ilir  slioiddcr,  ami 
somclinies  it  is  allwlfd  in  neuritis. 

Tilt'   Konatus   niai,'nus   niusclc    tixi's   tiic   scapula  when    tlic 
arm    is    raised   aliove   tlie   liori/onlal,   and   ciirries    the    sca]iiila 
outwards,  forwards,  and  sliuhlly  upwards.      When    the  arm  i-. 
rai.sed  vertically,  the  .seapul.i  liein;,^  tixcd  liy  the  ihonilioids  and 
other   muscles,   the   si-rratus  can    raise    the    rihs    and    hel|i    in 
exjiandint:  the  chest.      'I'lieie  is  olten  paralysis  of  the  trapezius 
as   well.       In   iiaraly.-^is   with   the   arm    at    rest   the   scapula    is 
hil^lier  than  on  the  normal  side,  and  its  inner  honler  is  neari'i 
tlio  middle  line  posteri  ily.      The  arm    cannot  he  raised  aliovc 
the  liorizontal,  ami  tlie  scapula  is    not   kept  in  its  usual  close 
apposition   to    the  .side.      Tlii.s  fact   makes  it  desirahle  for   the 
patient  to  wear  a   sling  for  a  consideraMe  time,  so  as  to  avoid 
keepin'4   the  paralysed   muscle  on   tiie   stretch.      'Incremay  he 
iiain    in    the   rcj^don   of  the   neck    and  shoulder  but  no  area   ot 
altered  .sensation.    Complete  reci       .y  is  likely  to  he  huig  delayed. 
(d)   i'.\i;.\i.vsis    Of    riiK   Cii.'ci  >ii-i.K.\    Nki;vk.- — The   ueivc 
arises    from    tin-   posteriiu'   cord    of  the    lira>     lal    plexus    and 
supplies  the  deltoid  aud  the  teres  minor  niusclo.s.      It  may  he 
paralvsed    as    the    residt   of  a    fall   or   blow    on    the   shoulder, 
dislocation   of  the   shoulder  joint,  coni]>iessi.in  of  the  nerve   as 
in    crutch    jialsy,    and     less    fre.pient  ly    from     lead     poisoiiiiiL:. 
diahetes,   and  other  toxic   conditions.      As  a    rule    tlic  deltoiil 
luusile  is  chiclly  alfecled.      'llie   patient  ciiiiiot   move  the  anil 
(iiitw.u-ds,    forwards,    or    l>ack\\  inls,    and    the    arm    cannot     I'c 
aliihicled.      (leiierally    the    shoulder    lianas    loosely,    and     the 
head  ol  llie  hiiiiierus  is   siililux.ited.      There  m.iy  he  an  area  ol 
•  inacsthesia  over  the  region  of  the  deltoid    and  tlii'  upper  juiil 
of  the  outer  suifai.;  of  the  arm. 

If  the  siiprasiapular  nerve  is  also  aifected,  the  siqira-  and 
iiifra-siiinalus  mu.scles  are  paralysed,  and  the  anaesthetic  area 
extends  to  thi'  outer  l>order  of  the  scapula 

-■i  r.\i;.vi.vsis  111-  nii;  Mrsi  i  i.n-Si'ii;.\i.  Nk.ijvk.  'i'iic 
nerve,  (h-rived  from  tlu'  Gth,  Ttli,  and  Stli  ccivical  roots,  arise, 
from  the  posterior  cord  of  the  hrachial  plexus  and  supplies  the 
triceps,  hniehialis  antieus  (in  ]iart\  su]iinator  longus.  extensor 


1,1    «■     ,^^T.  -i:.. 
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,ur|.i  nuliiilis  aii.l  iilnaris,  lli.'  extcns.ii-  cominuiiis  di-itoium. 
;,iid  tlif  cxtrnsnis  ..r  til.'  tliuiiil.  and  ihr  littli'  Hm-.t.  Tli.' 
>kin  aroa  sui.pli.d  l.y  the  lu'isv  iiicliKlcs  tlif  "Ut>T  ■'^i'lf  »[  [\n- 
wrist,  liaiul,  and  llie  tlmiiili  (sec  Fi^'.  •■>2j. 

Etiology.— Tlifi-.'  is  iKi  M.TVc  so  lialili-  II'  injiiiy  IVoiii  its 
position,  and  fmui  its  ivlalionsliiii  U>  tlif  Inimmis  and  thr 
niusch's  in  tiic  tiiipiT  arm.  Trcssniv  ox.Tted  l.v  tli.'  us.,  of  a 
(rutch,  or  duo  to  llu-  jKitienl  lianj^'in-,'  tlu.  arm  over  tii.'  Naik 
,,|'  a  iliair,  frcqu.'nlly  lauscs  ])aralysis  of  tiiis  nerve,  and 
particularly  in  alcoliolic  ar.d  other  palients  who  liave  an 
udiercnt  i".redi.si)osili<.n  to  neuritis.  Heavy  wei-hts,  violent, 
action  of  muscles,  esi)eeially  suddenly  extension,  and  sometimes 


t  ,> 


I,,      ■■•        N,,.,nn>„;,.-.ll,.-i:i:,ll.'t  -.li-l.M  ,„„.,  .,l.,..|,n..l  li.'l  ^■■  (n,  l,iu,'k  I      K].!.  nil.' ..^ .  .  uq. 
"    '",'., H.|a:il.-.l  liV   tl:-^il.'^.  I..-1«.-M  111-  I.I.I.  1^  l...lt  ^il"il "t'Tlin...      ..Ml.l    n.:..l.l 

.^unshol  or  other  wounds  and  injuries  to  the  arm,  are  also 
responsil.le  for  the  paralysis.  There  are  also  toxic  <as..s  in 
which  arsenii'.  lead,  an<l  alcohol  are  eliolojrieal  factors,  and 
more  rarelv  tlu'  toxin  of  one  of  the  iidective  fevei  .. 

Clinical  Features.  In  the  usual  pre.ssur.-  j-aralysis  the 
liranch  to  the  triceps  escapes  hecanse  the  pressur.'  is  exerte.l 
heiow  liu'  level  of  its  ori-in  from  the  n.-rve.  Tli.-re  is 
paralysis  of  the  supinator  longtis,  the  extensors  of  the  hand 
aii.l  tin-vrs,  inchKlin-theexlens.ir  of  the  index  tinj^er,  the  little 
hn-er,aml  the  timmh.  The  hand  is  Hexed  at  ih.'  wrist-joint, 
the  lin-ers  and  tliuml)  flexed  at  the  melacarp<.-phalan,uval 
joints.   "The   hand  cannot  he   extended,  nor  can   the   proximal 


phalant^.s,  althoui^h  the  other  two  I'halan-es  are  n<.t  alieete.l.as 
the  int'erossei   muscles   aiv   not   supplie.l    hy  this   nerve 

tliis    i-i  iarp'!}'  •lU' 


le 


1  ! 


.rrasp  ol   the   hand   is   weakened.  aUhoii.L-li 
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h     'li 


tu   iMistuiv.      If   llic   losiciii    is   ill    lilt!   fnic-ann    till'  suiiiiiatiM 
and  llif  cxtfiisuis  k>\'  llic  ciilliiis  aiv  iiivl  aHi'(tfil. 

Tlir  aica  of  aiiaiNtlii'sia  di'iit'iiils  uimui  tlic  jMisitiou  of  llic 
Ifsiuii.  Slidiilil  it  iinlude  all  the  liiainlns,  Iht^  aiva  nl 
aiiai'stlicsia  cxliiids  ovir  the  liack  of  the  luiiid  coiTcsiioiidin- 
to  till'  two  radial  (iii-vr.->  and  llic  liack  and  niitcr  side  of  tin; 
lliuiiil'.  ImiI,  isuftni  limited  as  in  Iml'.  'S'2.  As  usual  tin'  I'liicritir 
u\rila)i  is  iihiic  ('\l(Usi\<'  tliaii  till-  )iiuUiiiatliic. 

Sliuiild  till'  railial  ncrvi'  cscaiic,  IIrtc  may  \iv  nn  sciiMirv 
rliaiiu'c  at  all.  or  niily  a  liiiiilcd  ar(>a  nf  anacsl  licsia  may  \<v 
im'sriil.  c.inliiicd  tu  tilt-  uiiicr  side  nf  ihc  tliiimli. 

Till'  Prognosis  in  most  cases  is  laviiuialdi',  and  rsiiciialiy 
wliciv  tlic  cause  lias  liecii  pressure.  I'Ut  the  electrical  leaetinii>. 
and  in  iiarticulnr  the  lelciilion  of  faiailie  excitaliility,  coiistitiitr 
a  most  important  ]>roi;nostie  iiuiiil. 

The  Treatment  consists  in  the  j.roniid  removal  of  tlu 
raiise  i<i'  iiies>ure  and  in  the  apiilieatinii  of  eleelricity  — 
■galvanism,  faradism,  ^r  hoth  currents  eumhiiied.  in  soim 
I  ,ises  nerve  suture  ur  muscle  anastomosis  has  juoved  lieiieticial. 
For  the  weakened  tiexois  of  hand  and  lingers,  lleusner  li.i> 
devised  a  form  of  <,dove,  ur  rather  an  arraiiyomenl  of  stra]i~ 
which  keep  the  wrisl-joint  slighlly  extended  ami  tiie  four 
tiii'^^crs  in  ii  i^osition  of  slight  extension. 

/■}  l'.vi;.\i.vsi-  o|-  TiiK  I'l.NAi!  Nkuvk  -The  nerve  reieivi- 
its  tdires  from  the  last  cervical  and  1st  dorsal  roots,  and 
irises  from  the  inner  conl  of  the  hrachial  plexus.  It  suiiidies 
the  following  muscles: — the  ulnar  half  of  the  deep  flexor  of 
the  fingers,  the  flexor  carpi  ulnaris,  the  intcrossei,  the  two 
•iluar  Iiiniliricalr<,  tlie  adductors  and  half  the  flexor  lire\is 
pollicis  and  llie  hyjiothetiar  muscl-'s.  The  sensory  sup]i!\ 
eoriesiioiids  to  the  palmar  ami  dor.sil  surfaces  of  the  uliiai 
half  of  the  ring  and  the  little  fingers,  iiicluiling  the  front  and 
hack  of  the  corresponding  nietacur]ials. 

Etiology.  Injurie-  in  the  region  of  the  elhow  constitute 
a  common  cause  of  ulnar  pal>y.  and  in  iiarticular.  fracture  "I 
the  internal  ('ondyle  of  the  humerus.  .\fter  a  fracture,  ihi- 
nerve  niav  he  involved  hy  the  callus  which  develops  in  tiir 
process  of  reunion.  Toxic  causes  of  paralysis  are  n^' 
uncommon. 

Clinical  Features.     Where  the  IcNion  n.cui.-  at  the-  ,  lin.v. 
joint,   paralysis  of  the   niiis<les  mentioned   produces  the   iiio-i 
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All  tht'    tiujitTs,  iiiul  spi'ciiiUy  tlic 
tk'xed    at    the    iiiliTpliulaiigfai 


)iiils,   wliik!   tlu'i-e   i^  liypoivxtensii 


.11   of   till-    little   anil    iiii'4 


tiii<,'ers  at  tlie  luetaeaiiio-i.halaii.ueal  Joints.  The  tiii-eis  laniint 
he  separated,  and  the  inteiosscoiis  spaces  are  dtM'p  owini 
t.i   the   \vasti1e4   of  the   intemssei    muscles.      Addiietiuii 


.1"  th 


sooii    assumes   a 


kvi 


111  a 


thuiiil)  is  iiiipossihle,  and  the  iiaiul 
cliiwlike  appearance,  should  the  paralysis  he  a  serious  one. 
Tliere  is  anaestliesia  over  tiie  sensory  area  of  tlio  nerve,  witli 
an  epicritie  overlap  as  sliowii  in  Fi;^'.  '■'<■'<■ 

Where   tlie   lesion    is  at   the   wrist-joint   and    tlie   muscles 


^liaaiiiu)  aii'l  Tiif'tiai 


ii^.  :i.l.-   Ar.M^'il  aiKi.-Ilii-ii  uft.-i  — iti'jli'.l  uliiai  iiii  \m  (tiuii^v.  r- 

i,iMM(iii  I'l.ivis).     K!.alili'"V.-ilai.  in.lic'ia."!  as  i;i  Ki.'.  ::.'.     (Aft.-,   lira. I.) 

Mipplied  at  a    higher  level  escape,   paralysis  is  limited    to  llie 
small  muscles  of  tlie  hand. 

(1/)  L'AltAI.Ysls  (U-  TlIK  MkIMAN  NKliVK.—  The  liei  ve 
laiiuposed  of  tii.res  proceeding,'  from  the  last  :!  cervical  and 
ist  dorsal  roots  arises  from  the  outer  and  inner  cords  of 
the  l.raehial  pl.'xus.  It  supplies  tlie  suj.erficial  and  ch-ep 
in  part)  I'exor  of  the  iin-eis.  llie  long-  Ikxor  of  the  tliumh, 
;h.'  tlexor  carpi  radialis,  the  two  pronators,  the  al.ductor  and 
..pp.iiieiis  poUicis,  and  tlu'  sliort  hea.l  of  tlie  tlexor  l.revi- 
p..lli(is.  It  supplies  al.-^o  tlie  two  radial  iuml.ritales.  Tii. 
Miisi.rv  area  corresponds  to  Hie  palmar  as].cct  of  tlie  iirsi 
two  and  a  half  tini,'ers  and  ihunih,  and  on  the  dorsal  asj.et  1 
the  hack  of  tlie  first  two  ami  a  lialf  lingers  from  the  hax' 
of  llie  second  phalanges  to  the  finger-tips,  liius  sharing  with 
llie  ulnar  nerve  in  supjilying  the  greater  part  cf  the  skin  ar.i 


the  front  and  liae 


if  ti 


le  lianU  (..see  fig. 
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Etiology.— Til.-  nt'ive  iiwy  W  iiijuied  liy  a  l.\sioii  iu  llir 
luiv-ariu,  uitlu'i-  ail  iiiciscl  wuiiinl  'T  tia.Uuf.  aiul  iiaiticularly 
ill  the  m-i-hbuurlioxl  of  llif  wrisl-jui.it.  Slioul.l  tli.-  iiijun 
1,1'  alH.v.'  till'  rllM.w-joiiit,  »i\M-  ii.'ivus  liv.iuciitly  suffer. 

Clinical  Features.— It'  tlie  lesion  is  ahuve  tiic  .•ll)ow-.|nini. 

all  liie  iimseles  relerre.l  In  are  iiaralysed  and  the  i^atieiU 
.ai.n.a  tlex  the  lin-er.s,  ami,  lu  i.artieular,  the  uulex  lin-er  aii.l 
the  leriiiiiial  i.halanx  of  tlie  thumb.  I'n.iiatiuii  is  feeble,  and 
the  wrist  eaiiiint  be  tlexeil  except  tuwards  the  ulnar  sidy. 
The  sensory  h'ss  ( orresixiiids  to  the  area  described.  There  i> 
a  eonsiderable  e])ieritic  dVerla],. 

Where  the  le.siuu  .kcuis  at  the  wrist -joint,  the  motor 
paralysis  is  limiled  to  the  Ihumb  museles  and  the  two 
lumlp'rieales,  while  the  s.-nsoiy  lo^^s  remains  as  already  desenb.d. 

I'ain  and  liyi»Tae.sthesia  are  not  inire.iuenlly  conii.lained 
of  by  the  j.'alienl. 

(:!)    'J'lic  Lamhar  I'ltxiis 

The  lumbar  plexus  arises  from  the  ventral  primary 
divisions  of  the  tirst  four  lumbar  roots,  with  a  eoimeetin- 
branch  from  the  1st  dorsal  root.  It  is  formed  in  the  sub- 
.stance  of  the  jisoas  muscle,  and  ,Mipplies  the  llexoia  and 
abductors  of  th.'  thi-h,  the  extensors  of  the  knee,  ami  tlie 
rrema>Ier  mus,le.  It  supplies  also  the  skin  over  the  lower 
part  of  the  abdomen,  the  region  <if  the  genital  organs,  the 
-reater  part  of  the  internal  and  external  surfaces  of  the  thigh. 
;ind  the  inlcrnal  surfaces  of  tlie  leg  and  fool. 

The  huubar  plexus  may  be  injured  in  whole  or  in  pari 
],y  dise.ise  of  the  spinal  column,  such  us  caries  or  tunioui, 
by  meningeal  intlammalions,  by  atfeclions  of  the  cord,  an.l  by 
lesions  involving  the  roots  or  branches  of  the  jilexus.  Neurili> 
IS  not  uncommon,  especially  a  neuritis  secondary  ti.  tuinoiii-. 
(ji  oilier  conditions, 

(<(  rAi!,\i.vsis  ni-  jiiK  Or.Ti  u.MDi;  NEKVii  sometimes  occui> 
from  pressuri'  <luriiig  labour,  occasionally  frc.m  tumours  or 
,,bturator  hernia.  It  causes  loss  of  power  in  the  adductors  ot 
the  thigh  with  inability  to  cross  the  legs,  while  outward  rotalu.a 
is  impossible. 

(h)    rAK.M.VSlS  Of  TlIK  Antkkiok  Ckiual  Nkuvk  may  occur 


■is  ilie  resuU  of  luhionr  or 


;: -1  ..-.,♦;. .,,     ..{'  *1...    nil.   i.iint 
t.i;r  iuc.lLloil    '  •!    •■!'■     "'i-,i 


other 


conditions.        The    extensors    of     the     kne- 
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^.aialywil,  tlic  kiu-.'-jrik  lust,  anil  liiciv  is  aiiaeslli.'sia  nl'  ihf 
aiitorior  and  imuT  i-art  i.f  tlu-  t!u-li  [KcI.av  tiu'  area  siii.i.lif.l 
l,y  ihf  ileo-iii^'uiiial  and  -viiito-l'i-inoral  niTVts]  ami  \\\v  inin  v 
>ide  of  tlic  Icu'  as  far  as  tlif  -ival  t-c,  TIhic  is  a  (uiisid.i- 
aMr  ei)i<i'itii'  ovt'ilaii. 

'c)    I'AIIAI.VSIS    111-      I  UK     KXIKI.NAI.    ClTANKnl-     Nk1:VK.      - 

This  ncivi'  is  mainly  st-nsoiy,  and  is  all'rctfd  liy  neuritis,  s.aiu- 
limos  uf  alcoliolif  origin.  Tains  arc  fdt  al.ai-  ili''  \nw>  "I 
aistrilailion  lit' tlu;  ncrvf,  and  tliiTf  is  tcndfriit-s  nn  pn'ssuiv 
whiTf  il  pa-sus  under  I'.aniart's  liuaineiit  just  internal  to  tia- 
iinU-rinr  sniieriiir  iliac  siiine,  anil  there  ni.iy  he  altered  scnsatKni 
over  the  unter  side  of  the  tiiigh.  So  severe  may  \n-  the  {laiii 
associated  with  t  his  neuralgia  that  di\isinu  ot  the  nerve  lia- 
liccn  iira(  tisnd  fur  its  relict. 


ill 


'4      T/w  Sitrrul  l'U:r,i^ 

Tlu'  sacral  i.lcMis  i>  farmed  hy  the  .'ith  lumhar  and  the 
;ir-t  :;  sacral  nerves  .iml  part  r,f  tlic  4th.  Ii  supjilies  the 
,.xi,nMir>  and  mtators  ..I'  tiic  thigh,  tli.'  llcN,a>  of  the  knee 
anil  all  the  foot  miiMlcs,  and  the  cutaneous  ana  governed  hv 
these  nerves  inehides  the  skin  over  the  hullock.  the  liack  of 
the  thi^li,  the  outer  and  posterior  a-spects  of  the  le-  hidow  llie 
knee,  and  the  greater  Jiarl  of  the  loot. 

Etiology.  —The  sacral  plexus  is  liahl.'  to  l.r  injured  I'V 
tumours,  pelvic  intlaniniations,  and  injury  during  ]iarturition. 

II)    r.MIAi.YSIS  OF    TIIK  SCIATIi     XkKVK. Tile    M-iaticnerve 

i<  the  chief  hrani  h  of  the  .sacral  ^ilexas.  and  il  may  he  injured 
hy  conditions  -imilar  to  those  ahove  mentioned,  hut  it  niu.-t  I'e 
rememhered  tiiat  neuritis  is  a  not  infiei|Uent  i  ,nisc  of  paralysi-. 
and  that  injuries  \,^  tlic  nei\e  from  fracture  .,1'  the  ihigli 
tumours,  and  '^o  forth,  may  also  cause  ,-ciatic  paralysis.  'Ihe 
nerve  supplies  tiie  extensors  of  the  hi]',  tiie  th-xms  uf  the 
knee,  and  all  the  muscle-  helow  the  knee,  hiil  il  dcpoml>  mi 
where  the  IcMon  is  situated  whether  tiie  hiaiiches  supplviiiu 
till-  thigh  muscles  may  not  escape.  The  lirancli  for  t!ie 
hamslriu'.'-  comes  off  some  distance  aliove  tin-  popliteal  -pace, 
and  so  m,iv  readily  escape  in  a  lesion  at  a  lower  level.  'Ihe 
sensory  sui>].ly  of  the  nerve  includes  all  the  skin  helow  tiie 
kiiee  exceplinu;  a  strip  ou  the  inside  of  the  leg  inleniil 
sapiienous   nerve*. 
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"Wasting  of  the  alll'ttwl  imisclos  ivsulls,  and  tlioiv  may 
iiul  inliciuently  l»e  troi>lur  si.rcs  i>nHlmetl  on  tin;  Tool,  an.l 
-.oniclinirs  liLTi>i'tic  friii>lit)iis  alung  llie  lini'  of  llu-  nerve. 

(//.     I'AKAI.VSIS     ol-     TIIK     KXIKKNAI.      I'Ol'lJTKAL    NkI;\K     I- 

-eneially  tlie  ivsuli  of  injuries  or  neuritis.  The  nerve  sui.iilir> 
ihe  Ion-  anil  sliurt  extensors  of  the  toes,  tiie  i)eroneal  muscle^, 
and  liie  lihialis  antieus,  wiide  the  sensory  distrilnition  iiulude^ 
the  outer  half  of   llie   IVuut  of  the  Itvj;  and   the  dorsum   of  the 

tout. 

The  Clinical  Features  include  foot-drop  witii  the  ihar.ir- 

teristie  id;_di-stei)i>age  gait.  in  old-standing  fi'^f^  tidii.r:- 
eijuinus  may  de\elo]). 

(V)     I'AliAI.VSlS  (II'    TIIK    InIKIINAK    I'orUTKAl.    XkIIVE. Tiie 

nerve  suiPiilies  tiie  posterior  tiliial  luusele,  the  nutseles  ol  the 
calf,  the  sole  of  tlie  foot,  the  jiojiliteus,  and  tiie  long  tlexors  ot 
the  toes,  while  tiie  si'usory  dislrihutiou  includes  the  lower  ludl 
of  the  hack  of  the  leg,  and  the  sole  of  tlu'  foot  and  iilaiit.ii 
asjiect  of  the  toes. 

Etiology. —  I'lif  nerve  may  lie  injuictl  hy  a  hlow  or  wound, 
ami  neuritis  is  a  not  infrciiueiil  cau.se. 

Tiie  Clinical  Features  include  loss  of  extension  at  the 
ankle-joint  :  adduction  of  the  foot  becomes  imiiossiMe,  and  iIm- 
)iatient  cannot  rise  on  tijitoe,  while  talijie.s  calcaneus  ni.iy 
develoii  as  the  result  of  a  long-standing  paralysis. 

.Many  of  the  lesions  of  llie  idexuses  and  nerves  ahovr 
mentioned  are  associated  with  more  or  less  .severe  neuralgia,  and 
these  neuralgic  pains  may  he  the  result  of  irritation  hy  pressure 
or  of  the  action  of  toxins,  while  more  trivial  cases  may  de].ciul 
oil  deficient  amount,  or  ]H)or  .piality,  of  the  hlood-supidy. 


S.     DlSKASKS    1)1-     I  III-;    (.'itANIAI.     NKIIVKS 

(1;    l.s/  ('i-'iniaJ  .V''/T' — //"■  (>ll'ii'ln,-(j,X):n-i' 

Annfiiti'in.  or  loss  of  smell,  may  result  from  lesions  of  ilie 
nasal  mucosa,  liie  olfactory  hulljs  and   tiie  line   terminal   nerve 
lilires  whicli  pierce  the  crihriform  \ilate  of  the  ethmoid  bone,  ci 
of  the  accredited  olfactory  centres  situated,  according  to  Ferric! 
ill  the  unciiiati'  convolutions. 

Catarrlial  altections  of  the  mucosa  of  liie  nose  and    poiyj  i 
are  common  causes  of  auosnda,  while   the  olfactory  hullis  aii'i 


•:.x^v: 
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tli.'ir  tilameiits  luiiy  Le  iliiiiia^iMl  hy  IViicturi's  in  tlii'  iiuttiior 
fnssi  nf  the  skull  liy  hlows  on  tlic  IumiI,  lulls  on  the  o.cijmt  fiiy 
,iiiiimnu|i),  curies  of  uei<,'lil'ominj,'  liunes,  nieniiigilis,  tumours, 
,iuil  nnel.v  l.y  neuritis  orUy  (.riniiuy  ilegeueiiition  sndi  us  (Kcurs 


ul|.i,-t.i\,    .'li'l  "I    'il>tic,  aiul  Mil  .■!  Nil.lilciiy  niMV.-  ,ii.'  .nlciir.  .1    ^.|;.n^.      '111. ■  ::!■!.    HI; 
.,,1,1  ,.tli  n.-iv-  whiil,  -,ipi,ly  tl i'"!.!!  lunscl.'s.iii-oolour.'.l  r.,1.     ,  AH,  r  <^m:i „.) 


Ill  Iwiuiuuior  ataxia.     Lesions  ol'tlie  uncinate  convolutii-n  eauin.l 

!«•  Kiiisidered  as  a  eonnnon  cause'  of  anosmia. 

Smell    is    responsilile    foi    niucli    nf    tlie   pleasure     u-ually 

i.r.ircd  to   the  sense   of  taste.      It   may  he   tested   hy  snilliiiu 

nil  i,(  peppermint  or  other  essential  oil,  hut  i  are  must  he  taken 

::,:'.  'i.  u^ili*;''   a'l'cnt'*  whiel.!    will  act    niaiidv   on    the    ."th.   the 

nerve  nf  common  sensation  tn  tlie  nasal  mucosa. 
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Th.'  Prognosis  i^^  uiif.iv.mial.h'  in   ni'iM    cases,  nn.l   lilll.' 
,aii  h<'  siiii^'ost.Ml  l.y  way  uf  sal  islactMry  tr.MMiu'iit. 

•  H>ii>cro^>ni.,,  or  .'X.rssiv.^  ainuvciati.m  nf  sin.'ll,  is  i«Huliai 
,„  |,yst.>ri.al  ari.l  iiisaiin  ikTs..iis,  aii.l  /'-ovN/zua,  m  piTVOiU-.l 
s,.„,,J    ul'    smell,    is    sdii.elimes    ruuna    in    similar    ras-.s.      In 


Aqueduct    0/    SyK'ius 


V.  s. 


V.  M. 


Sensory 

Nucleus 

IXtX 


Atcendinu 
Root.V 


^^>V..tibulor|  viii 


I  „     •;.  -|ii.'™„.„ut,.-  It.-iiLvululiu..  ..1  111-  Nu.i.i..!  tlM.«uu,i..l  N-.U-. 
■||„.  ,l,s,,.ridiii-i     .t  onli.'.MI.  N.U.I..1-U-.11  pMii...-l>  tt'.l. 

..jalei-v  ihr  aura  may  !"•  olfadury.  an.i  may  I'-  an  in>tanrc  ..t 
{iarii>mia. 

■J      ■_•/)(/  <',■'!, lial  X- ,  r,\  i,r  O/i/ir  \,,'-r 
The  <  ..urse  ul  the  o])lie  nerve  Hhres  is  U'sl  ai)i)reciat.(l  hv 
Ihe   tiuure.      Th.'y   i-ass  fn.m   the  ueeijiital  lobe  by   the  o])iu 
ra.liation    of  (Iratinlet    to    throe   gan-lia,   tlie    anterior   ..apn-- 
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(l\iiulngoiniiium,  tlif  uxleniul  Kt'iiiculuti'  iKxly.itiul  llii'  imlvinui 
(,f  till-  "iplic  tliiiliiimis.  From  tlicse  ;;an<,'liii  tlit«  tliiff  Ijuiitile^ 
i,a-s  into  the  ((.iri'siMiinUiijj;  (ii>tic  triicl,  iiiiil  ivaili  tlie  oplif 
loiimiiHSUiv  or  iliiasiiia.  Tli.-  niiU-r  lialf  of  tlu-  tilm-s  i)a.s.ses 
to  lilt'  outi-r  lialf  ol'  the  ri-tiua  in  llif  ojitic-  iiurvf  of  tin-  s-iiiu' 
siilc,  wliilf  till-  inner  lialf  of  tin-  fihruw  of  oaili  tract  docussatfs 
in  the  coniiuissurt',  and  iiasses  to  tin-  optic  nerve  and  the  inner 


lialf  of  the  retina  of  the  opjiusite  mdc.  Tims  the  riylif  o).tie 
tract  supplies  tli.'  rii^/it  halves  of  both  retinae.  The  tihrc- 
Mipplymg  the  macular  {.oition  of  th.'  retina,  which  originate 
ill  the  n°ighl«uirhood  of  the  calcarine  fissure,  also  partieiiiate 
ill  this  divisi.ui  at  the  chiasnia,  and  pass  in  each  optic  nerve 
ill  a  defiiiit.'  l.undle — the  papillo-macular  l.undle.  The  nerve 
};!,,.,.=  v.h.ii!!  i!:iHs  tliroULdi  the  external  i^enieulate  body  are  the 
most   imiKUtant  slight   Hhres,  while  the  bundle  passing  to  the 
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aiiU'iior  t(.ii)iif>  .|ii.Mlii:^''iu;imiii  rariH's  upwin.  fioni  tin-  .y. 
the  imi.ul.Hj'H  to  i'uiiii  tlx'  s.iisurv  linil>  ni  tt  •  li;^lit-rcllo\  .in, 
iiiid  from  the  iiiil'Mi..!  cnipiis  c|iiii.lri.;''iiiiiium  tlu-sr  .mpiils, - 
liiiss  l.y  Meyiifit'.H  lil.r.!S  lo  tlie  iiiu  h'us  „{  tl,  ■  r.ril  in  n-'.  !■ 
reach  i'..-  l>art  of  tin  iiiK  l"us  wli.Tciii  lies  the  .oiiIimIIiii. 
(eiitre  for  tlie  si.liiiut.r  i.uj.ilhie  iiiiisrlr.  Thr  inoloi  liml.  ..1 
tlie  arc  is  tlie  ■'•V>\  Mrrvr.  It  is,  howevrr,  .lUsohltel)  <.rl:iili 
that  the  ciliary  j;aii-lioii  loiilaiiis  i  he  nils  w    w  h    ruiinimi,,!.- 

the  ,si.hiii.ler'iiuiiillae   imisel.',  aii.i   ih.it   in    lo. ..lor    h.i\m 

aii.l  u'eiieral  panilysi-  in  whi.  h  the  .\v .  vU  -  l!ol"il~"ii 
l,henonieiion  is  iiresent,  the  l.-inu  is  fou;  in  th.-  i.re-idiii. 
tells  in  the  ciliary  -aiiu'lioii  and  le-t.  .is  was  fmneily 
sinii.osed,  in  .1  jiriniary  de-eiirratinii  of  Moyiiert's  tihi.  -. 

HV/'/nV/,.'s  /'ninf  J,'"irfin„  is  the  test  ilscl  tc  d.'t.Tliillh' 
whether  this  li-ht-retlex  arc  is  :iit.ict.  In  "thcr  «oi.U.  it 
determines  whether  the  lesion  ii:  'Ives  tlie  (-i.tic  tract.  ..i  i> 
situated  hehind  the  anterior  corjais  (,uadri^emimiiii.  'I'li' 
jiatienl  is  seated  in  .i  d  <vk  io,,m,  and  the  ray  ..f  li;_dit  mu>i   he 

thrown,  hy  tl i.hthalniosccj.ic  miiioi    on  to  th.'  I'liml  hall  nl 

the  retina'.  If  the  jMijiil  .unliaets,  the  li;^lit -rell.'S  an  i<  int. id  ; 
if  it  iloes  not,  the  lesimi  mii-t  l>e  situated  in  th.'  ol>tic  tra.  t. 

A  le>ion  ..f  one  occipital  lohe,  ..f  .111.'  .'iiii'  riidiati.iii  "f 
(Iratiolet.  or  of  one  ..i.tic  tract,  c.iuscs  lii<„i,:,ii/iini,>s  i.r  „•  ■ 
fiih'/isitt,  the  two  corres]ioniling  halves  ..f  the  retina.-  li.in,' 
involved  ami  iir."lucini.'  hlindness  ..f  the  ui.posite  liah.s  ot 
the  ti.'lds  of  vision. 

A  le.Mun  throii-h  tiie  mil.lleof  th.'chiasma,siich  as  mulii 

ivsult  from  the  i.ress\ire  of  an  amiirismal  dilatati A'  on.'  nl 

tiie  anterior  ceiehral  arteries,  may  eau.s.'  the  inv.ilv.  ai.Mit  ol  th. 
two  im-sal  halv.'s  of  tlie  r.tiiiiie  which  corr.'S)Hind  to  th.'  lU" 
t.'iuporal  halv.'s  of  the  lieMs  .if  visimi.  A  simil.ir  l.'sion  i-  md 
with  in  cas..-s  of  acromegaly  (see  p.  3."i(i  .  Where  th.-  iwi 
tmipoial  halves  of  ih.  r.'linae  are  alf.cted,  a  ilmihl.'  !■  -inn 
must  he  ],res.'nl.  on.'  .m  .'ither  side  ..f  the  .  hi.tsm.i,  uhI 
invohinu'  the  two  halv.'s  .if  the  optic  tracts  wliicli  .In  imt 
d.'cussate.  Siw  h  a  .loillile  l.-ioli  .  a  uses  hlindness  m  the  tw 
nasal  halv.'s  .if  the  tiehl  of  \isi.in.  Wher.'  tin'  Iw.i  na-,il  .r 
the  two  temporal  halv. - 
.  .irrespondini,'  hlin.lness 
heteronymous  Itfmvniofsiu. 

If  the   l.'sion    involve-   the   aii^'ular   'uyni-.    th.;    result  in. 


of    th.'    r.'tina.'    .ire    invohd,     ni' 
ii'sults.     th.'      lesimis      arc      'criii-. 
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( li.mnfM  Viiiy  siiiiiewlint  'I'litn'  iiimj-  l>f  liciiiiiiiiiii»iiM,  ~^iiiii,liiiifs 
.ruHMt'd  .iiiil)ly<>j)iii,  ami,  il'  tlif  Ifsicni  !«•  <>u  tlic  Iclt  ^nl''  "I  tlif 
liiiiin  ill  a  ri^ihl-liamlctl  iiuhv  idiial.  lliiTc  is  visual  aplia^in  ur 
wiud-ltliinliifs-^. 

It   is  iiii|)ussi  .1.'  t<i  rtl.r  InTr  lit  all  llir  rmiiis  III  Miinliii'ss 
it)    ill"'    visual    tifld,    l.nt,    it    iiiiy    \»-   dc^iiaMf   In   rfiiiiiul    tlic 


1 1 'ill 


Iff  nt   llic  si^'iiitiraiHf  111'  tin-  t'nlliiwili;_'  It'lllis  :- 
Siiitoiiiii    is   liiiiit  itinii    111'  I  111'   lii'lil  111'  visinii.      It  may 
iililii'ial  III  ii'iitril.      rfriplirial  Miitniii.i  is  a  (■hiiiiikiii   us 


lilt 


nl  i>\'iu  lU'iiiiliH,  wlicrcas  climiiK  ii'trnlmlliar  iuMiriti>  uiini 
.aiisc-  niiitial  Miiluiim.  ( M'tii'ially  tln'  visual  lidil  I'm  i  nlnur  is 
-.■iiiiii>ly  all'ftti'il  iu  cases  wlinv  llif  liclil  I'm  wliitf  is  iiiuili'il. 
Il  IS  iiili'ifslin^'  III  kiinw  that  a  j^rcal  deal  dt']ii'iids  nti  tin; 
si/f  of  ihc  li'st  iihjcit  used,  and  UJi'irum  lias,  liy  his  ildiiati- 
Mi.'lliods  III'  U'stiiii,'  the  vision  tield,  ^.'ivatly  added  l"  lair 
Kiuracy  cil' (iliseiviitiun,  the  -i/e  cil' the  test  iilijeet  used  liein;,' 
til  iiii|iiiriaiit  realiiie  in  this  nullmd. 

AiiiiKin'sis  is  eiinijilete  lilindMe,ss,  imijiurary  ur  iiernini'iit, 
willimil  jK'ieeiitihle  ueiilar  lesimi. 

.liiil'l)/i'in((    I-    liiss    111'   aiiiteiiess    (if    vision,   and    is   very 

rivi|Uelltly     assmi.lled     with    Inxie     eiinditi'ins    sueil    as    liiliaicii 

iMiisoniii;;. 

Xnihl'l'lnulius.-i  is  .1  jieiuliar  runitiuiial  eniidiiinn,  in  wiiirh 
li      jiiitient,  tails  to  lie  aide  |o  see  clearly  at  ni;_dit, 

/),n).liliii(hii'ii>i  i<  the  ojijiosite  of  the  )il'  cediliu,  and  is  a 
I  iiudiliiiii  in  whieh  ulijeets  lannnl  lie  seen  euniloitalily  iii 
iiiij.dil  lij^ht. 

ii(}  OlTlr  Xkiuiti.-. —  lntlaniniat.iou  ul  the  ojilie  nerve, 
•lud  siieeially  the  iiapilla,  nften  as-neiated  with  a  .;realer  or 
liss  de;_'ree  of  retinitis. 

Etiology.— It  is  inosl   fleijilently  the  leslll'    of — 

f  1  (  erehial  tumours.  , I  lid  oeeuis  in  Sii  ]iei  rent  "I  ail 
siieli  ( iises.  Certain  kinds  of  tumours  are  more  ajit  to  \>i>i- 
diiee  it  tlian  others,  L;liom.i  takin;,'  the  leadiiej;  idaee.  and  the 
-ill'  of  the  tumour  ha.s  a  ijreat  intlnenee.  It  i.s  most  (ominon 
ill  rereliellar  tumours  and  in  neoiilasms  all'eetiiiu'  the  i "ri'iira 
Miadri^emiiia,  while  it  is  rare  in  tumours  of  ilic  nuiiiilla. 
I'll.'  size  of  the  tumour  has  little  to  do  with  its  devcdoiunenl. 
Ill  I  big  tumour  oiiiie  neuritis  may  lie  alisent,  and  i)i  a  small 
•:;;ao-U'  -•n\-ttvd  ip  'he  eeveliel! !i!ii  and  !!o  hnyer  ilia!!  a 
liiii    it  may  lie  very  intense  and  of  rajiid  develojniieiit. 
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I'UACJTICK  OF  MKDKINK 

2  MvmuiHU^  \>^  if|.\itf.l  It.  1..'  tlif  stHt.iKl  ninxt  riv.iu.ni 
.,u..."  l.'ul  tl.w  IS  .Inul.tltil.  II  is  v.-iy  nav  in  s,,,,,,!. 
„„,UMMtis  n.oiv  .uimiiu.i  ill  Ipusal  in.'hin^;itis  ..f  luU'i.nl.n 
un.'Ui!  .-!«•.  i.lly  il  tli.iv  aiv  .iHiiMf  Inl-.vul.ii  l.uiicu.- 
,„  tl,.-  I.iain,  aii.'l  it  is  most  lumninii  in  syj-lnlitir  ni.'iiiii;.'iti 
Willi  mininiMl.i  invdhiiii,'  luaiii  tissm-. 

:;  III  aiu'iiiisniH  ..f  tlir  internal  .aruti.l,  in  al-Hft-ssrs  aihl 
,y-n,  nptic  iir.intis  luav  n.rm-,  ami  it  is  snm.'tim.'s  ass.nial-l 
with  tliiniiiho-is  nt  till'  laveriiniiH  sinus. 

4  It  i.-Mills  li..m  a  '^runy  of  (•as«'>.  to  wliidi  llii't.in, 
l.,xi.  IS  aiipliiaM.-,  ali.l  of  wlii.li  lUi-lit's  .lis..a>r,  -tMiriallv 
tl,..  .Iiioiiir  form,  is  III.'  iHst  .'xami.l.-;  whil.'  in  lli.'  saii,. 
._rn,ui,  \v.-  miulil  in-lu.li'  its  nnv  iH'.um'iiu-  ni  liis.'s  m 
(iiiiiiinii'tl  iVv.-i.  ill  Ii':i>l  iioisniiiii;,',  ct. . 

:,)  It  i-.'siills  M.m.-limcs  from  l,«al  .•>■<•  <lis.'a-f.  to  ulii.  I, 
tl,.'  oi.iif  iM'uritis  is  :^.'.omlary,  ami  nsv  sliouM  ,'si»..  ially  iioi.- 
iiciv  hvinTiiu'tioi.ia  witii  asti;j;iiialisni. 

H\j  III  (or.l  ami  ln-iiin  .lisras.-,  siuli  as  my.litis,  di- 
s..mm.itr,l  s,l..roMs.  .virKritis,  aii.l  -t'lu'ial  paralyM-,  it  ^<■y^ 
(iciM-ioiiallv  (MTiirs. 

7)  111  mniiii-ral  lia.'iiiorrlia-.',  wln-n'  Hm'  iin.rsii.'.nl, 
sjia..'  is  involvi'.l,  oi>lir  muritis  may  (lov.-loi'  MTumlarily. 

,  S  It  .«•( ms  somctimcH  as  tlie  r.'siilt  of  aiia.'iiii.i.  dilon-iv 
aipl  utlii'r  1>1o.mI  (lis.MM's,  aii.l  it  may  consiitiiU- a  viaw  .Ian- i 
tn  ih.'  i.atifiit'>  si-lil   in  .asrs  of  im-iistrual  irivu'ulfn  ity. 

Pathological  Anatomy  and  Pathology.- Tli<r.'  is  som. - 
liii„>  .l.'tinit.'  ■•.i.ok.'.l  .lis.-,"  but    v.'iyoft.'ii   liio   I'ai.iUiti^  "i 
sw.lliii-  of  tl'.'  V'tpilla  is  mo.lerat.'  in  .l.'-re.-.      Kxmlati..n  •  i 
i„ll;,„imat..ry  lympii  is  always   pn'si'iit,  aiul    tlu'r.'   is  a  ..Ttam. 
lull  as  a  riih'  a  liiiiit.'.l.  iiuiiilK'r  ..f  intliimmaloiy  c.'lls.      In  iIm- 
„l,tir  lu'iv.'  t!..'  int'i.'as.'  ,.f  iiiu'h'i  is  m.t  .^.luTally  a  l..u..«yn. 
uiir  Imt   is  .hi.'    I.,   a    i.r..Uf.'iati..n   of  ncnr.>;4lial  .'.■Hs.      Tli.  h' 
i,    s..m.'iim.s    a    '^wM    .•cllular    i.roliiVration    in     tlie    mt-i- 
sh.Mih    si.a.v.      Tli.iv   may    he   a    -reat    imr.'aM'    in    ill.'    HuM 
e-,,nl.M,ls   ,,f   Ih.'    intersh.'ath    si.acv,   hut    this   is   hy   m.  ni.'an- 
ahvays    ih.'   ml.':    wli.'ii    it   is    ])i.'sciit,  it  mtainly   t.'ii.ls    i- 
,„,,au.'.'  a  v.-iy  markf.!  .liokin-  of  tl..'  .lis.',  from   iiit.vf.'r.'tn  ■■ 
with    th.'   .mttlo\v  ..f  hloo.1  ami  lymph  fn  m  ih.'  papillii.       H^' 
r.'liiia  alw.iys  suilV'is,  hut  the   n-tinitis  vari.'s  miuli   in  .-xl'  '•'' 
aii.l  .lei,'!.'.'.'     Wliere    r.'C.v.'ry    does   imi  ...■.ur,   .-l.ti.    ati"i  -; 
.,f  the  conseeutive  ty^.e  suiKTvenes. 
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kss.ir^l     liM'"!!!!'     ill.  'Oh 


Mlloll- 


1 

ili-i-IU''     III     I 


I  |i       II. Mil  It  1^     III! 


In. I 


lir    CIS.  111. .11-     -IIIU-    .mil     l)lll|.ll     ).li'  — lil'. 


Ill  I 


ll..     IIiUThIm    llll     -IMC-       lll.l      111.       iMHl'll      -!..l'.-     Hill- 


•111- 


llllH.lli'    \V 


ilh    II.       Till-   ll' 


llllllllll.il  I'.ll  III    III' 


ii>  with    ml. It. I 


1    ,iii>l    r.H  i.ii    x.iii-    .111 


,1    III.'    1,1.1    lli.il    ..lliii 


Ihli!    IM    nil 


ivh.iliulh.ii  i|i~l.'ii-i..ii  .it  111.'  ml.  T-li.Mlli  -I'.ii 


•  III 


till'liril'S    "lit    ul'  (  llMll    III    111    .-I     '  ■!- 


|,cl..-r  \\i-  ■■.ir.'u"~l«'il 


111.'-' 

,  i,,Ni.    ,i.i,"'iit    ill  lli.'i'T.'l'ii.-iiiii.il  :liiiil.aii.ili.il.v..«-ki  .1  t'.Mi 

,    ,1,1    .i.iiii-    I'V    ciiilinuilx     "I    li'~*ii.'    Ii.'ia    ll H''    •''    ''"' 

:ui,i.iul,    iil'M'->,    H...     "tlH'-^    l'"^'-     Mi..;;.->|..1     .1    .l'-'"n.linu 

..uril.s,  III-   ;i    iii.'iiiii-ili-,   ' iiK'Hiiiiu    ii'''ii    111''    liiiii""'    •'!"' 

. Al,iiiliii'4  I'V  till'  iii.'iiiiiu''-*  I"  ""   "!''•'■  i"''^'-      ^V.  r.i\ Ill'' 

;.,si,    lliiM.iy  ..win;.'  to   v.iiinii-  nuts  c.iM-.'niiiiL:  lln'  iiini":;!iil 

Ivj..  Tti-oi.liy  iiii'i  i>n.liri'iMli..ii  whi'li  laim.'t   I..'  .li-i  iissnl  In  i.'. 

Clinical  Features.-    'I'll'   ..i.tlMliii"-">i'i'   .ii-iu'iiimiic-    n.- 

\ ■  I  V  iiiiiiki'.l. 

/]        ^t     ,1     sriv   .'.illy    -I  I-.      ill"!.'     i-^     -lll'l''.^     iiillj.-ll"li     "t 

'!,,.  ,ii-c.  wlii'li  l.ii.'i'  r.'iiii-  .1  il'liiiil."   Mv.-lliii--'.  ui'Ml    "1    -iii'l' 

„.  ,„„nn,it.      Tl !-'■    "i    111''  'll-'-   >"■' -  '"'" '   •""'  ''"■ 

-li.irii  (listimti'iii  ImIw-vh  r.'lin.i    in.l   iiaiulla  i-   I'-l.  ^^tnl''  'I"' 
,,!,yM"li.:,;i'al  .Ulil-ili'.'  .Ii-.M'1"MI-^    l"'l"-    liil'"l    ''\'   ^^"''    '""""- 

iiiilorv  I'Miil.i'.i.'ii. 

•J  Til''  Vi-Sfl-  arc  lii'il  ■  "1-  !'— -  ".\''l''l  \^l!li  .'Ml'lall'ili. 
,„.!,  as  111.'  i.'Mill  n[  pi.'sMiiv,  til.'  \.'iii.s  lii'i'iiii''  '■iii^nij.'.l  ami 
i.iiiu.'ii:-.  aii'l  til."  aitcri.'s  iian..\\.'r  than  iinriii'  I.  'I'lu'i'-  miy 
U..  A  •■.•itain  aiii.iiiiil  "I  .'XiKlati'iii  .  xltii'liii'.:  alciiu  t!i<'  \.--fl> 
11,1"  llic  it'tiiia  f.if  sDiiH'  ilisiaiii  I-. 

■V,  llai'iii'iriii.i^'s.  •■hIk'i  i"  I  he  .swi.ll.'ii  'li-'-  .-i  tli.'  i.lm.i 
n..,ir  the  ilisc.  aiv  ii"l  iiifn-iiu''iil.  'I'li.'V  ar.'  ._'.'ii. 'Lilly  ll.nia- 
,1m)hm|.  Init,  if  ill  ih.'  ii.TV'-i.ll  liy.i-  '.rth.'  "liiM.  lli".^  'H'lv 
'"•  i.iiliitl  <iV  oval 

Thr  visual  I'lini'^i's  van.  .^i-hl  m.iv  I"'  iii.'sciA.'l  l"r  .i 
:„,,rv,-ll.,uslv  lull-  tiiiu'  all'T  "liti'-  n'Muitis  has  ,-,,iiiiii,'ii"m1. 
h    iiiiiv  rail    -nuliiilly  .ir  snil.k'iily.      TIhiv   is  .^".ii'i.illy   l"ii- 

,li,'lal"    .■nlllr..cti'.ll      "I      Ihr      lii'l'l.     all.l      lll'-lV      laivly      i.lllMi 

-"'..ma.      Th.'   niLmi    vi-i.ni    is   s)..'.  iaily    .ill'.'rti'.l.   ■^iv.-ii    .uhI 
i"i  sutl'i'iiiii:  iiHist  iiiaiknlly. 

•|'l„.s,'  .-h.'.iip's,  ni,litlialiii"-f..iiir  .111.1  visii.il.  .11.'  '.^.'ii.  r.iiiv 
mI.iI.'ImI,  iiiiii'ss  th.'y  aiv  dr.e  t"  an  "riilir  'au.s,'.  wlini  ll'.'y 
i;mv  hi-  !i)!!!'.n(!  !'i  '!!'■  a.tVi-iloil  cv.'.  Wluii  I'ilal.'l.il,  lli'-y  aiv 
■t'l'ii    in.uv    :i.ivaii''.  .1    in    "M.'   '■y,    ami    in    nim..iir    'a-r-    are 
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s,.i,u-linu->  wuiM-  on  iIr-  si.' ■  ■■f  tlu-  l.'si..u.  IJ.r..\.iy  i.m> 
t„k.'  l.lacr  ev.n  in  scsvre  (>.-  if  tlic  ciUise  ..f  tlic  c(aulili..t.  i- 
ivinoved.  lull  it  is  ^'MuTully  I.  n-l  tliat  scVi-ir  (-i-tic  u.'Uiili- 
K-iuls  t..  i/oiisfcntivf  atn-i-uy  aiul  comiil.-lc  li'ss  ..('  siglit,  tl,. 
,lisi-  U'coiiiin-  wliiu-  aiul  tilled  in,  ami  tli.-  vessels  .liminisl.m, 
ill  size,  altli.m;4li  tlie  veins  leiiiaiu  i-vciKirtiuiiately  lai<ie'  tlui. 
tlie  arteries. 

The    nther    clillieal    featnivs    .lel-eml    nil    llle    eallse    v[    tl,. 
(ciKlition,  lail  lieailaelie  is  eoninioiily  ])reseiil. 

Diagnosis.— It    is   llw  e.uise   ..f  liie   optic    neuritis  wl.irh 
deiiunuls    inve;ti-atinii.      Tlieie    is   usually    heada.  he.    vorliu. 
and  eeiehral  vuiniliii-  in  .ases  of  intracranial  tumour,  hesid,- 
iiny  loealisin;4  iihenoincua  which  may  he  present.      In  r.ri-iii  - 
disease  tile  uViiie  slu)idd  alVoid  :i  clu.'  to  the  dia-m-sis,  and  v.. 

iuiaemia  andotlier  Mood  alfeet  ions  the  e:;aminali..n  of  the  hi : 

,,u.,dil    to   he  suHieii'Ut.      Hypermetroiua   with   asti^'iiuiLism    i- 
easily  reco-nised,  and  menstrual  irre-ulariti.'s  alfonl  a  su-p-ln. 

hi^tolV. 

'I'iic  Prognosis  is  lavomahlc  wheiv  all  intracranial  tumom 
is  opi'iahle  and  the  ..ptic  neuritis  is  n..t  t-o  far  advance.!.  ,111.' 
in  syphilitic  <asc>  tlicre  is  always  a  hctter  pio-iiosis  if  suitahl- 
lued'i.inal  treatment  is  .  ommeucMl  at  a  stilliciently  early  dat-. 
Treatment.  In  sypidliti.- cases -jve  potas,siuiu  iodid.'  u. 
1(1  io:;u-rain  dose-;  lucivuiy  should  also  he  tried.      Operatini 

must    he   allemipted.   wiiere    possihlc    h.r    the    relief  (.f    piessUl. 

althou-h  it  Is  delinitely  kiinwii  that  in  not  a  few  ea.ses  pressuv 
is  not  the  chief  or  only  cause  of  the  optic  muirilis.  In  iiio]"! 
ahle  (ases  it  is  therefore  loiisidered  desiiahle  to  trephine.  simjiK 
heiause.  in  a  proportion  of  i>aticnts.  heiietit  ivsnlts  as  iv^ai.l- 
siuht.  I'uncture  of  the  inteisheath  space  has  hecii  attempt''! 
hnt   without    mmh    sikctss.  and    luiiihar  puncture,  where    it    - 


sale    to  attempt    nlicvin-    pre-sure    in 


this    \\a\.    lias    yiehii 


I        1J 


lis.ipi.ointin-  result-.      If  it  can   he  delinitely  proved  that  ll.' 

eoiiditi(Ui  is  t<ix..-  and  the  toxin  i-    iveo-nised.  sometliin-    ni'V 

l,e  possihlc  whi'ii  our  kiiowh  l-e  is  nioiv  jirecise.  hut  ol,viou-l\ 

luaiis    iuoptiahle  intracranial    tumours   must   prove  fatal  at    :<• 

,,,,ly  period,  and   tlie  loss  .>f   si^hl  often   only  precede-  d.aM 

|.\-  .1  short   period  of  time. 

/,     (jiiinNh    I;kii;ui;m.i;.\i;  Nki  i;lTl-.      'I'his  is  the  iiivol\. 

iiirnt  hy  tnxin- of  I  h'.' special  hiimile  of  optic  nerv.'  lihn-  \n!iI' ' 
supply  the   i.-ioii  ',r  the  yellow  siiot,  and  which  are  cali-'d  !'•  • 


.  ,  u 
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DISEASES  OK  THE   XEUVOIS  SYSTEM        dl'l 


Jl.lJlillo-lMMill 

ainiiireiilly 


liir  Ii\iii(llf.      ll  is  line  to  tuldU'Li)  ami  nk-oliol.  l.iit 
tlier   liiclui-  is  iilsd  ii('(;cssaiy.      It   is  Iniiiid 


s  )iue  I) 


1)  ill  cerl.iM  I'iisi'H  n 


f  cord  discasi'  ('suili   as  lucii'iinlcir  ataxi. 


all 


I    dissfiiiiiiati^d    sclcnisis 


(2)    wliciv   loliaiiti   and    alculinl 


liavc 


XH'll    II 


scd  i.i  '.Tuat   I'xci 


ss  :  ( :; ;  i 


t  is  prcsi'iit  as  till'  I'l 


if  (itlitT   toxic   a^'i'iils   siicli 


lUi'SI 


lilt  ill    syjiliilis:   and  '-i)  icilaiii   dni-s,   su«li    as   .| 


•^iilt 


lead,  dialx'ti's,  and   tlif    to\iii> 


uiiiini'. 


ll  is  a  jiart'iudiyiii. lions  dc^t 


ncration   of  tlu'  iktvc   lilni's.  and 


ll     IS 


bilateral.      Tlieiv  is  liltli'  cImiiu:!' 


II  till'  disc  at  tiist,  liut 


l.itcr    till'  utlV'Cted    l)ait    I'ti  wards    liic  ti'iiii.oia 


1    sill 


('      lircoliii' 


d   Idiirrt'd,   and   nlicn    atroiiiiy   lias   dmclojiid,    il    i^ 


vnlk'ii  an 
areiiiL'ly  wliite. 

Tlii'ii'   is  marked   ecu 


n  ll    MOtoiiia  —  liic    iiciiiihciy  ol    tin 


fields  l-eiii-  I'airlv  nor  ual.      This   form  of  oiaic   neiiri 


li>  lias  a 


t.ivoin 


iiid  toiiaeco. 


alile    iii-o;;iiosis  ]irovided    it    is  due   to  tlie   iwe  (if  alenhol 


Tree*    the  condition   l.y  stol>liinu'  tlie  tohai 


;|||  olio 

roiissium 


1  al.solulelv,  and  -ive  >trycliniiie,  iron    am 


1  oilier  liiiiii 


iodide  is  also  rei  onimeiided. 


(r)  Oi'TK     Ariairiiv.  - 
fiHir;/.  or  {'■'>)  siciin-liifii. 


T 


ll-'    ma\'    lie 


inllSt'i  III  I  f>  , 


1         <• 


■Uth'i'      or     jln.-i/-lillj, 


liltli-    ii/i-n/ilil/    is    the    le-llll    nf 


liic  neuritis  w 


lu'ic  reco\eiv  doe,-,  not  occur. 


Tl 


le   disc    IS 


Idled  in   and  w 


llile.  hut    the    ed,L;c>  an-  >liuhtly 


d.and  while  lines  alonu  the  ves.sels  may  indicate  the  site 

lilaled  iilid  tortuous,  althouuh 


hliirii 

nl  old  exudation.     The  veiii>  are  ( 


so  than  ill  the  lue-e 


still.:   neuritis,  while  the  arlerio  ai 


■\ell   SUl 


iller  in  si/e 


than  in  that  condition.     There  is  comjilete 


diiess   eventually,   althouL:h    there   may 


le    nil 


relv   limited 


ual    acuity  for   some    time.        I  he    lliisa 
loll  is  iisuatlv  lirsl   involved. 


1    :  all    of  the  li.dd 


'■2     / 


'i-iiimri/  III ruiili  11 


is    ofleli  assoc 


iatid  with  certain  cord 


h^eiise-,  am 


1   in    iiartieular   locomotor  atiixia  and  dis.seminaleii 


levelop   in    syjiliil 
-ularilies,  and    in   lases  where   co 


■rosis,  hut    il    may   i 
d   il 


IS.  illilhetes.   men; 


trual 


Id.    tohacco.    alcohol, 


111     liolHoUIll'. 


he  ol   conueii 


ire     the     caus.i 


1     factor>.    while    it     ni.iy    al-o 


ital   or   hereditary  origin. 


Iletiohulhar    iieei  iti-. 


■siTlliei 


1     ahovc.     ini-ht     he     oflen     more    CO 


neetlv    lelli 


mary  atrojiliy  limited  to   the  iiaiiillo-maciilar  hiimllc  whil 


I'll 


m  some  ca.ses  o 


f  jirimary  atrophy  this  hiindle  csia] 


at    hM-l 


I..1    ^1 


loim    lime,   and    may    eiia 


nlrd  vision  woiuler 


hie    the   iiatienl    (o    rcl.iiii    hi- 
fullv  unimiiaiivd.      Tlic  oiihtlialmo-i npic 


iil 


m 


} 

i 

i- 

1 

! 

i 

1 

! 

[ 

! 

1 

■ 

, 

•1 


GJ-J 


I'UACTICE  OK   MEDICINE 


iiiiMm;  is  verv  .litVcn  nl,  IVuiu  .■..i,s,;(iiU\v  Mlroiil.y.  Tlii'  .li- 
is  shiiq)  to  lirgiu  Willi  luul  uf  a  ii'vuliar  ^reciiisl.-ivy  colnuv 
ll„.  liuniim  .lil.i-nsM,  is  well  sirii  iii  th.-  tin,,.-  uf  the  lihysi,,. 
l,v.>!,il  .111..  Thr  vessels,  altiioM-h  oveiilually  iliiniiiisl.e.l  n, 
siJe  sIk.w  iin  i.n.iK.rtioiiato  dociease  in  hiiiieii.  Tlie  tiel.l  ,.1 
M~io,i  ..fleu  shows  al  tirst  ii  eenlral  scolnnm,  and  the  enh.ur 
vi~ioii  is  luurkedlv  interfer.  1  with  even  at  an  early  stage 

{■:,)  S>romlj<,y  "trophy  a  term  whieh  shmild  !»■  ivserv.H 
for  ruses  in  wl  ieh  tluTc  is  a  truf  d.'scen.ling  de-enenititin-  i- 
dif  to  a  lesion  of  ..ptie  nerve,  trad,  or  eoniniissiire.  with.  a~ 
a   ,,.enndarv  rrsult.  lUrophy   nf  ihc   tihn-  eut    oir   tVnui   ihu, 

c.-ntral    .nn-ln''  '-^'H^-       "    '"^'^    ^'"'    ''"'    "■'""    "''   ^'    ''""""" 
aneurism,  supi.uralion,  tVa.tuvr,  nr.  in   fact,  anjtliin-  rx,'Vtni_ 
pvess.nv.  one   orrasiunal    .-arise    l«iie^-  -rraL  .listmsion    nf    tl. 
:;,d  ventricle,  as   in   hydrocrpluliK.  xvliieh  may  i-ress  HvnxuA} 
,,„  ih,.  nptic   r.mimissmv.      'I'le'   .rhllialnioMnpir   a],iM.aran,.- 

Mve   n..l    vrrv   di-^tinelix.';    \U<-    \r.-.4sar ntraet.'d,  Imi    th.' 

vins  arc  pn.i.nii  innately  hn-cr  than  llic  arteric  Th.;  .h- 
i-,  ^harj,  .111,  and  ih.nv  aiv  ;h.  \Jiitc  lim-  runnni- almi-  tli. 
v....,.U  int..  the  r.-tina,  hui  ih.'  i.!iyM..1...4i.al  cup  may  !..■  till.', 
in  'ili.'r.'  i-  v.Mv  rapid  intTtcr.-n.  .•  with  visi<,n,  'lie  .l.jiv. 
a„,l   kind  ofse,,tnma  h.-in-  dcpend.nt    ..n   th.'  tihv..^  whi.  i.  .n.' 

.itf.'cte.i, 

Th..  Diagnosis  ..r  tl".-  dilV.-lent  l..rm^  1^  iiMiall^  le.t  \.n 
,|i,,„.„|i  ;   the  lirM  and  thir.l  t.ani^  .ann.it  wil  l...  .M.nfuM'.i. 

Th.-  Prognosis  i-  unt'av..urahl.-  in  m..>t  >■:.>.'>,  '"'l  ''' 
,l„,,,„i,,„  ,,l  X  wicn.  h..u.-v.-r  impair.'.l,  vavi.-<  gv.-atlv  :  in  pnmaiv 
au.iphv  it  niav  !..■  w.-.-ks.  niMiitlis,  m-  ev.-n  year.-. 

Til.' Treatment  .-..nMst^  in  irymu  t-.  ivm..\.-  th.-  .aiise.i 
,„,diti..n  win-ivthat  i>p.i"il.l.-;   Ill -ivinu  n..n.-lry.lnini. 


t:i. 


It.-c-t     ..t     illli- 


.1,1,1  nth.r  t..!ii.-:    iti.i  ..■il^diiiy  ni    Mviii..'    tla-    .- 
-vpldlilic  i.-nii-.h.  - 

./     h'KiiMii-.    -It.lii'ili-    i!'"ic    pi..i..rly    h.-l.ing-    t..   tl 
,1, „,,.„,  ,,(■  ,i„.   ,,„.,iali<;.  and  ..nly       v.-in    hri.-f  .Icm  ript  i..i.  . 
l,„,n~    impoi-l.uit     I.,    th.-    phyMcian    uill    h.-    m.-nti..n,-.l    h,^ 
-I'!,,.    ;,..i\.'    tihi.-.   wh.-n    ih.-y    I'-'V    il'.'    'li-^''     l'''^'-    '"'"    ''" 
,',.,ni,i.    an.!,   a-.    -l.U.'.l    uihl.  i    ..j.iic    n.-uviti-.    inllamniat  i..u   . 
,1„,   ,,,,,ie    .li^,     mu-t    m. 'Vital. ly    inv..lvc,    i..    i    .-.'rtairi    .-vt.-i.; 
il„.    n.-i--id...in!n-4    n-lui,,.       In    aihumiinin.-    ..iiniti-,  h..v^.-\. 
ih.'  r.'iina  app.-ar-  L.  miII'-v  primarily,  an. I  ndy  in  .-ertam  .i- 
i.  ih.-iv  a  .l.-linit.'  papiiliti-. 


iili 


'\Mi 


DISEASES   OF  TKK   XKUVOl'S   SYSTEM        OJ:; 

All'idniiiiirir  Ui'ti n'lta-  Tin-  .K-cms  in  cliniiii'-  l!i|^lil  s 
.lisrase,  ami  snuictiiia-s  in  (irrlia-is  of  the  kiiliiry.  Imt  i-  un- 
((iiiiiiioii  ill  til'-  ludiv  aiiilc  kiiiiiry  iiitl.miinaliiiii.-  It  i> 
ht'lieved  lu  l»i'  <luf  \.'<  \ascular  ilcurlHTatinu  (■;■  alti'ii..- 
M'lfiusis,  ami  a>  .(  n-sull,  tatiy  cliaii^i's  dunir  in  t!ir  n.TVr 
liliR'S  urar  the  Vfllnw  s]iiit  cwini^'  !■•  (lf|irivali(>ii  'it  MnMtl. 
Tht'Sf  I'ulty-lui  kin--  tiluf-  have  a  peculiar  radial  arran-mifHl 
nuiul  almi.t  tlir  vcllcw  siml .  A-siK-ialt'd  with  this  <nii(lili'>u 
ihiie  is  ^'riu'rally  a  (li"j-n'e  c,|'  iiaiiillili>,  ol'li'ii  villi  many 
!i;iiiiiorrliaLri  s.  hoih  in  tlit-  iiitlauu'il  liisr  ;;nil  in  Ih,'  nliiia. 

/.,in,iri/l/ii,>  iitir  /; /-;n7/.<.  -  Tlirrc  arc  umi."iini-  ri'liiia! 
!i,M'iii()rrhaL."'s,  am!  ihr  runiiiiniiiu  jmU  "i'  lla'  ivtina  i-  ol  a 
palish  (  ■ilmir. 

Sinili  il  il'n:  ,i-fniifis  ali.l  I'li'niitici  jui/iii'  iif"su  canlii't  I'l- 
M.'MTili.il  licrr,  and  ill  la(  I  lh>'  latter  cunditiull  is  (if  t'Kj  lalv 
,,i  I  inri'ii  f  til  i|-iuaml  rrreirmr. 


1 

f 


(';;■;    ■/•/,,   o,  ,/',.-.I/.i/'..-  .\'.,/-i  ^.  //'•   :'/"'.    \th .  ■ni'l  utii 


(,i       l'\!;Al.V-l-     III       IHK     :;i;li      \Ki:VI.. .\'/'(7 

MiM~  li\i'  disiimt  'I'll  '^ii'uii>, 

-illl.ili'd     in    the    L;ri  y    mailer  N.IU 

,i|      ihe      lliiiii'     III'     1  he     ai|lie-        5up. 

■  hh i   iif   Syhiils,  and  n|.|i()sit, 

:!ie    anleimr    imiius    ijUadri 


II    i.iii- 


A  oj  5. 


Quo 

N  1 


I  nf.  C 
_eliiinil!il  ;      ll-     ]insteriiir    e.\       Quad 

;  ivillity     almnst      reaches     lln 

nucleus  1.1  the  f.iiiilh.  IV--", 

I'liinI  (•/!■'.  I  il  /'"III  Uriitii.  y// 

The    Iwd  nelAcs   ciiine    nul 

iii'i-ethcr    hetween     the    cruia 


I  i-lVlill. 

//  !,i'/'ji>i-s  1  Su]ieriur 
'ii\isitiii  Suiicrinr  reciiis: 
li'\ati>r  ]ial]ii'hi-ae  siiiierinris. 
J  Int'eriiir  di\isi(Pii  In- 
!Miial  1  111  us;  inlelinr  reclus  ;  |.^  ,_  ^|^  ^^,  ^ 
niliiinr  iililii|Ue. 

'idle     :'.rd     nerve    alsn 
Mij. plies,    lhiiiu,L:li    the    ciliary    ;^an-li(iu,    the    ciliary    and    tin 
sphiiii  ter  iiupillae  muscles. 


""11% 


III,     >i,-i 


%' 


O-'i 


IMtACTICE  OF   MEDk'INK 


Tlif    iiu(liii>    fur  loiiv.T-nur    mi.l    intaiii    "f    tlic    ntl),  • 
uiit  l.'i  s.'iul  liliivs  li.  liolli  :'.nl  n."i\c-^. 

Etiology.— Tilt'    iiu.l.-iis  iiMv    1'.-   iiivolvc.l    liy    iuiii..ni- 

iKirlnMllhil'."--.   illtlMimUiltiollS,    Mull    il>    MtUt<'    li..liu-tMl(i'l)llilllll- 

or    ,l,v4.M.riatinii,   Imt    is    nirely   allr.-lcl    vsitlmiit    otli.T   mul-i 
.uttrrmu.      Tlif  ii.'ivf  iiiav  !>«■  involv.'il  in  iiiciiiii-ilis,  L'unaiiiit.: 
,111,1  .iii.urisiii  ;    ill  (lii-lilliciia  aiMJ    lo,  (Hiiotuv  ataxia  a    luMiiili 
..r  till'  iiriM'  may  1m'  |iri'sctit. 

'I'lir     l:.si(/l-    I'f     I'iinilil^i-     Ar\»'\\^     llllU-ll     111!     Wlll'llicr     til- 

wIimI,.  uorvr,  .ill.'  aiviMoii,  or  nifivly  (■.•itaiii  musics  ,ii. 
air.'.-lr.l.  n  .oMii.l.'l.'.  llu'iv  is  >liuliL  i.rc4m>i"ii  of  llic  .■yliail 
aiplui.ia,  fMrlual  >tral,isi,iUs,  vtoMs,  ,lilatali..H  nf  ll..-  \n\Y\\ 
and  i>aialvsi>  ..f  acc(.inia.)>lalioii,  wliilr  tlif  .-vrLall  .an  uiily  '•  - 
„„,vra  l.y  tlu;  suiMTinr  uMiiiUc  ami  rxioinal  ivrtus  .luwuwanl- 
uiilwav.ls,  ami  slightly  rolatfil  iiiwapls. 

I--nl-   tllO  ctfritS  c,f    a     Irsinll    nt     I  hr    ^.^a  lat  r  rN  t.TIial   u.  Ilia 

muscK'S,  set'  talilr  mi  1'.  'i-  i  • 

/V,.s,.>    may  l...    tli.'    i-Milt    -f;         I'  a  .on-riiital   paiaiysi- 
,,f    the    li'ValnV    i.alii.'luM.'     iniiMlr.    in    wliirli    caM'    llir    <"ii 
anion     is    i,tTiuaucii!  ,      ■-■      a    m.-ivor    Irss    comiilflf    Ifsi-n 
,,t'    til.'    :'.ra    ufi-vr.      :;      i.lioi.alhi.-    muscular    atn.i.hy;      I 
.uvaMhvuia    -ravis:      :.;,    a    lr>iM,    of    the    1st    .lorsal    rout    m 
ih',.    -vmiiathrtic     lil.ivs    assucat^a    with     it.    whirh     ran 
iKruau  i.t.'Ms    as    ilir  result    of   Mukiu-   in  ^''i  the  .-ycha" 


sc-     a 
1  ;     I-. 
liystrna  ;      7     ilol.ility  ill  weakly   iH'rsulls,  .■si.ecially  females,  in 
w'hum    ill"   eumlitiou'    is    usualiy  ..iily    markea    un    awakeiiin. 

flOlll   slei-p. 

ll;|lH,r|  l,,,lA,o|;    rAi;Al.V-l-    ni      lUK    \\'\-         'A,    The    J/;/" 
/:.,l..-,/<.ni    rhrn,<„ui,n„.  <<V    lo>s    uf    the    livlil -IvtleS,  i.iaieate-     - 
lesion   of  the   ivllrx   ,,lv   f..niiea   hv   lihl.       Ill    the  uptie   Uervo.  if. 

,,.,tir  tiaei   pa-sill-  to  the  anterior  lori.iis  ,|iiaa-iueininum.  an.! 
fnim  theie  l.y  hhrrs  i,a--in-  to  il..^  mielnw  of   ihe  :;ra  mM\. 
trum  ihr  nur'lriis  thr   iiiotuf   iuii.uU.-   tia\,l    hy  iho  :'.ia  lar\' 

tllloU'jh     th.'    eili.iry    -ail-llon,    Ihe    rrils    of    whieh     llieluao     l!- 
,,,,i.hi.   erntl.-  for  liir  -phimter  i.uialke-  mus.le,  to  the -l.hinel.- 
j.ui.iU.i-  luus.  1...       l.iuhl   mii.^t    !..-  X' IV  eaiefully  thrown   on   '. 
,1„.  ivlm,,   ,.(   carh    vy    M'l.aiatelv.       Tlio    ll-ht -i  .Ho\   is  h-t 
l,,r,„notMr    al.ixia     ana     in     p'm'ral     j.aialyMs     uf     the     lli-ai! 
,,i,a    US   ,a>M-neu    i.;,y  hrli,    al-o    :n    lo,  alisiii-   a    l.-iou    of   Th 
..pllc  nerve  tll.ivs/"/'///^/  Ihe.ommissure.      Srr  Wemiikes   \'U\ 
reaeliou.  [■.  li  1  li. 


ll.Llli 


DISKASKS  OK    I'lIK   NKI.'Vols   SVSTKM        •;-: 


11     A 


II  mil  iiinihitl 


IllltOll       llilliilll 


ilic  |)ii[iil  oil  liKikiii;,'  ill  :i  iH'ar 
I  I'liliiiili 


lilii/lil      1>      MISS 
loss    nf 


<l    fiiiii  r,Mi  !■  ui   111 


{')    i'liln iitdux  /ritlii/iiti/iii  IS   lipss  lit    tlir  tyinc.il  ililil.ili  'H 
111  till'  iiu|)il  (111  iiiiicliiii.u'  tilt-  skill  "I  till'  liiri'liiMil. 

I  'i/r/o/i/i  i/iii  is  loss  lit'  tile  |iii\\i-r  nt  .irciiiiilnnii.ll  iiMl.  lilic  In 
|iar.ilv>is  lit'  llic  ciliillT  Iimsi  Ir  ,  ;i-^  a  IT^illt  till'  imtH-lil  laiilint 
iriil  111'  sri'  iirar  (iliji'cts  clrailx. 

1'.\i;ai.\ -"i^  III  1  UK  4tii  .\i;i:\i;. — Tlir  nuili'iis  lies  in  ilir 
til  11  ir  III    tlir   ai|iit'(liul   of  Syl\  ills,  ami    is  Jiisi    iirhiml  till'  ;!iil 

iHirlriis    isi'f     Kin;     ;;7).        'I'Ih'    llclVr     tililfS,    al'irr     lca\ill'_'     ih'' 

11,11  li'us,  liiM  ii>sati'  ill  till'  \al\r  lit'  Vicwssfiis,  ami  uimliiiu'  roainl 
!!ii'  iiiilri-  sill  I'arr  111'  the  i-nis.  |ia^s  tliroui^li  I  hi'  s|ilii'niiiilal  li>-^iirr 

I.I   llir   >lllirl  inr  iili||i|llr    Illllsili'. 

Etiology.       riiiiioiiis.    Milti'iiiiiL.'.    cti-.,     may     ihmiIm'     tin 

iiiirli-n-.,    \sliilr     llif     iirivr     mi\     In'    iiama;ii'il     li\     comlitiiiiis 
-iiiiilai    111    iliii-r    rnnii    wliiili    tlir    '.'\<\    111-    (iili    iiiT\f    iii.iy 

■ilU'rr. 

i;,siill  nf  I'll  rnlifM^.  'i'lii'if  is  ilcl'tMl  i\i'  ilouiiuaid  ami 
iiiw.inl  iiiovriut'iil  ami  ilmililr  vi-imi  \\]\i\\  tlir  ]ialii-iil  Innk- 
iiw  iiw.inls  ami  nillualii--. 

rAi;u.v-i^  111   NIK  til  II  Nki;\i-:.      .\"i'-/i".v      Sni.atril  in  thr 

!l f  till'    I'lillllll    \rllllli  Ir   .llioM'    Uli'   slri.ir   aril-t  iiur. 

I'niiil  n/'  h'lini-i/iii'i-  ■•/'  .\'. /•/•' .  lli'twi-rii  iiiiilulla  ami  lions 
iln-  liiilTs  [lassilivr  .111-1  rxli'llial  In.  m'  ni.iy  i'l'  I  liriiil'^li,  tlir 
!]].i|iir  ]iyr,iiniil,il  liiii'r-. 

ll    -Ulijiiirs   llli-   I'XtiTll.il    liiiU>    llMI-1  Ir. 

Etiology.  'I'll!'  ii'TM',  timu  11-  Imi;,'  i  oiii-r.  i-  rniiiiiioiily 
^ili'ilril  li\-  liimoui>.  tnlit'nul.ii  iiii'iiiir.:il  i-.  uiiiniaala,  ami  so 
iirlli. 

'I'll,'       nil.   liMl        iillLllll       "I        till'       o]ilill-l|l'       ,„f,,-,nli      ll'CtU-       1- 

iiiiiii'i  ti'il  Willi  till'  'itli  iiiH'Ini-  liy  a  -Iraml  nl  tilirr<.  .iml  iIh'Iv- 
Iniv  III  .1  niHirar  li'sioli  llii'  iili|.o-itr  llililll.ll  I'rrtlls  i-;  aJt'iMli'il 
.liill'^  With  llli'  I'Mrin.ll  UtIus  nl  tlir  -ill|.  of  \\\r  Ir-loll. 
I.illlirl,  lirail-i  llir  tintr-,  ol  I  lir  Till  Iii'l'V  r  |i.l--  rlnsrlv 
1.   .iml    llir    IJlll     liurlrll-     tlinr     1-     ol'lrll     l.n  lal     ji.ll.lly-l-    oil    llir 

illlr    -iilr    as    t  llr     Ir-loll. 

it      ill,.     ni'lAr     H     lialals-iil.     ilirlr      IS     si  I'a  1  li-lll  II-.     ili]ilojil.l 

:iil  rlli'ii  I  oiisiilrialilr  '.^iiiilim'--. 

Wlirnrxaiiiiiiin-  iiar.ily-i-  nlaiiy  nl  llir  nin-.lr-  ~ii|.ii!iri[  l.\ 

in-    :'i|i|,    llil.nr     lilll     IHlAl  S.    \\.'    -Iliiulil     Uolr    I  111'    y. ,(/////;////.'/'. r- 
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,;2f,  I'ltAtTK'K  OK    MKhlCiNK 

„„nMal  .■V,  tl,e  iMtl.r  l«-.n-  .he  to  Um'  HV..rl  n|'  ilu-  i-.ti.  nt  tn 
,i.  ,1h-  ni,i.H  will,  ll.-  atV.vt.Ml  .■>•.■.  Tlu's..  .l..v.at.nns,  vv  i.n 
„HMMnv.r....l    .■..nipar.-.l,  yi.'l.l   i,niM.rtMnl   it.tonnutu.n.       11.. 

M..on.l..iv   .i.viation    :4.vally  .-nc U   tlir    i..ii..ary   m   .as-s  „t 

,,;,valvsi-:.  wl.il.'  in  stral.isnn.s  ivsultin-  In..,,  an  rvmv  ol  ,vI.,h  - 
;„„.„,    1V„„.    spasM.    il     is    usually    .■xa.tly    M...   s,m,.-   as   ,1„. 

,,i,,l.,,,i,   i,.,,.li..s  tl.r   ..Nist.u.o    ..I'   a    lals..    ima-r.       W  l.u 
,h,  falsr  iina....  isunth.    s......   smU-   as   tlu'   oy..  will.   wl...  h   i. 

is  s.r„    it    is  sin.i.U'  or  I .onyu.nus.      Wl,...  on  tl..  oit'-"' 

si,l-  it  is  .voss-.l.  Tl..'  lals.-  iluauv  is  always  ,„o.,,rl,Ml  U.  th- 
,liu..tin..  in  wi,..l.  til.'  l.ar.,lys,.,l  liumI,.  ou^'ht  n..nuallv  m 
,„.,v..  .h..'V.",  au.l  tl,.'  lals.'  M,.a^.'  .s  larth..<l  iV.au  th.  n  u.^ 
^^l„.„  tl...  atl-.ul.t  is  ,ua.lr  K.  us-  tli.'  alli'.l.'.l  nms.l...  11... 
...a.rnt     l.v    tun.in-    tl,.-'    L.'a.l.   Oi.'s    to    avoid    tl,..    .li|.l.t" 

,„a     ,„,.V...l      111.'     ^id.linr-s     ;„..!     M,k.,..>s     to     ^vlu.ll     11     ol„n 

''"Tl'.''loll..win.'  s.li.'i...'  .'Xl'lains  Msrlf:  i:.Mu-u.l..'r  t  lial  il,. 
.,l,li,,urs.  a.li...r..uii.l  ,u,ll,-vs.  ,.ull  th..  ...vImU  ..xa.tly  lu  H:.^ 
„,,n,Mt,..linMli..ut..Nvl,al  il„.t.TUi^M,,„r,oraml.ul...-..uw..UM, 

.„„„.,..t  r.otl,     uMiqU.s    UWSr    tl..'    .•.v.l.:>lt    .../,-■„,•-/.  ah.l   ll. 

.„p^,-...r    an.l     i.il-n..r    .v.H,  .■..u.iI.-v.m  t  lu^    lliis,    n...v..    tl..^ 
„„.,o-/.s;    an.l     wl.il.-    111.'    iw..   snp......r    iiiu«l.'s     ..Mi.|n-    hhI 

n.-tus,    ,„t.,t,.    111.'   .Avl.all    . ..■,„■,/>■.  till'    iw..    ..it-n..r    .nn~.    ^ 

,,„„,,.•,,,..  „v,.l,.,ll  ,../.■„„/..      Tl,..    li-llt    .'V.'    i>   laUn   :,     tl„ 
,,tr,Mlr,l  unr    an.l  11 nou    ,,|..T^.'nl  -  ll,'    laU-  ^w.v-r. 
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■•      iJi.wiiwanK."  ami    tlnii    if  !  ln'  nil  at  i..|i  lia-  |.  ■  I..-      iiiwaiiis 
nun  iIh-  jinml   "t   \\\<-  )m'iu  li    !-\saiiU   tin-   ii"-r.  il      .lUiwarcU. 
lU  i\    lii'iii   il. 

Ti,    |il„l     ihr     , III, Til. .11     lit     the     r\rliall    S\  hell    .1 11>     lllUMlf  ,  .1 
iKm'iI,    ilrlrlr     111.,     arfnlril     luU-iji-,  ;     llirli.    li\ 
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„„y  l.,.,lu,.  tu,,  n(i.|..,,r  l.'Mnn  ..,  .n.^Min-itiv  1ml  it  is  sl,.•,•..,l,^ 
...ummm  ii.  In,  ,„unt..r  .it.ixi..  mimI  ;.'.'iHTal  i.n.lysiv  It  .>  nti,  „ 
;,.s,..ii.l.'.l  Willi  /„/,,»"/ 'V,/,//m//»«7//.,V'".«Im<1.  is  Viinilv-i-  ■.! 
tlif  iris  Mild  til''  riii.iry  iiiiis<if. 

|„     ,.,,M.lu-|n|,.    lllrlr     IlMV    Im'    ,1     MllTMlimloar     IIU  nl\  .••„.. 1 

,,f  ,|„.  :',,,1,   till   HI   r.tli   iiriv.'s,  wlii.h   may.  in  nnv  ( a>.s.  _'.u' 

li^,.    In   ,  in— 111    li,n.il\MS. 

Treatment  of  Ocular  Paralysis.  Iiy  t"  liml  n  .1  ii.. 
..;,usr  Mii.l  it  i"-ii.i.'  ti'Ml  il.  Aiitisyiihiliti'  ivmr-ii.  ~  -li^'u!-! 
1„.  a.ill.i..isl<.iv.l.  ,111(1  all  alt, .,1,1,1  Mia.l,.  t,.  al„M  l„M.l,l,~  il 
,,,.,....,11      liV    ,,..„ll,l-inilall,.,l      iM.hi.l.l     tlx-     -ar     n,     nvrr     Ih. 

,,.,„,,,„      Kl.vt.inlv  i-,rlilll.'  ii<r:   >iiy,l,iiin,iiiay!irn,,l,-,,.l 

11,    ...,la,i,    ..,>,.-,  I    l.y   I'n-iiis.  ni    l>v   .„v...m-    111.-   atl-,i.M 

,V..    „i„rl,    l„av   !.,•  .1,,IH.  In  ,, „„il ,Ta,l    t'a'  .lll'lnpla. 
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vvl„l,.  in  -iirilalisf  •  .a^.s  1,,.  I,,nks  away  linni  it.  >lM-n,- 
„|-,„.„l;,r  mu^'lcs  ,„ay  aN,.  n.-c,ir  in  nifuin-ilis,  nr  wliciv  llp' 
is  l,;,s,l  i,T,tatin„.  Ill  ih-'iva  iIh'Iv  may  !„•  ,lil.lni„a,  an. I  ;r, 
l,vst,.na  aiMl  ,M.il''l-^   ""■'■'■  ■'"'  "'■''■"  'l'^'^'"'-  '"""■  ""'  '■'""" 


III'  n,,llai'   11,1,-1  l'"^. 


>,rl  ,nU-    I'l  rn,S    nl 


lclr;„l|,ili    mav   al-n  rail- 


.\Vs'i"/""/s  i>  .-Lmir  >l>a-m,  usuallv  laliial.  laivly  srs\u.u 
,,,  ,,,talni'v.  II  mav  l>f  intnniil  Inil  ami  mily  aiiiM-ai  vnI.  n 
a  w,Mk  mu-il.'  i-  I'-it  '-'  till'  sln.tili.  It  v  a,  ii's  tlnm  a!  .m- 
,;,.  ,„.,■  mil, nil-  m  ,,n  „nrn„„lal,l,.  r.if,  an,l  tin'  ma-nituil.  ^.I 
,1„,  „„,vii„,'„l-  aN,,  v.nu.s  lirtu.vn  .■,,,,!>,■  ami  rX.vsMVvly  t:)i' 
„.:,llaU„„-.       Il-    -ai.-s    .,..■:       1       pnivly    nrular,    as    ,i,      .:. 

..,■,,1,-     ,.f     l,'l',ailivr     rirnr,     ,  ll,  ,Vu,i  1 II  , -,     , ,]  ,a, 'Il  K'S     II,     ll,i'     1'    I- 

m'allaniM.i.  ami  al-„  II.  ,  ,1  l„r  ,  ■  mui'ml  al  ilrr.vt-  in  tin-  H'M,, 
,,,,,1  ,.|„.iniil  .  -'  m  "'H^'i"  '''^'""^  "'  "'"■  "■"■'•'■""""•  "1'''' 
Ihalamu-.  .a  i^a,-;'  , :',  m  l.-miis  nf  ll,r  -,  ,„ii  nv„l;,i  r,,n,,i- . 
'I  ,„  ,n,-.,.|,,n,alrii  m1,T,,-i-  ami  l„i  ,•■  ill  aiy  alaxia  ■■  '" 
,,.,,ai„  n  nil-,  a-  iiiimT-  iiy-ia-mns,  il,  vshmli  ll"'  -^''  " 
s|raii„-,|  ,1,  -nm-   ^ivi'ii  iliri'i-tmii. 
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il,..  ::■'       >i  li,iii;i!h-  II'  I'l. ,11, .h  ,.|  th"  |i  -triMl'."!!  ol  th.     .'li  .\'Hi  . 

"      I',\i;aivsis.—  Etiology.-    -V  Irsiun  nT  tin-  m  rvr  iiia\  l^ 

■  111-'   111  till'    rnlll>\\lll;_'  I  lilnllllllll^  .         thij^iil.     II,,     ,s/,  1///    ;l    .s|'(  lliul.ll  V 

M"iiii!is  i--  Mill  iiiiriiiiiiiiiiii.  Mini  iii.iy  I'l-  llii'  ri'-'iill  111  a  tuiuuiir, 
■  '  >>\  iiiitMlimi  ill  thr  iv^imi  ul'  lln'  iiamtiii  '^1.11111  m  tlir 
,  d' ii'i-iiiixilliirv  lii-^^a,      A  |iri!ii.iry  iiriii  it  is  ijui-  In  rulij,  'U"iil 
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ill\,,l\.IIMlll    nl   iIk'   ni'ivo. 

.,■„..   „s/  a.v.s.uu    <n.y   tM.   ,iir..t-.l    l.y   l-.lmla.y     unn.u, 
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Olimcal  Features.      Tl...Hn..M,,.,,l...^...|m>..n--.n-:-^ 
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l.iu.  A  IrMMli,  tlicivt,,|,',  "I  ■■!i' 
ul„.lr  mI  llic  ll'lV.'  Will  '.ill-'  ■' 
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Tlic  iMuior  inoL  iia>scs  licliiiiil  tlic  (iassfiiaii  -;iii,ulinii.  iiml  n> 
IHisitidii  iiiiiy  111'  si'fii  in  tlie  ti,u\iic  nf  tlic  iutvcs  id  the  Im-r 
nf  the  Inaiii,  wliilf  \>y  I'dV-iviict'  to  th'  .cltli  of  the  iiuclri  ..I 
llie  cranial  iirrvos  (Ki-.  :!.">.  tlic  rcliit ioiishi]!  of  the  iiu'lo; 
niuliMis  to  llie  sensory  will  he  niaile  clear. 

In  iiaralvsis  df  tiie  whole  motor  r<iot  the  jiaticnt  canuni 
hite  on  the  aifected  side,  ami  tlie  muscles  are  fell  to  he  si.li 
and  llahhy  when  he  aUenii.ls  to  clench  the  jaws.  Kocd  tend- 
to  accumulate  hetween  the  cheek  and  the  ,L;ums  on  the  allectcd 
side,  and  the  three  following,'  alterations  as  regards  movemeii! 
and  position  may  lie  noted: — 

(1)  The  l(;v''r  jaw  cannot  lie  mo\c(l  toward  the  sound  side 

(2)  Wiien  the  lower  jaw  is  deipresscd.  it  is  disiilaced 
towards  the  paralysed  side,  and 

(.■))  Wiien  the  moutli  is  wide  open,  tlie  condyle  of  lic 
lower  jaw  jirojecis  markedly  on  tlie  paraly.si'd  side. 

The  Diagnosis  of  a  lesion  of  the  fiili  nerve  is  easy,  hui 
il  may  he  ditlicult  to  ascertain  its  exact  ]iosilion.  If  ih. 
Casserian  uan^lion  is  the  site  of  affection,  all  the  divisions  and 
ulieii  the  motor  root  are  involved.  If  liie  lesion  is  in  th' 
]ions.  it  is  usually  hilateral.  and  if  in  tiie  i.osi.rior  lindi  of  ihr 
internal  caiisule.  there  i'^  -eiieially  licmian.iesthesia. 

The  Prognosis  will  de|iend  on  the  nature  ol  the  lesion. 

Treatment.--! 'a in  may  have  to  lie  relieved  hy  the  use  i.t 
nioriihia  or  local  anacst  hetic  ineiiiirations.  Syjiliilis  should  1^ 
a|iiiroiirialely  treated,  and  sometimes  strychnine,  lonether  wilh 
galvanism  or  faradism,  iiiovcs  hciielicial  in  jiaralysis. 

Trifacial  neiiialuia  is  discussed  on  ]i.  oOT. 

(/-)    Si'.VSM   111     rilK    MfSCI.KS   .'SCl'l'I.IKIi    liY    TIIK   r>Tll   NkIJM-. 

— M.\--TicAioi;v  Si  ASM. -Tkismus.-- Masticatory  spasm  ma\ 
he  fdiiir  or  rliiiiic  The  tonic  form  is  e.xemplitied  in  tetaini- 
or  lockjaw  and  the  tonic  spasm  '  an  t'liileptie  tit.  Cloni. 
spasms  occur  in  rigors,  in  hysteiM,  ,iml  in  the  clonic  sla-e  "\ 
epilepsy. 

Tasie    is   conlined  lo     he  lon-ue,  the  soft    palate,  and    lli> 
]ialaline  an  lies  in  the  neiuiihoiirhood  of  tlic  ton;.:iie. 

1.  The  anterior  iwo-thirds  of  the  totiiiue  is  siiiijilicd  wiili 
taste  thrniiMh  the  chorda  !yiii]pani  nerve  which  joins  t  f' 
linL;u.d    hianch    of    the    tiftli.      Tracini;'   the    chorda    tymiMiii 
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mis  the  liiaiii,  it  ciiti'is   llir  ;i(|ii(Mliut    1)1'   Falli 


]pius   liy   tilt 


n/iri:')'    itrr    ami    iiiiis    ali 
ilate   I'aii'jiidii.       l-'ioiu  th 


illi    ihr    Till    iicr\t'    to    tl 
the  taste  ti 


^eiiieuiate  t,'aii;4li(iii.  l-nmi  tlie  naiiulmri  tlie  taste  tiiurs  ji,i>s 
ritluT  i>V  tile  m'eat  su]iiTticial  )ietliisiil  IKTVe  to  tile  seenllil 
ilivisiiju  of  the  oth,  or  iiioii'  iiroliahly  hy  the  sciisoiy  root  of  the 
7th  nerve — in  other  wonls,  the  iirr\  us  intrriiici.lius  of  \Vi  isheiu. 
to  tile  jions. 

•2.  The  iiMstcrior  ihinl  of  tlu'  toULiur  is  sniniiieil  witli 
!:isir  lilires  lhroui;li  the  Liiossojihai ynui'al  ner\f.  Some  of  these 
tihres  jiroliahly  reach  the  liraiii  throie^h  .laeohsoii's  nerve  and 
tlie  small  sujiriticial  jn'trosal  to  rracli  the  oiic  L,'an-lioii  on  the 
third  division  of  the  'ith  nerve,  wiiile  otiiei'  tilnes  may  possiMy. 
a-  111  Fit^.  41,  ]iass  njiwards  liy  the  root  of  the  ;^losso|iliaryii,ueal 
nerve  itself  'see  Fi,u.  41  '. 

;'..  The  soft  jialate  and  iialatiin'  aiclifs  aiv  sii)i]ilird  liy 
laste  tihres  wiiieii,  traet-d  towards  t  hr  luiiin,  pass  throiiLili  the 
u'iiieulate  gaiiniiou  and  the  uieat  suiici  tieial  jietiosai  to  the 
-I'coiid  division  ol'  the  oth  ner\  e,  so  that  although  tin'  eliorda 
l\i'ij)ani  tiiires  pass  hy  the  iiervns  intermedins  of  W'rishero', 
anil  iH'ohahlv  not  hy  the  ^I'leat  superficial  jietrosai  to  the 
second  division  of  the  otli  nerve,  the  n'leat  siiperticial  petrosal 
-till  carries  some  taste  tihres. 

The  taste  tihres  jiass  eventually  to  the  anterior  end  ot 
the  tenipur<i-siilieiioidal  lohe.  wliere  there  is  a  cortical  centre 
in  close  ajtiiosilioii  to  tiie  olfaitoiy,  Imt  the  pathway  hy  wiiieh 
the  tihres  reach  this  centre  is  not  yet  satisfactorily  deteiiniiied. 

Loss  ot  taste  is  descrihed  as  ^li/fiisid.  perversion  ol  the 
-ense  of  taste  is  calleil  /'(inn/insin.  and  this  latter  i  ondition  is 
noi  inire([Uently  due  to  hysteria  or  in-   iiity. 

Taste  is  closelv  associated  with  I  he  .^elise  of  sliiell,  and  the 
.ip]ireciatiun  of  a  l;-o(m1  dinner  ami  of  the  lioiiijiiet  of  wine  is 
mole  dependent  on  tlu;  integrity  of  the  ollaetoiy  ner\e  than  ol 
ihe  gustatory. 

In  testin.^-  taste  .ve  must  rememher  that  liy  the  ,mistiitor\' 
nerve  we  can  only  distin;_;iiish  1'  hit.terness.  {2  sweetness, 
:'.  saltne.ss,  and  !4;  acidity,  and  it  is  easy  hy  usinu'  ipiinine. 
~ui;ar,  common  .sail,  and  \ine;_Mr.  to  determine  whet  her  these 
lour  ]irimarv  properties  ol'  the  sense  of  taste  can  h"  appreei- 
ited  hy  the  jialieiit.  We  must  he  careful  to  prevent  the 
loii^ue  from  lieiiiL;  drawn  into  the  inoulh  after  the  test 
solution    has    oeeii    applieii,    and    the    patient    >iiouid    iieih.iti- 
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the  taste  lie  apjavciat.'s  l.y  wvitin-  instead  .>t'  l.y  simtcIi, 
'I'lir  \\e!l-kiin\vii  Hictallic  tasto  iir.Mliu-.'.l  l.y  a  Ur\>\r  -alvaiii- 
(•iinviiL  iiassc.l  Ihrou-h  tin.'  toii-iu:  is  a  satisi'a.tniy  trsi  oftlir 
i^uslatiiiy  sclisf. 

({■,)     Thr    :.'//     .V'V'V 

•|'1„.    „„,t,n-   aiva    fnnii    wliicii    tlir  facial  tiluvs  ,,ri,LMnalr  i- 
siliiaUMl  in  tlir  lower  i>ait  cf  the  aseeiMlin-  lidiilal  e.mvolut  mii, 
Fr,,m    this    erntiv,    tiie    fil.ivs    i^ass    dowii'.vanls    tlirou-h    lli- 
internal  eai.sul,.,  ,l.;eussate,  with   the  exception  of  a  few  tihtv^, 
ill  tiie  niiiklle  of  tiie  pons,  and   lenninate   in   the    7th    nueleus, 
Nvhieh    is   siliiale.l    in    tiie    lower    pan    of    the   ],(.ns,  and   juM 
internal  to   the  as.'endin-   root   of  ihe    ."th   nerve.       Kroni    ti,e 
nucleus  ihe   Tlh   nerve   p,e    ^s  round   the  Glh  nucliMis,  ionnuiu 
,,  loop,  and  eiuer-es  just  .■xti-rn.il  t..  the  (ith  nerve  at  the  lower 
part  of  the  pons.      The    nerve,  in   close    relationship   with    ihe 
Mh.  enters  ih,'  internal  auditory  meatus,  and   losses  throu-h 
tiie   i.elrons   part    of  tiie   teiiqioral    h..iie.   enieruinij,    from    the 
skull    l.v    the   stylo-mastoid    foramen.       In    the  iietrous  part  oi 
the  temporal    hone   the   Geniculate  -an-lion  is   situat-'d  on  the 
Tlh  neive.  andat  thai    point   the  ehorda  lympani    tihres  eniei 
ihe    nerve    to   leave    it   at    the    posirrior   iter  and   j.rior   to   il- 
riiier-en'-e  at  the  slylo-mastoid  foiamen.      The  seiis..ry  divi>ioi, 
,,f   lliis  nerve  is  lii.'  nerve  of  Wrisl.er-.who.se  tihies  have  their 
eell   (cntres    in    the   geniculate    -an-lion.       The   area   of  .skin 
Mij.plied  hy   the  seii.sory  division  of  the  7th  neive  is   limited 
I,,  the  re-ion  of  the   exl -riial    amlitory  meatus   and    the   skin 
just    in    front    of  th.-   ear,  and  on    this  a   heri.etie  eruption   i- 
sometimes  seen,  due  to  a  lesi..n  of  tiie  -eniculale  -an-lion  cell-. 
(,!■■    I'AK.M.VSls.  —  Taralysis  of  tlu'  muscles  supplied  hy  the 
Tlh  nerve  may  therefore  he  dm    to  a  le>ioii  in  several  dilfereiii 
positions:    (1)   The   lesion    may    he   cortical.        J)  It    may    he 
in  the  internal  caj.sule  or  in  the  pons,  at  any  rale  helween  the 
eorlical   centre  and   the    nucleus.      (:i     The   lesion    may   he    in 
llie    iiuehMis    of   the    nerve.      (4;    The    lesion    may   he    in    the 
,„.,.^.,.  ii,;,.ii_ivirs  paralysis      ami    it    may  involve    the  nerNe 
-.  -  ,1)  proximal  *.o  the  geniculate -aii-lioii,  .A   helween  the  gem 
eiilale  ganglion  and  tlu'  dei.arlure  of  the  ciiorda  tympani  lihiv- 
lo  join  the  lingual  hi'aneh  of  the  oth   nerve,  or     '■ ;  alter  the-- 
,.,  '        .  1    (■.    .1.      ,.    ..,..    \:\..      I  I 
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siii.ranuclear    lesions    ihe   ..rhii  ularis  i.idp.'hranim  aii.l 
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IViilltillis  liiuscli's  ;iic  -vliclaliv  ullilllia'tril.  iilul  rliiot  ii  iiiii  1 
IllDVIIK'lltS  111-  ■  well   li|rscl\(M|,  whllr  ill  Illlrlrar  iiihI  IKTVi'  !i>ions 

,ill  sui'h  luovniifiits  aiv  lust.  Tliis  .■>c,iim'  ,A'  tlir  uiip.-r  lace 
uiusclc-^  may  In'  iliu'  to  llh-ir  iiiiici  \ai  imi  in  1..11I  I'V  the  liWivs 
wliirli  ilu  Mill  ilcciissatf  ill  till'  i'i>n>. 

Etiology.  Till!  nntinil  rrnlri-  liiav  lif  ilijlirnl  liv  tmimilis, 
alisccsscs,  siiftciiinu,  III-  hariiioniiani',  ami  ill  tin-  l"ins  similar 
Icsiiiiis  may  ("riir.  In  the  rc;j:imi  "I  lli-  inli'iiial  (■aii>iilr 
liacmniili  I'^v  is  mo-l,  cuminuiily  sitnatnl  in,  01  iirar,  i1h'  ii  u- 
liciilar  nuclfus.  ami  as  tlic  I'acr  lilncs  jiass  (jciwii  in  !lir  ucim.  il 
iiol  iiitivi|Ufiilly  haiijiriis  that  incssiiiv  du  tiio  iiilrriial  (aii>nlr 
involves  tiic'sc  tilives  as  well  a>  those  ol'  the  arm  iiml  le-. 
Tliroiiiliosis  ami  emlioli>ni  moiv  t'leiUlelltly  aHeel  llieeoMi<al 
leiilic  than  either  the  tiaet>  or  the  nnrleiis. 

The  niiih^ix  may  sull'er  aloii--  with  other  nuclei  in  ( ,i>e>  .,l' 
Imlliar  ]iaralysis.  ami  aiiioii'^  the  <aiisal  h'sion-  may  he  ehionie 
|(i\ie  eoiiilitioiis  -lun  a>  oe,iir  ill  hiilhiii  ]  .,1  1m  em  ephal  it  is. 
-ol'ienin;^.  liaeiiiorrhane,  or  tumour. 

The  lurri  is  m<i-t  i-omnioiily  iiai,ily>eil  as  the  le-iilt  ol 
exjiu-ure  to  eoM,  ami  the  resulting  iiaieiieh\  malous  neuiiti> 
is  of  riieumalie  oriein.  it  is  nio,>t  markka  in  the  neiM-  at,  or 
distal  to,  the  stylo-niasloid  toraiiien.  It  is  iio.~.>ilile  that  ihe.-e 
ihelimatie  eases  ma\  luili  out  to  lie  of  infective  orii;in.  Iiecau.-e 
eiuileiiiics  of  r.ell's  jiaraiysis  have  (icciincil,  and  >cVeral  ca>es 
have  heeli  seen  ill  the  same  family.  Syphilis  and  di|ihthelia 
als'j   induce   lleuritis  of  this  IielVe.  l.ut   the   second   lllosl    common 

cause  is  suiiiuiiation  in  the  middle  ear.  Tumours  in  the 
cereliidlo -jiontiiiL'  aii-le,  mi>iiiii-it  is.  or  haciiiorrha-e  are 
occasionally  res]ioiisilile  for  r.ellV  paialy.Ms.  while  distally. 
operations  on  llie  lower  Jaw,  parotid  lumoui>,  and  tul..rculai 
,ind  other  ulaiidiilar  enlameiiieui  in  the  ncil^  may  al-o 
iiilerfere  with  the  iici  ve, 

.V  liilaleral  1,'slon  implies  -  1  middle-ear  disease  oil  I'olh 
sides,  rl)  a  hasal  lesion,  ]irohaMy  nicnin.uitis,  and  111  mo>l 
ca.ses  also  the  involvement  of  oihei  neivi-,  '■'<  a  liilateial 
lesion  in  the  jMnis.  and  4  a  hilateral  cortical  lesion,  whit  h  last 
is  extremely  rare. 

Pathological    Anatomy. —  In  ca<es    of   encephalur-    the 

nuclear  cidls  may  show  marked  changes,  similar  to  what  is 
luiiiid  in  tlie  motor  cells  of  the  anterior  hmii  of  ihe  cord. 
No  special  deseniitloii  rccpiires  to  lie   -iveli  oi   paiciich\  iiiai.iu- 
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,„•  i.itnsliti.il    inMiiitis,   til.'  clian-.'s  iiutv,!  ;nr  siniihit  to  tliu<r 

.:,..cli!.lMl    U.ul.T    Ihrsr    tolH.S    of    UMuitis.        Wl.r.v   llir    Mn.:lrn> 

,„■  ui'vu-  is  scviously  iuvolwd,  ihr  MU-^U'<\  .mis(l,.s  sli„w 
iniuk.Ml  alrophic  cl.i.imvs:  hut,  uii  the  nther  haii.l,  wl.nv  tlir 
h'siuii  is  supi-aiiuelrar,  any  uastiii-  "I'  nnisclcs  is  ihc  ivMill  -I 
Imi'^-staiiiiiiii:-  clisusc. 

Clinical  Features.  -Ill   •'  '■i^''    "''    l'"'"'^    paialvMs,  ami 

in    ,asr>    Wliciv    tiir     Ifsinli     illVc.lvrS    llir    lUl.-lrUS  of   tile-   mT\  r 

tlu'iv  is  roinplct.'  Inss  .A'  i,(,w.T  ill  ih^'  uins.-l.'s  all.rtca,  uitli. 
•is  already  Ui<ir>\.  loss  ot  tlif  iiiovriiK'iits  loiiivs.Miliii:,'  fMiotioiMl 
rxpivssion.      The  skin   is  smooth   and   tlu-  wiiiddts   disaj^iMMi 

on  i\u'  atfwt.M-  sidr.      Tl y.'  on   tla-  allrcfd   side  .annot   K.' 

c.losed,  lu'cause  the  levator  palpehiae  n.i.Mle  aets  unopi...s,d. 
and  when  the  atlenipl  is  made.  Mie  evel.ill  is  rotale.l  upward- 
under  the  lid.  In  time,  tiie  lower  eyelid  dmops.  and  tears  ai.- 
apt  to  run  down  the  fae..,  heeause  the  eanalieiilus  is  not  k.pl 
in  aeeurate  apposition  to  the  eyehall.  The  pati.'iit  eauimi 
wliislle,  show  the  teeth,  wrinkle  up  the  face,  m  move  the  ear. 
and  he  smiles  with  one  side  of  the  laee  .mly.  Dvinkin-  i~ 
ditlieult,  heeaiise  of  tlie  impossihility  of  keeping  liie  lip  idosely 
applied  to  tiie  -lass,  and.  on  ehewiii-.  liie  food  tends  to  eolle.  I 
hetwe,  u  llie  eheek  and  tlie  toetii.  Speecli  is  MMuelimes  sli-htly 
indistinel  nwin-  to  th.-  ditlieully  of  usiii-  tiie  lips.  The  palate 
and  uvula  are  not  atfectrd,  hee.iuse  tlie  levator  i.alati  and 
a/.yi,'os  uvulae  mu.seles  are  innervated  !.y  aiiotlier  nerve. 

''\aste  mav,  or  may  not,  he  abolished  in  the  anterior  two- 
thirds  of  the  one  siile  i.f  the  tongue,  tiiis  depeiidiii-  on  wlietiiei 
the  nerve  is  alfeeled  after  the  taste  tilues  have  .joined  the  7th 
nerve  and  hefore  tii-y  liave  left  it  ill  the  ehorda  tyiupani 
nerve,  or  not.  The  involvement  of  taste  wiaiid  therefore  mean 
lliat  the  lesion  is  situated  in  the  internal  auditory  canal.  aiiM 
would  mo-t  l,rohaidy  he  due  to  ear  disea-e,  or  to  ,.xtensi.,li  (>! 
the  iutlammation  upwaids.  Tiie  stape.lius  musele  is  .supi-lird 
l,v  a  hraueii  from  the  Ttii  nerve,  and  wiiere  tliis  ia-aneii  i- 
paralysed,'  tlu-  teiis.u-  tyiiii.ani  ,iets  uu.ipi'osrd.  renderin-  the 
,h-um'of  tlii>  ear  unduly  sensitive  to  loud  sounds. 

Wliere  the  lesion  involves  the  nu(leus  or  nerve,  the  faeial 
museies  sujiidied  hy  the  nerve  waste  and  show  .d'ter  a  iiermd 
of  s.'\en  to    leu  days    a    nioiv   <u-    less   proiiouiKrd    rea.  lion  ol 

I    In  l-'i-.   11  !.'  -h-"-  l"-ili"n  "f  I'-i""  "''i'''  iiivlv, ..  ^tal» 'liu-  l.i'.oirh.  !■ 
ilcH's  not. 
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ilc^DMiTatidii,  wliili'  lar.nlii'  si  iuiuliitiini  <<['  liotli  iicrvc  ami 
lausclrs  slioiilil  lir  lost.  In  less  scvcn'  casrs  a  liliMlilifil 
n'actinii  III'  ili'L;rurratiiiii  is  ulilaiiu'il.  and  n'roviiy  may  lir 
hiiiicil  till'  in  'inc  to  twii  ninnllis  'sec  |(.   "iSO  i. 

TlnM-f  is  iiliiMi  pain  Im'IpihiI  I  In'  cai',  ami  \riT  nci-asidti  ijiy 
a  liiiiiii'l  ic  ci'iiiii  inn,  iniliratin^  iin  intlaniniatiir\'  Icsinii  in  ihr 
'^I'liiciilatr  naniiliiiii  is  invsi-nt  in  I  hi' rxtniial  aiuiilnrv  incatiis 
anil  oMT  an  aira  in  IVunl  ni'  tlir  rar.  Slill  nmre  laifly  llir 
liiT]ii's  is  wilier  in  (lisliilnit  ion. 

Tiir  ilcvrloiuiicnt  of  t lie  paralysis  is  usually  rapid  when  it 
lollows  i'\posuri'  to  a  (Mild  wind,  and  in  most  cases  recovery 
iisults  alt  'r  a  considoralile  niindier  of  weeks.      Where  only  a 

liinditied  lecoVery  occUls,  there  may  he  a  millked  dej,'ree  111' 
iiiiitractnie  of  the  allecled  innseles,  causiii'.iileep  wrinkles  on 
the  paralysed  side,  ,'ind  unin',^  tin'  sii^^^estiun,  mi  a  cursory 
rxaniination  of  the  patient,  that  the  healthy  side,  heiiiu  the 
more  smooth,  is  the  ]iaralysed  one.  This  cnntrait  ure  is  smu-- 
limes  extremely  iiaiiiful. 

Should  the  nerve  he  involved  hy  a  lesion  lietween  the 
internal  auditory  meatus  and  the  site  of  iMueru'ence  of  the 
111  ive  from  the  medulla,  tin-  auditory  nerve  amongst  otliets  is 
apt  to  sutler. 

Where  the  lesion  is  supianucleav,  the  paralysis  is  incom- 
plete, and  usually  involves  the  inu.scles  of  tlu^  hiwer  part  ol 
the  lace.  The  ])aticnt  can  (dose  the  eye,  although  not  quite 
pel  feetly  :  and  the  (dosed  lid,  if  attemjited  to  he  raised,  is 
found  to  he  less  resistant  than  that  on  the  healthy  side. 
Huiotioiial  movements  are  retained,  and  (dcH'trical  <  hanges  are 
ahseiit.  if  tli(^  lesion  is  cortical,  t  lieve  may  he  .hi(d<soiiian 
e]iilclitie  sei/.iires,  and  if  the  pons  is  atfected.  crossed  ]iaralysis 
1-  sonieiinics  present  i]i.   711   ■ 

Diagnosis. — There  is  little  diftieulty  in  the  recognitinu 
iif  lacial  ii.ii'.ilysis,  and  it  is  ueneially  easy  to  diagnose  the 
position  of  the  lesion  where  it  is  cortical,  near  the  internal 
rajisule,  or  in  the  iier\e  oiiic  it  has  entered  the  internal 
luditiiiv  meatus;  iiut  it  is  sometimes  dillicult  to  he  certain 
ih.it  the  lesion  is  mulear.  It  is  true,  however,  that  if  om^ 
nucleus  is  allecled.  other  neighhouring  iiuclei  will  likely  sutler. 

The  Prognosis  ile]iends  largely  oil    the  results  of  (dectlical 

,.v    ;  ;.,i;.    it  ij.ji  \      1 1 .,  .,  1  i  (1.  .<  |     ,,;■     j  Mi -I  tn  1 1  i}e  t  e     rC:!'.' t  !l  III     of     I  ll  ".ilMII 'la - 

lion  implies  a  speedy,  and  prohahly  complete,  recovery,  whereas 
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,,.,„  ,„a,.tinnuf.h-...MO.al.ou  .,lfn   ni.li.'atrs  i,.-nna....iil 


Treatment.      In    nu.t    -as.,    a,,,.!)-  ,nunl.,-unt,tt...n  ^ 


rillllT    lilistcfS  nr    lllf    liUt 

,;„,,„„.„,   i.,,,ha,.stiH.auti,.u-  lavnurs  "''^  •'•'■^";'";"'  ;;7;:";:;; 

he   ha-      '  ■■ 


,  „„,alsvavs   iM.li.v.'.l   many  ..f  tl.r   ...m.s   ,lur    l„  ■  .old     ar. 
.„„.,.li,ialn..un..s,aM.u   uut    ...uTalh    la.l.l.       In   sy,,lnl.n. 
,,.,.  i,„li,lr  ..r  pntasl,   shca.l.l    LnaiiaMy  !..■  -ivn.      ( Mur  tin 
,„„.,u,uat.rv  .iMH^.s  in   th.   n.n.  Imv.-  suhM,!-,!,  aa  aUrm,,! 
,h„ul.l    1.-    n.ad.    m    k.v,.    up    llu.    nntriUnn    m    (1,,.   atl,.-!..! 
„uw.lrs.     Tl.is   n,ay    1..  .1......   l.y   applying    ll..   pos.fsv   lyl. 

,,„,,.,„,„„,„,,    ,„1,1„.    ,u.;.aliv.    ou,    tl..    paralys...!    .mus.!,.-, 
,,,„!,.  „,„sa.,.n>avsn,„.linu.sl„.  ..<...!.      A  .ar-tul  .xanunat>.,n 

„,■   t ar    IS    also    .M.vssary.      Tl,o   U:i    .y.vnUu-    mfrlr,. 

,,„,.  i,.  ..,.,.sn>vNhi.l.  iMivn.v.nu.ntl,as,vaM.,l,  isunMU..sl,ou- 
^,,,i,  .„  ,.•„,  „..  7th  n.TV,.  tn  tlK.  sv.nal  pari  "t  tl-  spinal 
,,,;...„,v  Wun.lrrtullv  hupefnl  n-snlts  havr  lollnwrd  In- 
UvalnuM,,,  alllam.h  .uov..n,..nt^  ol'  ih.  ann  n.ay  produ,,. 
iwit.hi,...  of  thr  far,.,  CSV in:^  tn  thr  stinu.l.  uvrtl.Av.n-  intn 
,lH.  Tthn-rv..  assvU   as   passing   alon^    tlu'   spinal   acrrssu.y 

Th,.  hv. Inssal  n...v..  is  sonH.tinu.s  pivlVTv.!  lor  anaslumos.s, 

'/,"  l.\(|\i,Si'.\sM.  Thi>>lMSM.  is  in  pari  .■..nsulnv.l  nudn 
,,,.,  ,,l,;,,,U„n//r,„»r./s;/-,  an.l  m  part  u.ul.T  su.h  .l.s..as.>  a- 
„.taMUs,  t..tauy.  .Til.r-y-nul  ..lan.psia.  The  nmu.n.nts  ,„av 
1,.,  uvifhi.,.'  clonir  nH.v..H,r.its.  uv  lausriilar  spasms  ul  a  U,uu 
,,„„.•..'       Th.'V  are  ..ttr,,    dnv  \«  an    nritaul  s.ul,  as  a  .annu^ 

,;„,,,,     „v    1,,    r'xpnMUv    tn    rnl,l,    u,     inaV    h.    th.'    ivsult    ul    Son,. 

„„„„iunal  ,l,Mn,ha,H..  h  slaa.M,  hnuvv.r.  1-  nau-MulH.,,.! 
,1„„  ,!,..„■  ina.N  i..|n  ihr  n,MA  ,•  ilM.lf  s.n.r  ra  „.•  n|  nnlaMnn, 
.nrh  a-  a   Innioiir  mv  (.ihrf   iiTilati\r  1.'M"Ii. 

7  .    77m   S//,   .V. -(•'.  '"■  A ii'li '■"■//  -V'"-'' 
Th,.    Sth    n..ivr    na.M.ls    .,f  tNvu   s.,.        .-   divisions    th.. 
,„,.A/,.,-     and     th,.     ,-,././.<'Ao.     is....     iM,        ->.     tlu.     e,.,.hloav 


■,p,.,iallv  Milwvvin-  thf  lunctKin  , 


,f  h.'aii      .  an.l  thf  \,.stil,nlav 


.■MUilihvalion.  r          I 

'/■/„■  ,„,7,/m„-   ,/m-.m'./'  ari.M.s    In.n,    ih,'    si^iral   -aii-lion  ni 

,„,  ,,,„,|,1,,,      T!„.,-..lls  .,r  th,.  ;4at,,u'li,.n   a.v  hipolar.  th,.   p,Ti 

.  .1  1-    ('..v,;      ,1...    c.ailral 


ph.M'al    iir,i,i 

'       Tv.  ilrllillj;   M-H" 


lit-     "1        111.-      11.11-      :•     -      I' 


,1   tlir  l-\.-  :ll.'  f.lli'.'l   '-/././.»'■">/."-'■ 


KISKASKS  nv    I'lIK   NKl.'Vnis  SVS'IK.M        (i;;'.t 

iiiii>lil  iilr  till'  11)1  liliMi  iiHii  wliicli  jiiiiis  llic  \i'>i  il.iiliii  Id  Iciiiji 
llio  Sill  iM'iAi'.  Till'  (111111111111  iiiiiik  ( iiii.-,i>iiiiM  (,|'  ill,.  i\\i, 
ilivi>inlis  lies  III  IVcilil  ipf  tile  (•firlii'iliilii.  The  til'li>  nf  lln 
(■(icli!r;ir    ilivi>iiiii     iiid     in     lln-     ;i(  (•f~>cpry     i.nrli-ii>    jii'l     iIm' 

anilislii-  lllliricjr.  The  slrilir  ucllsl  H  ;|i'  Mill  nil  lllr  llimr  iil' 
llir  Mil  Vi'Mlriclc  arc  allililiiiy  tiiilv>,  wlilih  li.i»  rinlii  I  111' 
;iiiillslic    tlllirrclr    ii\fr    tile     lfv|  i  I'l  illll     IkmIn     nil     llicil'     way     111 

tlir  aiulitiiry  ciirlical  ci'iilrc  Tlic  cticlilcar  ihk  lrii>  i-.  cmiiiucIimI 
uilli  llii'  ]H»lrriiir  (iiiiPiis  iniaili'ij.'t'iiiiiiiiiii  ami  tlir  iiilriiial 
u'riiiiillalr  liuily,  while  llic  lililrs  cVfiltiiaiis  narli  tin'  inilnal 
ailililiilV  (TllllO  ill  lllr  s|i]iiTior  lrlil]MiMi-,s|ilici|iiiiial  'iilU  nliil  inn. 
T/"'    /■.  .^///,///i/,■    di  risii),!    aiiscs    rrmn    a    ^niiiii    ti^   liijMilai 

rrlls    caliril     S(ar|ia's  ;^aimliull    situated    llra<'    the    (iUtiT    mil     nf 

\\w  iiilriiial  aiiiliti'iy  meatus.  reiiiilieiMlly  tiie  Ijlives  jia.^s  Id 
llie  >eliiirircular  ealials.  eelill-.illy  llley  join  the  enrhleal  liel  Ve, 
,nii|  alter  elileiiir^  ilie  liieiliilla  arlmiise  w  il  h  the  cells  ul'  the 
\i-liliulai-  iiueleits, 

'I'lie  \('S|  ililllar  nerve  caivies  the  nerve  ilil|pill.-es  liiiiii  |he 
-eiiiieinular  canals  ipp  tJn'  luaiii,  and  in  ]parl  icuLn-  in  ihc 
pii'elielliiiii.  LcsiiPiis  lit'  the  M'lnicircnlai'  canals  ilip>ely 
CDllcslKind  ill  llieir  clfeet  with  lesiiPlis  ipf  the  Notiljlllar  nel\e, 
mill  veili;jn  is  thechiel'  syiii|i|iiiii.  The  iiii]iressi(ins  recei\cd 
In  Pill  t  he  scniieiiclllai-  canals  eiia  hie  I  he  cell  I  re  in  t  he  celelielllini 
In  cany  nii  the  |iriieesscs  necessary  I'lpr  ei|uililiiatiiin.  and 
iiii'|iiestiipiialply  the  cerehelliini  is  the  diii.iinatiiin'  centre. 

Ill  tesliim  till'  inlenrilN  nl'  the  seinicircular  canal-,  the 
\cstihular     iicr\e    and     the    tracts    <  nniniiiiiical  iiiu     \\ith     the 

'  '  Icliell.ir  cent  le.  1'  eXaiililic  tiil'  le  nil  I  perni-ni.  i'L'i  watch  llic 
]i,iliclll  Walk  with  eyes  ojieli.  .ind  e\e-  -hill.  '.'1  make  hilii 
'.iir\  iiiit  variipiis  iiioNcnieiiis  necessilal  Iiil;  I  he  i  n-iiidinal  imi  nl 
imi-ile~,  and     I     |iracti-e  the  iipialiipii  tests. 

1  Rombergism  is  tested  Ky  makini;  the  iMlidit  stand 
wilh  I'eet  clipse  lou-ether  and  eye^  cluscd,  and  if  he  has  a 
l"-iiin  III' any  ]iart  i if  the  \estilnilar  aip]paraliis.  he  lends  in  swa\ 
and  may  actually  fall,  the  >w"ayinL;  muvement-  In  in.;  innie 
iiiarkeil  tipwai'ds  the  alt'eeted  side.  A  niipiv  se\cri'  te-i  is  in 
'II  ike  t  he  jial  ii'iit  s|;ind  mi  nne  fnip|. 

-  Gait.  This  is  hcsl  te.-led  hy  iiiaklli'u  him  Walls  in  a 
-li.iinht   line  liist   with  tl yes   nipcn   and    then  with   tln'  eye- 

I  l.Krd.  lie  lends  tn  SWay  Inwards  the  adccted  -ide  -Imllld 
I  here   he  a    unilateral   leh<i(jll. 
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:;    Co-ordination  of  Movements.      Hn-  hmn   1"    ir>i.n 

!iv    iiiiiUiii^    tin'    i.iilu'iil    <.nr\    .ml    \.iiiniis    iimi\  .•miiit>  \\  lii' ! 

lir(C»it,lt.'      ill''      n.  (ildlliatlnll      ..I      IllUsdc-^.        M.lls.'      Ililll      li'] 

Lirwitnls   <<v    iMckw^nls   svilli    .vs   npni    mii.I    iIi.mi    willi    -v 


ii.ii 


1    IllSCII. 

(■4j   Rotation.      'I'll"  iMliful  is  mmLmI  .m  m  .   \..lviiii^. 

I„;l,l,.      (.>      Itiril      ,lt      111.'      ratr      of     I.  11      li'Volulinlls     ill     IVN.Ills 

s.MHii.ls  .  ihni  tlir  rotation  is  sii.l.l.'iily  stoi,)..'.!  mikI  tl..'  imIlh' 

l,.,,Urslr.l     to    l.M.U     liist     IcWunls     lln'    si.k'     llolu    Nvllirll     lir     Im- 

1,,,,  „    ,,,talra,   ..ml    lli.'ii    in    tl"'   ilir.'.l  ion    ot    lotalion.       .Ml.  i 
rntatioii   ihriv   is   licni/ontiil    iiysi,i-inus  luwanls  llir  sidf  Imm,, 
wliul.  relation  lias  l.rii  iiia.lr  \slicn  tin-  |iatiriit,  loolo  toward 
llial  snlo.  svhilr    tli.iv    is  alismrr   of  nysta-nins  wlieii  li.'  look- 
in   tlir  air.'.tion  ol    ihr    rotation.       In    a    iioMiial  iiatiuiit    >n<\: 
iiysiauniiis    sIm.uIiI    last     lor    Usviiix  -  tivi;    s.rou.ls    or    uw. 
If  Ihrr.'    is   ,1    lesion   of   111''   riulit    lal.yriiith,  and  tin'   patinii 
1„.   i,,tal'''l    from   left    lo   li^ilit,  111'*  n.Nsla-nius  iirodu.vd   all.  1 
stoppin-  111.'  rotation  is  dif  tlii.'lly  I.,  tin'   I'dl   laKyrinlii    an. I 
will  loiiliiiu.'  for  the  noiin.il  t  weiily-livi'  s.^t  oiids,  uliilt-  if  1h'  i- 
intalc'l    from   ri-lil   to   l''fi    n  \\ill  only  .ontiniic   t-r  10  to   1". 
sfconds. 

((  ■  I'AIIAI.YSIS.  .\  lr>ion  i(f  till'  (■e/7/.v//  (((/(///ri/V/ (■<■////•'■  on 
tllf  left  si.leeauses  woid-deaflless,  and  tlie  rea.ler  is  referred  In 
tliedeseription  of  an.lil'>ry  ajdiasia  on  pa-e  71."..  lna.lditi"ii 
tu  tuni'iius.  s'.fleiiin.u-.  '.r  other  iilVeetioii  of  theeorlex,  tlie  I'-i-n 
may  iii\olve  tilnes  Imm  tin'  eortex  iiassiii':  1..  the  jM.st.rmi 
e,,rjuis  'inadri-eminum,  or  th.'  internal  ■geniculate  l.ody.  or  tli. 
liliivs  from  tiiem  to  tli''  loehl'Mr  iiu.  lens. 

A  lesion  of  the 'H, /(/,■./,■  iiiirhir^  is  sciluet  iliies  assoeialed  \Mtli 
liulhar  iMialysis,  haeinorrlia-es.  or  sufleiiin-  in  tli''  nie'lnll.i. 

A  l.'sidn'of  the  iniililnrji  iiinr  "/  //"  I'Uxruf  tin  hnmi  may  l- 
du(.  to  imuours.  ni'-niii-itis.haemorrh.i--'.  or  fracture  of  ilie  skull. 
In  locumotor  ataxia..  i,rin.aryde-:.'m'ralion  of  the  nerve  has  h..  n 
descrihf'l,  hut   i.riuiarv  neuritis  does  not  commonly  alfivt   i'. 

Loicilis  III  the  ii>rl,/r,ii-  Ililll  ns/ili/iliir  m  rrrs  i  n  Ihr  i-m:-- 
Many  alti'ialions  of  heann-  an'  di'l"'ii'l'id  '"i  ■'  ''"'l'  '"  ''"' 
liassa'^es  and  not  uimii  aiiv  ii.'rve  delect.  .\  lesion  ><i  l!" 
tvmi'anie  miMnhram-  may  i.r.iduce  .'ither  hyjieraiusis  -r 
auditory  hyiieraesthesia,  or  may  cause  a  greater  or  1' - 
decree  uf  dcafiic.-^  ;  a-siicialcii  Wiiii  tlr'  ;yi!!i"i!l!c  me!::- 
braue   the  ..ssicles  must   lie  considered,  the   free  movement    ■•! 
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wliicll  is  r>M'lili,tl  for  lirrlirt  licill  ill_'.  W  lid  i'  I  Ini  i'  i-  iiii|m|- 
|i<  I  .liT.ll  iiili  111'  till'   liiiilillr  r.ir,  i|r,itilc.-s    I  ■-    iml    iilii  iiiiillliin    uli 

.(iciiuiii  (iIiIk!  liniiii   Ill-ill^   iiiilr.iwii,  .iii'l  \Mlli    t  liiikciiiiii;s,  oi- 

lirlliilMlliili    111'  ihc    l\lii|iMllir    IIK'lulll.li  '■,   .1    ilr^ilir   iil    cir.ll'ni->s    is 

iiii'vit.ilijc.      TiiiiiiliiN  ,1111  iiiiii   is   iiyiiri.M'sthi'siii,  .iiiii  IS  hiaiiilv 

illli'  tu  llir  (IK  lilu.ir  lirl-Vc,  wlirlT.i^  Mi'-ll  iiii'S  lil-cisc  Is 
.issiiri.itnl  With   all   illMiivriiirlit    dl'  tji,-  dnin.illl  "!'  llir  Vest  llmi.il- 

iii'i\r,  iiaiiM'ly,  tin!  sriiiiciiiiiliir  ranals  ami  sirini't  iiin's  tlif 
('mIiI.m  Mi|,|ilifi|  iiy  til,-  (■iicjijcar  iiflAr.  Ill  |ln-  jatli'i  tasc 
llimitiis  is  a   indiiiliu'iil  li-alurr  ul'  thr  att,a(  ks. 

Ill  all  rases  ulicii'  t  litre  is  I'itliir  tiumtii^  aiiiiiiiii  ■■r 
.Ml  iiiele's  disease,  llie  ear  slimild  lie  (aietiilly  examined,  and  in 
I  ases  ill  wliieli  llielt;  is  ally  inleifeience  uitli  llie  alldiliiiy 
-eiise,  llie  aellleliess  (if  lieaiili;,'  ,},,  ,ii|d  he  tesled  hv  the  Watch,  hy 

wiiids  s]iiiLeii,aiid  hy  tli(' liininu'-tcrk.  While  it  is  unnecessary 
III  descrihe  I'lilly  the  Iiietlidd  nf  test  iiiu'  wit li  t  he  t  l'liill'4-i'(il  k,  it 
may  he  reinaiked  llial  wlleic  hdlie  cuiidlict  Kin  (il  Sdiiml  is 
hitter  a|iiiiecialed  hy  llio  jiatieiit  in  the  deaf  ear  than  aerial 
1  diidiiitidn,  the  fault  is  iisimlly  in  the  audildiy  (lass.i^^cs,  wiiile 
the  nerve  and  the  aiiditdiy  centres  and  cdiuieetin-  lihres  in 
the  lirain  are  iKiriiial.  Where,  (111  llie  dtlier  hand,  aerial  con- 
diutidii  (if  ,S(iiiiid  is  helter  aiiineciated  hy  the  patient  than 
iiiilie  Cdllductiijli,  it  may  he  cdlicdllded,  w  it  h  a  fair  (k';;ree  df 
(iilainly,  that  the  iridr  is  due  id  a  lesiim  (if  the  nerve,  nr 
lidssihly  the  aiidildiy  centre,  and  not  t(ia  fault  in  the  (las.sai^'es. 
('■'/riNMTis  Ati:iiM,  -HissiiiLr.whistlin-,  cliiiruj.in--,  hiini- 
iiiiii^'.  tir  t  hiiiiiiiiiiL;  sdiinds  heard  in  diie  nr  Imth  ears.  'I'hey 
liii|Ueiitly  iiicre.ise  when  the  jiatieiit  is  in  iidisy  siirrdiindiiius. 
The  iliiimjiiii;,;  (ir  imlsaliiii.;  tyjie  (if  snuiids  is  synclirdnnus  with 
liie  IHiIsc,  and  this  is  \ery  cdmninnly  the  result  df  atherniiia 
III  llie  internal  carntid.  It  shuuld  he  reiuemhered  that  sniull 
di'  liV'^f  \ciiis  may  cause  rushing;  sdiinds  in  anaeiiiia.  and  it  is 
IHdhahle  that  the  lateral  sinus  is  largely  resiidii.ahle  fur  these 
sdiiuds,  hut  changes  in  the  lahyrinlliiiie  tluid  may  iierniil  df 
ihe  lahyiiiithine  circulatidli  heidiiiinu  audihle  tn  the  [latielil, 
■  HI. I  the  einchdnism  due  tci  (|uinine  is  df  this  nature  Aiikui^sL 
ihc  I  diiiiuiiii  caust.-  df  tinnitus  .allium  ait'  the  ].ivseiii  e  nf  wa\ 
I'li'-sin^;-  nil  the  driiiu,  thickening  df  the    (hum,  am!  aiik\ldsis 

"t  the  dssiides  nf  the  ear.  SdmetilUeS  clldreic  Iw  ilchili^  df  the 
-I.iliednis  laUsele  he'.'iim'js  alldihle  t"  !  h'j  lialie!!!  ale!  iu  dtlier 
'  iscs,    the    gurgling    sduiids   df   lluid    may    he    heard    where   an 

tl 
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,,ru.,.m   is   ,,n..nt    in   ll,-   nu.Mlr   ,.„.      I  ntr.irrainal    iu.n.u, 

„MV     n,l.Tl,..v    u.ll.    llH-    M..ul,.l. I    i1m.    M.n.T    ..n.    .„„, 

,„„„„HH  nf  th-  r..,rl,i:llinn  at.-l  ll>-  |H...s  .m;  si-nally  a>M,,  ,.,i,.l 
xsiti,  liniulus  aunuin.  It  vmH  l"'  naailv  appiv.iaf.l  thai  ,n 
luanv  ...u.lilin,,.,  s.ul.  a.  tin.  k,.,„.ri  ..f  tl,.  a.inn  an.l  anksluM- 

ol-    li.,.    -SM,!.-,    W,.afu-s.     IS    nviurnllv    a^s.,nal..l     uitl,     lln 

titmilus. 

Thorr  aiv,  |„.w,Arl,  ntl„.r,a-r>  .11  win.  h  a   IiM'Iltal  rlrn,.  hi 
is  ,,rvH.Mil,  In,  .Nalnl.l,',  uli.iv,  II.  aiunsali.'  i.MliM.lual.  ll.ia:^nMi  V 

oakii.-liu.nat.  v.i.rs  aiv  iii  ival.lv  l.alliu  ...al  ...i  ■ 


isi.; 

iiii'ldilics  111-  (TO 

of  luMiiii;;.  ,  ,  ... 

(r'  Mi'MH;I-'>  II|>I..\>K.— Sdlurli.lir.s  Willi  srV.'lC  IlllllilU- 
:t...-.u.u  "then.     i>     ^rav■n    alal     a     l.n.l..u-y     to    M.Ul.rss    ami 

vitiiiilinu.  ,      .     ,  1 

Etiology  -it  is  i"  "'^'"v  -"^''^  ""•  '•'■""'^  "'  '■'  •'^"■"""■''' '■-'■ 
iutu  liie  senii-inular  .  Is  <a-  uHi.t  l.si.m  ..f  tli..  iimrr  .ar, 
a.ulit  uiiiy  1k'  .Im.  t-  .ic  Mow  ou  ll...  .s.-l..  ol   tl..  l.ra,l, 

vvliil..  it  Hoimaiiiifs  0.-.U1S  ill  iK.'i>ous  rxi-osra  lo  ox.-.^.sn .  1\ 
loud  Houiuls,  Whirl,  ,i.ay  .laiiia^.  U,.-  imuT  tar.  naiii.i.enii.M, 
..siLTiallv  Ihos.'  woikiu-  ill  Hh'  insi'lr  ol  hoiK-is,  a.al  aiUUcriM^, 
an-  inoiv  frrq.u-i.tlv  alV.vlr.l  thai,  oij.rr  i,.im,i.s. 

Clinical  Features.— Th.'  aiia.ks  .uv  imroNy-mal ;  ili.y 
,„r,ir  al  inv;;..lai  iiibrvals,  prrhai..  m^v.'...!  hi  ni.r  day,  or 
a,,  alta.k  on  MU-n.s>ivo  day.,  or  in  oih.r  .asos  an  isolal.d 
oaroxvsin.  Tho  putin.t  has  to  sil  or  lir  dow  i.  in  oidrr  lo  i^u- 
lenl  liin..>.ir  IVom  tailing.  Thnv  is  .rMiorally  linnitus  auriu.a, 
always  v..rli..ro,  and  a  lon.ln.ry  to  .uulmm  and  voin.liiiK.  whd.' 
in  iiio.t  .asus  a  .vrtain  .K-.-e  of  d.afi.oss  ...snUs  from  ll.. 
l.a.niorrhau'.'  or  olhrr  l.'sion.  'I'hr  attacks  n.ay  pass  oil  albi 
r.st  and'Hoi.,..lh>.rs  afl.r  tiir  total  loss  of  hrarin-  iIm'.- 
.rraduallv  r.as...  rnlortn.ialrly  this  is  not  always  th.'  .^i-. 
and,  .■vcn  NNiih  total  d.aliu-ss,  ihr  i.ilirnl  may  hr  (:o,.t,n.d  In 
hwl'owin-  to  the  .-onstaut  divad  u    an  attack  (Hrnrriii-. 

{•llK<rNlc  Mi-:nikkh'.^  DisK.vsK  or  synii.toinatir  au.lUorN 
vrrli-n  may  hr  yiVM'Ui  and  yt  may  .mi  ..rodiav  ihr  \oiu.tin- 
so  LOim;:oiily  luct  with  in  aciilr  t-ascs. 

Etiology.— It  is  ""t  uncommonly  tin  result  ot  u-u! 
associated  with  aitcrio-sclcrosis,  and  it  may  he  a  senile  ehai..;c 
ofvase.dar  ori-in  ialheroma;.  In  a  nundicr  ol  eases  ol  nl.l 
Hupi.uralive  naddle-.'ar  disease  aiui  thickening  oi  the  l^iupa;,;-. 
iiieiiihrane,  vertigo  may  also  he  present. 


ixsKASKs  or  Tin-:  nkuvous  svstkm      t;. 
Olinical  Features.     'I'li'iv  ,ii.'  piMitKallv  ,ilw,i\>  •.•iinn 

•.vniiil'iiiiH  iiHsciriiili'il  wit  h  l.ihx  ri!  !  liii,  •  \.il  ij.i  \\  liu'li  Jiiil  iiiatcri- 
,illy  ill  ill"   riTip^Miiliiiii   mT  tins  -_viii|ii..iii  .onii'l^'X.      'rii.'-r  ,ii' 

,1  '^'I'l-'itllT  <ir  ll'^S  ll";,'lri>  (if  (Icirili'v-^,  llllllillls  ,IUlilllll,  ;4Clll'r,l  lly 
,1  lli'lVi'  tyi"'  nf  ili-;l|||i'>>,  uliil  tlli'lc  lll.iy  lie  llr.i.larlif,  ciilrll  uf 
■•  ■•ll„'csll\f    ty]ir. 

Diagnosis.       Liliyiinlliinr     Miii^n    is    aluivs    asMici.ilid 

\ulli  liMiiitils  III  XMiiif  I  ,1^1'S  cif  i|iilr|p-y.  Mili-ii  is  .1  tyjiii-.il 
liiluii',  aiiil  cpili'ipsy  may  t  ninjilic  ah'  laliviiiil  him-  iliscasf. 
Tlh'  ici(JL;riiI  inn  uf  an  ijii/i/ifir  clciiiriil  in  thi'  case  is  aidnl  liv 
l..^s  III'  curiM  nm.sni'ss,  allliiiu;,'li  miiikI  iiiics  iIh'  dirt'cii'iitial 
(liai.'iinsis  is  vrry  dillicull.  in  lii/.tfrrn  n/  fascs  c>|'  st'ili;^!), 
ilraliirHs  and  liiHiiliis  slmiild  iiol,  lie  inrsi'iit.  In  ca^c^s  in 
wliiili  llu!  laiisc  uf  the  \rrtij;(i  is  due  In  a  tiininiii'  insolviii;,' 
ihr  aiuliloiy  ruTVf,  utiilatnal  ni'ivr  dcafui'fss  and  liniiilus  arc 
^<iit  iilly  issoiiali'd.  'I'll!'  inn^nitinii  of  llic  [iitscncc;  uf  a 
liiiiiiiur,  liuwi'vir,  may  lia\i!  tn  ln'  iiiisljiont'd  uiilil  (i]pt'c 
iiiiiiiliH  or  till'  invulvmii'iit  of  oihcr  ini|poitanl  cfiitrcs 
iiidicafcs  ilii'  jpii-smci'  ot  a  u'luwiiii,'  iu'ii]ila>m. 

Prognosis. — Tlir  inot^'tiosi.s  slioujil  invari  ilily  I'f  ^uaidcd, 
aitliougli  niiicli  liciii'lit  may  rc-iill  IVoni  ihc  ii'iiioval  ol'  tin' 
Miuiiii'cuiar  canals  ipn  tlic  aU'cctcd  side. 

Treatment.  I'nplialilytiic  liromidcs  in  L'U  to  ;;0  -lain  doses 
i^  till'  Itcsl-  remedy,  lail  sliould  sypliilis  lie  .sus]iected,  ]potassiMni 
i'lilide  may  also  lie  ^iven.      (.'iiininc  I'lul  i^alicylalc  of  soda  liavc 

I u  adminislered  unlil  ciiulionism  is  jnodiiccd,  and  cr:,'ol  und 

lainialiis  indici  are  ainoni^st  the  otlii"  remedies  wjiieli  liavc 
Inrii  sllg^'estcij.  Lastly,  ]iiloc,ii]iiiie  sliould  lie  tried  il'  all  else 
tails;  it  sipllictillies  |Ploduecs  I  hi'  lu'sl  liossililc  ri'sults.  In 
e\i']y  casi',  a  c, ireful  aural  ex  imiiiatinli  should  lie  ni.idi',  so  as 
I'l  determine  whether  the  ]ireseiiei' of  wax,  or  di'i'ei'iivc  aeraiion 
III  llie  middle  ear.  may  not  ^re.itly  .iccuntiiate,  if  it  does  not 
'iiluely  cause,  the  |iaiicnt's  distress. 


(.S;    '/'/o'  '.)///   .\p /■'■',  III'  llii-  (llimaii-i'li'i r^i iiijiiil  Xirrr 

This  nerve  sujiiilies  motor  imi>iilsi's  to  the  sty|o-|iharynL;eus 
iinisrle  and  tlii'  middle  constrictor  ipf  the  ]iharyn\,  wliih'  it  also 
~'i|i|iin;.s  .^eusipfy  iiiires  lip  lh«-  uiioer  rcLiioii  of  liie  ]iiiaryii\. 
Il  slinidd  In.  reniemlicrcd  that  hy  the    ;j;losso-jpharynL,'oal.  taste 
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tibies  arc  cuiivoyd   lu   ihr   i.osteiior   Uiii.l  ul   llic  Unv^m;  ,,,,.1 
sen-eturv  aiul  vasu-ailulur  libics  to  Ihf  parulul  ^lau.l 

It  is  imiMissililo  I.)  (lissuciale  this  iiuive  li^.u  the  Xii-n- 
neive,  tlu'  uuclci  l>L.ing  tlusoly  relalea  l.olh  in  pusilion  :,u.l 
■ilso  ill  fiuiclioii :  aee.mliii-  to  many  uutlunitifS  tl.r  -1u>~m. 
,,luiryn^'>.Ml  tonus  a  small  a.i.l  coinparalive'ly  unimi.uilanl  put 
ol'  the  valgus  iuilU'iis,  or  rather  iiaclei. 

rar.dv-is  of  tlu;  nurve  may  bo  the  result  of  a  lesion  m  ll. 
medulla  such  as  we  liud  in  bulbar  i.aralysis.  Sometiuies  the  nnv,. 
is  alleeted  bv  tumours  or  l>y  menin-itis  at  the  base  ol  th"  li'.nn. 
Clinical  Features.— There  is  anaesthesia.)!  the  uvper  M 
u(  le  i,harvnx,  and  eerlainly  ditHrulty  in  swall.nvn,-  M 
while  the  loss  of  taste  is  eontined  to  the  i.uslenor  thud  d  Uie 
tongue.  The  course  of  these  taste  libres  has  been  tl...  subj,,  i 
of  much  discussion. 


(•.»)    The  19//'  Xcrn,  j'linniio^/aslrlr  or  V":iiis  .Vow 
Tiiis  nerve  supplies  not  merely  an  extensive  area  ..I   ilir 
alimenlarv  tract,  but  also  the  lungs  and  heart,  and  il.  lUNoh,- 
nient  .-auses  widespread     '   niges  tiiroughout  the  body. 

l'\l!AI,VSIS  (H-  TUK  VAors.— Etiology.— A  nuclear  ll.Vohr- 

inrut    is   not   uncommon    in   cases  of  bulbar   paralysis,  and   is 

..vncr.iUv  associated  with  a  Minilar  lesion   of   the  nuclei  ol  ih. 

r,l,„,u-plurvi.geal,   the   .spinal   accessory,   and    the    hypo,uln.-„l 

nerves.      ^ienin^itis  may  involve  tlie  nerve  close  to  th.'  bi.in, 

Mild    tumours,    aneurisms,    ami    wounds    in    the    neck    may   ;,11 

ruwc    paralvsi>  of   the   nerve.      Sometimes  in  the   loxic  Imn,^ 

of  neuritis  [he  vagus  is  affected  shortly  before  death,  and  va> 

may  be  tiie  result  of  alcohol,  .liphtheria.  and  more  r.irrly  oilnv 

toxins.      Neuromata  somnime..  o.  eur  on   the   nerve,   and   umv 

interh're  with  its  functions. 

Clinical  Features.— It  is  impossible  to  cnsulcr  all  i  u 

branches  of  the  vagus  togetlier,  aial  therefore  we   dcseribr  lla 
n-ult-  of  paralvsis  of  the  ('ifferent  branches  sei-aratcly. 

1     JJn.nrln's    lo    /hr    I'/n,r;/nx.-T\n'    vagus   >upi.lles,  ,d.:liu 

with  Mie  ulosso-phaivngeal.  the  mus,l,-.  of  drglulition.      ■M-n 

s   thereloiv,   in    paralysis,   dillicully   in    swallowing,   ain' 


IS 


r,,sull    lla'  food  tends  to  lind  its  way  into  tli.^  larynx,  \mi 

:.      , ,.,  ,i.i-,,;i  il..     ni.unlils     b\      lllr     li"~> 

(•X<'lle>    .--p.i.^ni,    ol     : 


II 


specially  if  tlie  .soft  palate  is  mvohe.l. 


DISEASES  OF  THE   NKRVOrS  SYSTEM        (Uf) 

SjKi^iii  lit'  ]pliavviiL;t':il  imiscli's  nccius  in  various  diseases,  as, 
fur  exainiili'.  in  !iviiro|i|iiiliia. 

L'.  Urn  Ill-Id^  III  llii  1,11 1(1  II  I-. — The  siijieridr  lafviiucal  jiiaiieli 
sllplilies  seiisalinii  tn  the  larvii^i'al  lillleusa,  and  is  al'^o  tlie 
liintoi'  nerve  t'cir  tlie  erien-thyrnid  ninsele.  The  recnrrent- 
iarvnj^i'al  nerve  sii]i|ilii's  all  liie  other  muscles  (if  tlie  larynx, 
and  these  larynu't'al  lilii'es  i-eaeh  the  hi'ain  Iiy  the  s|iin,al  acees- 
siiry  rout.  'I'he  reenrrenl  laryngeal  nerve  on  the  let't.  side  is 
lVii[nenlly  all'ected  in  eases  of  aiienrisni  of  the  arch  of  the 
aurta,  and  on  the  riL;lit  sidt^  it  may  lie  involved  in  jilenritii' 
adhesions.  In  eases  of  laryn^'eal  catarrh  certain  nmseles  lend 
III  lie  jiaralysed,  and  the  paralysis  does  not  eudanuvr  lile,  Iml, 
nil  the  other  hand,  toxic,  jiaralysis,  as  in  di]ihtlieria,  and  some- 
liiiies  in  rheumatism,  involves  I  he  ahductors  of  the  uluttis.  and 
readily  causes  death  liy  sull'ocat  ion.  Hysterical  jiaralysis  almost 
iii\arialily  all'ects  muscles  which  do  nut  endanL,'er  life. 

('(/)  Aililiirtur  I'll  I'll/ i/si'.-;,-  This  results  from  the  inv<ilveinent 
111' the  crico-aryteiioidi'us  latei'.ilis  niuscle,  or  the  aryteiioideus 
iiiiisele,  or  liutli,  and  it  is  commonly  due  to  catarrh  or  hysteria. 
I'he  laryn;4oseopic  jiicinre  on  attempted  [ilionation  shows  total 
iiiahilily  to  ojijiose  the  cords  together.      .\]iIioiiia  results. 

(//)  Aliiliir/iir  Piirii/i/>:i\. — Tliis  is  jiaralysis  of  the  crico- 
:irytenoidens  ]iostii-us,  and  it  is  commonly  the  result  of  the 
toxin  of  diphtiiin'ia.  It  may  occur  in  Imlhar  paralysis,  hut  is 
vi-ry  rarely  causeil  hy  hysteria  or  an  ordinary  laryngeal 
ratanh.  The  laryngoscopic  picture  siiows  total  inaliility  to 
ii|icii  tile  glottis  during  inspiration,  althougli  tliere  is  no 
ililniiiia.  This  condition  endangers  life,  as  air  cannot  enter 
tlie  chest,  and  there  is  in\aiialily  gn>at  stridtir  with  inspiration. 

.\liductoi'  paralysis  may  occur  on  one  side  only,  in  whi<di 
rise  there  is  less  tendency  to  suniication,  and,  at  least  for  a 
liiiie.  little  hoarseness. 

fr)  I'iiriili/>:i><  iif  mil'  U'l- ii  rrr  ill  l.n  rij  iiijnil  Xi  rrr. — This  is  tlu' 
riiiimiiin  re^uii  of  aneurism  iinolving  the  nerve  on  tlie  left  side, 
■j'he  ahductor  muscde  is  lirsf  ]iaralysed,  and  the  cord  remains 
i;iir  tlio  middle  line,  Imt  later  tlie  adductors  are  also  paralysed, 
iiid  I''!'  curd  liecomes  fixed  midway  lictweeii  ali(hiction  and 
I'lduction  in  wliat  is  tcrmcil  I  Ik;  •' cadaveric  "  jiosit  ion.  The 
-iUiid  curd  crosses  the  middle  line  during  attempted  phonation, 
iiUl  the  voice,  as  a  rule,  is  hoarse,  althonnh  there  j.s  not 
iiiiessarilv  much  diillcullv  of  hreathiuif. 
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.S>,,s/,<ultl.e.imsclrs..ril.rliiiynxis  l-ivsml  in  laiyn-iMuus 
stridulus,  Nvl.i.l.  is  .Icsn-ilMMl  sr,,an.tcly  on  pa-v  t:-'.,  and  also  i„ 
l„,o„,utof  ataxia,  lu  wlu.l,  laryn-.a!  .risrs  a,v  uoL  un.onunou. 
:l.    Ilr<n,rlns  I"  tin'  //.«//.-  Tlu'   .ar.lia,'  plexus    is  partly 
supplied   hy  llu'   va-us  au.l  partly  l.y  tlu"  syiupatl.clic.      'ili.' 
vii-'us  rrtards  the  accelerator  action  of  the  symiMthetic,  :.;,.l 
tlierefore  in  i..rulvsis  of  the  va^'us  the  heart  acts  with  ahnormal 
rapi.litv;    irritation  of  th.-  nerve  causes  n-reat.T  mlulution,  an.l 
therefoVe  slowin-  of  the  heart's  action.       It  should  he  renicm- 
hcrcd  that  jMralvsis  of  one  va-us  is  not  ne.-cssanly  suHicient  to 
cause  .'reat  acceleration  of  the  licart.hut  when  the  va-i  ncr\rs 
are   anVcted   by  the   toxins  ot  dij.htheria,  inlluen/a,  and  other 
iulcctiw  fevers,  v.>rv  raiml  cardiac  action  may  result. 

The  sensory  tihrcs  of  the  va-us  which  -o  to  the  cardiac^ 
plexus  may  j-ossihly  -ive  vise  to  the  pain  felt  in  c.Mta.n  cases 
of  anLjina  pectoris.  .  ^ 

4.  r.raiu'h,:^  to  the  /w/ /(//•''■■— '!"'"'  l>"li'i'»"'"y  1'''"^"*^  '^  "''"'" 
up  of  l..'anches  from  the  va-us  and  also  from  t!ie  symiuthctic 
system  and  it  is  dillicult  to  say  how  much  intlueiue  the  vamis 
alone  has  on  the  lun-s.  It  is  certainly  true  that  pressur.'  n,, 
the  pulm.marv  plexus  is  apt  to  cause  septic  pneumonia.  Troh- 
ably  the  sensory  lihirs  of  the  plexus  sup,.lyin;4  H"'  bronchi  are 
lar^.dy  resiioiisiblc  for  tlu-  lU'o.luction  of  the  act  of  eou-hm- 

"5  P.rinu'heA  tn  thr  S/onmrh  "ud  O, soi>liti;iiiA. — I'aralysis  nt 
the  oes<M.haueal  brandies  causes  -reat  dillicult y  in  swallowin,^. 
while  spasm  of  oesophageal  muscles  is  a  reco-nised  ieature  bmh 
in  hysteria  and  also  in  association  with  tumour  or  other  or-aine 
stricture  of  the  oesoi>ha,i;us. 

■Phe  va-us  supplies  both  sensory  and  motor  fibres  to  the 
stomach,  and  upon  the  dischai-e  ,.f  their  functions  tlu-  procc- 
of  di-estion  lav  'y  d.'pends.  It  is  a  well-known  fact  that 
voiuitin-  is  ajit  to  be  produced  by  stimulation  of  branches  ct 
the  va-us,  sometimes  in  the  stomach  itself,  although  oHen  ui 
some  (Tther  branch  of  the  nerve,  Castral-ia  or  cramp  in  the 
stomach,  probably  the  result  of  irvilation  of  the  sensory  ti'  es 
of  the  vagus,  and  the  gastric  crises  in  locomotor  ataxia,  an 
umiuestionably  due  to  a  lesi(Ui  of  the  vagus. 

It  is  very'dillicult  to  <leterniiiie  to  what  extent  the  vauiv 
has  been  paralysed,  although  reference  to  the  different  braiulu- 

.,,   -     ,  /•  : 1 ,,,(     ,.f    (lu>    iioi-ve    triuik    all    it: 

Will  lieip.  ana   in    an    ur.  ol^t•:^.  r-.,      \-     ..  .n -^ 

branches  are  apt  to  sutler  to  some  degree.      The  clo.se  assoeia 
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tioii  (if  tl)(^  ;4loss(i-jili:M  viiL,'(';il  iiiiili'us  itihIcis  it  itiijirolmlilc 
th.it  till'  iiinlcus  of  till'  (iiic  ciiultl  111'  .ill'ccti'd  williDiit  Mil 
inVdlvi'iiuMit  III'  tlic  dtluT,'  and  tlic  liy)ii)L;liissiil  iicivi'  is  tlusily 
I'clatfd  tn  tlit'sr  two  ii('i\os  in  lilt'  lirst,  ]iiirt  of  its  (■(Piirsc. 

Treatment.— Li  till!  iii't;d  Ik?  said  with  rcu'ard  to  ticatiuoiit. 
WliiTc  laryngeal  iiiusclrs  are  paralysed,  an  atteniiit  shonid  he 
lUitde  to  discov(!r  the  eause  of  the  condition,  and  if  it  lie 
iviiicdialile,  the  atl'ected  niiiscle  may  he  treated  liy  massage  or 
sliniiilated  hy  electrieity.  (lenerally  hotli  jitiles  are  a)i]ilieiL 
(iiie  oil  either  sid''  of  the  laiyiix,  and  either  the  galvanie  or 
fiiradic  curnMit  may  lie  iiseil.  Tn  cases  where  there.'  is  hilaleral 
aliiluctoi'  paralysis,  ami  if  ihi^  cords  do  not  speedily  assnnie 
the  cadaveric  position  from  tiie  coincident  involvemont  of 
the  adductor  mnsiles  of  the  larynx,  tracheotomy  must  he 
perforiuod. 

(10)    Tlir  Will  \ern\  or  tin-  Siiiimi  Anr.<.'<orj/  \iri-p 

'I'lu;  accessory  or  medullary  jioition  of  the  iierxo  sujiplies 
the  laryngeal  muscles,  ami  the  •ihres  leaving  the  medullary 
luicluiis  form  the  inteinal  and  smaller  division  of  the  ner\e. 
Tliis  portion  of  the  nerve  is  often  iiicluded  with  the  \.igus 
for  descriptive  purposes.  The  other  nuclear  cells  are  situattd 
ill  the  cervical  cord,  and  the  lilires  from  them  form  the  larger 
:iir1  external  portion  of  the  nerve,  and  supjily  the  >terno- 
iiiasloid  and  the  upper  third  of  the  trapezius  muscles.  The 
iiuMliiIlary  nucleus  is  apt  to  he  involved  in  hiilhar  jiaralysis, 
and  the  spinal  nuclear  centre  may  he  alfecti'd  in  various  cord 
affectimis. 

(")  rAiiAl.Vsis. — The  nerve  may  he  damaged  hy  tiiinuurs, 
I'lactures,  and  otiiei  injuries  involving  the  cervical  vertehrae  and 
I  lie  region  of  the  ne(  k.  The  muscles  sujiplicd  liy  the  nerv(! 
are  often  atfected  in  progressive  muscular  atrophy.  Soinetimos 
iiriiiitis  involves  the  ner\e,  and  it  is  due  most  commonly  to 
exposure  to  co'.d  and  wet. 

Paralysis  of  the  laryngeal  lihres  has  already  heeii  dcscrihed 
in  coiiiKcfioii  with  the  vagus  nerve.  In  ]iaralysis  of  the  lihres 
-applying  the  sterno-masioid  and  part  of  the  traiiezius  the 
patient  is  uuahle  to  turn   the    head    towanls  the  opposite  side, 

motdi  imcli'iis  is  lij'iircil  fur  tlu'  IMli  .iii'l  lOili  n.'i-vcs. 
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,,,,.1  tlw  h.'M.l    li.iiv  ]"•    ivt;.iiu.l    ill    ii    sli-hlly  iwistnl  iMisilion 

'I'll,,  inv.     viiiri.l  ..f  tlic  tiaiM'ziiis  is  not  coiuiilct.'.  l.nt  si 1.1,  i 

,nuNviuri,ls  air  ainMl.Ml,  and  sliinu-in-  ol'  tlu'  siaml.lris  ,- 
,,ini<-,i  nut  wit  1.  -ivat,  .lilli.-ulty.  TIh"  shoulder  .ir.M.i.s,  aiM 
..NviiiL,'  {«  tlu'  iinantaLrouiscd  actiiMi  of  thr  riinnilMiids  and  tlir 
Irvatov  anuuli  sc'aimlai-,  tlic  scaindar  an-li'  is  intatfd  iuwai.K. 
Whrn  till'  iirni  is  raised,  llif  srapula  moves  as  a  wlmlr.  lli. 
Irai^fzius  faiiii  .«  tix  the  l.otio  so  as  to  IKTlilit  of  Icvnai;-.'  U.y 
the  drlt.ad  niusclf.  It  is  hardly  upcrssaiy  to  a<ld  that  as  tl,. 
trapezius  is  ,,nly  vartially  supjilird  hy  this  ncrw,  tlic  d.-ivr  ..i 
jiaralysis  will  vary  in  ditVciviit   patinils. 

A  hilati-ral  ](aralysis  sonu'tinifs  occurs,  nioiv  ucncially  a- 
thc  ivsult  of  iiro-rcssivc  imiscnlar  atrophy:  if  hoth  sterim. 
mastoids  an.  ufVcctcd  the  head  tails  hack,  hut  if  holh  trai.c/ins 
muscles  arc  also  i„iralysrd  it  falls  forward,  oiviii-  the-  tyimal 
picture  of  an  advanced  pm-ivssive  muscular  alroi^hy.  In  any 
case  the  movement  of  the  hea<l  is  very  sli.^ht,  and  the  move- 
ments of  hoth  arms  are  also  interfered  with.   Theaflectcdnnisclcs 

arc   often    llahhy  and   wasted,  and   t1 leclrical   examination 

shows  the  tyjiical  reaction  of  deu'cneration. 

It  is  prohahle  that  the  soft  i-alatc  is  sui-iilied  hy  tihres  of 
the  internal  or  medullary  .livisioii  of  the  nerve,  and  whciv,  a< 
in  hulhar  j.aralysis.  the  nmdeus  is  affected,  the  voice  hecon,... 
nasal  from  paralysis  of  the  soft  palate,  and  iluid  drunk  is  apt 
to  pass  down  the  nos(\ 

The  Diagnosis  is  usually  fairly  easy,  and  the  Progno&is 
<lei.ends  lar-ely  on  the  nature  of  the  affection  :  in  hoth  hulhur 
paralysis  and  progressive  muscular  atrophy,  it   is  liy  no  means 

favoural  de. 

Treatment.  "In  rheumatic  neuritis  an  attempt  may  he 
made  hy  counter-irritation  an.l  elei'tricity  to  aid  in  the  restora- 
tion of  function. 

(/,>  Tninicni.iis.  \Vi;v-Xki'K. — The  muscles  which  pi— 
duce  this  spasm  are  not  sidcly  those  functionated  hy  the  1  llli 
nerve,  all  hoiicih  the  stcrno-masioid  and  tra].czius  ate  niaiidy 
rc.s]M.n-ihU',  hut  include  the  spleiiius,  scaleni,  and  deep  miisele> 
ofthcneckandat  times  the  idatysma  and  omohyoid.  Kheumaiie 
t,.rticollis  or  stilf-neck  is  dpsciihed  tuider  muscular  rlieumatism. 
and  is  not  a  true  spasm,  and  it  is  douhlful  whether  the  lir^i 
of  the  two  forms  to  he  descrihed  here,  has  any  .spasmoOn 
element  associated  with  it.      The  two  forms  are: 
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1.    ('utii/iiii/iil  '/'ciiiii'/Hty. — TIlis  IS  llic  ii'Mill  III' sli(jrti'iiiii;4 

111     the  strriin-Mi;i--liiiil    IlilWcIc    nil   olii!  siilr.        Il    is    linliicd   sunn 

II  Iter  liiltll,  alnl  \V;l>    liclicVnl    tn    In'   illli'    Id   I  l;ir|  ion    dli  llir  lifiiii. 

III  any  lasc  tin'  ;illi'i|i'i|  slniid- maslnid  is  >li(n  lt'nt>(l  .mil 
atrd]iliiril,  anil  it.  has  Ihtii  su'_;;,'t'sti'il  thai  tin-  coinlitiun  is 
similar  lo  t,lit>  lesion  in  inraniili'  paralysis,  in  winch  lalipt's  ol' 
ihr  foot,  so  of'lcn  ofciirs.  Any  losinn  wliiiji  catisi'S  ronlradinn 
nf  the  sti'viio-niastoiil  will  iiiimIihi'  this  ciiinlition,  whcthiT 
III  inrriiiL,'  in  chililliooil  or  latrr  lifr.  'rriiotniny  all'iiiil> 
ivii.'f. 

'J.  S/iii>i,ii"i/ir  'I'miifon i-i. — This  is  an  alli'C'lion  in  whiili 
tlii-ri' arc  artive  tonic  am!  clnnic  spasms  of  tlic  stcviio-mastnid 
and  III  iicr  neck  niiisclcs. 

The  Etiology  of  siia^niodic  toit.icollis  is  iinsatisl'actoiy. 
I'.lows  on.  and  injniii's  to.  tlic  region  of  the  neck,  and  exjiosuie 
!o  cold,  are  anioiiLjst  the  re]iiitcd  caii.^es,  while  the  family 
history  of  patients  alfeclcd,  often  includes  eiiilepsy  ,ind  other 
nervous  alfec  ions. 

i'lOth  tf  .ic  anil  clonic  movements  may  he  ]. resent  in  the 
same  patiei  .,  hut,  as  a  rule,  this  is  not   so. 

In  the  ,  I  nil-  fur  III  of  spasmodic  wry- neck,  tlie  slerno-mastoiil 
en  one  side  is  contraeted,  anil  draws  the  occiput  liackwanls 
towards  the  alfected  shoulder,  rotatin;:,'  the  face  towards  tiie 
iieiilihy  side  and  tiltin,LC  the  eliin  npwanl.s.  AMiere  other 
muscles  participate  in  the  tonic  spasm,  they  ni;iv  modify  some- 
what tlio  position  of  the  head,  and  not  infrei[uently  the 
liapezius  muscle  so  participates,  draw  in::,'  the  head  soinewlial 
inure  downwards.  T!;ere  may  lie  .a  certain  amount  of  ]iain 
:ii(oni])anyiii^  the  Ionic  spasm.  The  atlecled  nniscl.  -  tend  to 
hypertrophy. 

The  clonic  foriii  of  sp.isiiiodic  wry-neck  is  much  more 
serious,  and  whiUi  the  sterno-masloid  is  e'enerallv  in\-olved  and 
^niuetimes  the  trapezius,  othev  muscles  of  the  nei  k,  smdi  as  the 
>plenius  and  the  ]ilatysma.  may  also  he  affected.  These  clonic 
iiio\enients  may  occur  alninst  constantly,  a  It  hi  Mii^di  they  cease 
'luring'  sleep.  They  are  increased  hy  nei'\dusness  or  exeite- 
iiieiit.  and  they  are  often  accompanied,  hy  consideraMe  pain. 
I  he  clonic  moveni('nts  may  extend  to  other  muscles  in  the 
iieiLihhourliood,  addiiiL!;  .ureatly  In  the  p.itieiit's  diseniiifort. 

'I'lie  Diagnosis  is  ea.sy  and  tiie  Prognosis  is  only  tavouralile 
IS  a    rule   in    tonic   cases,  and    onlv   in    ceitain    of  these   is    it 
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possilil,'  to  iilloiil  rolici'.      Ill  :i  very  liw  of  tlif  iloiiic  imscs  tli. 

IMnVrlUclllH  ccMSC    ill   (ulllSt'  ul'  lillH'. 

'I'lic  Treatment  <"iisists  iiaitly  in  an  elicit  i<i  sodilic  siiasm 
Ipy  srdiitivi  n'niiMJi.s  KUiii  as  tiif  luniniilcs,  liydscinc,  clilinal 
and  even  morphia,  and  liarlly,  in  scvnc  Ionic  cusrs  and  will 
(loulit.t'ul  siurcss,  in  dividing  tlie  external  nv  sjiinal  po'lion  <> 
tlif  spinal  acccssoiy  or  in  dividiii--  tin-  oiU'mlin^'  niusclis.  W't 
liavc  Iricil  rliylliniic  cxciviscs  with  distinit  licnclil.  In  casi'; 
of  clonic  wry-neck,  treatment  is  ojten  useless,  and  divi-ioti  .. 
the  spinal  accessory  nerve  rarely  alt'ords  nmcli  relief. 
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(1  Ij    '/'hr   \2/li.  Xrrrr.  nr  II, r  ff/f/ini/lnfi^^il  Xmr 

This  is  the  motor  nerve  ioi'  the  ton;j,iie,  and  lor  the  nmscles 
which    jirotiude   the   ton.i^ue   and   which    are    attached    to   tiic 

livoid  lione. 

(.>)  r.MiM.VSts.-  Etiology.— A  lesion  (,|-  the  nnclens  is 
not  nnconimon  in  hidhar  paralysis,  and  may  lie  the  result  of 
encephalitis,  sclen.sis,  or  haemorrhage.  Where  the  lesion  is 
supranuclear,  the  nerve  hhres  may  lie  involved  along  with 
the  motor  lihres  I'or  the  corresponding  half  of  the  hixly  m 
the  region  of  the  internal  capsule,  or  in  the  cortical  centre 
for  tin" tongue.  The  nerve  may  he  atl'ected  hy  meningitis  an.i 
tumours  in  the  neighhourhood  of  the  hast  of  the  skull,  while 
wounds  or  injuries  of  tln'  nerve  are  occasionally  met  witli, 
A  primary  neuritis  very  rarely  occurs. 

Clinical    Features. — Where    the    lesion    is  supranuclear. 

there  is   no  marked   wasting  of  the   muscles   supplied   by  the 

nerve,  whereas  if  the  lesion  is  nuclear  or  infranuclear,  wasting 

is  a  prominent  feature,  and  in  addition  tihrillary  tremors  may 

he  seen  in  the  paralyse.l  muscles.      In  nuclear  (jr  nerve  lesions 

speech   hecomes  dillieult,   and  mastication    is    interfered    with, 

even   when   the    le.sion    is    unilateral.      In    hilateral    paralysis 

speech  and   mastication  are  greatly  impaired,  and  the   tongue 

cannot   be   protruded   from  the   mouth.      Wiiere   the   lesion  is 

unilateral,  the  tfingue  is  protruded  towards  the  paralysed  side,  as 

the  result  of  the  unantagtmisiHl  action  of  the  healthy  musch  s. 

I'he  Diagnosis   is  easy,  anil   when    it   is   reiuembered  that 

in  a  supranuclear  lesion  there  is  little  wasting  and  no  librillary 

tremor,  it  is  generally  a  simple  matter   to  disiinguish  beLWccu 

a  supranuclear  and  a  nuclear  or  infranuclear  lesion. 
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DISEASES  OF  THE  NEKVOUS  SYSTEM        Or.l 

Tilt'  Prognosis  is  (iltfn  iiiil'a\(nir;iMi',  altlmiij^li  in  sii|ii'u- 
inicli'ur  l(!si(iiiH  ((iiisiilfialilc  iniinnvi'iiii'Mt  iiiuy  ri'sult. 

Tlic  Treatment  sliould  lonsisi  in  the  wdniinistnilitMi  of 
aiitis}jiliilili<'  icnu'dics,  wliilc  I'lntiicily  liiis  licrii  apiiliiMl  uilli 
li('n(;tit  in  (••■itiiin  casfs. 

ill)  Si'ASM  oi'  TiiK  Afisri.Ks  or  TiiK  ToNciK. — Tiiis  is  nut 
unconmidii  in  persons  wlm  slutlcr,  wliilr  it  may  he  associated 
willi  \iirions  nervous  all'ecl  ions,  smli  as  e|iilc|isy.  clioicu,  ami  so 

fol-ll), 

III.    DiSKASKS  (IK   THE  CEKEIU.'AL   AND  SplXAl, 
-ME.MIIK'ANES 

(\)     r.\CIIVMKNINi;IIIS 

Inii.AMMATIOx  of  the  duii;  nialer. 

("j  l'A(iiVMi:NiN(:riis  Ivxtkkna. — This  variety  of  ]iiicliy- 
menin^itis  may  occur  wiiere  there  is  a  tracture  (jf  the  sknll  or 
any  neij^hliourinn-  infective  focus  from  which  the  outer  surfiicu 
of  the  dura  liecomes  involved.  It  follows  middle-ear  disease 
and  sometimes  caries  of  hone. 

As  regards  the  spinal  nieningi  s.  e.\l"rnal  |iachymeningitis 
may  occur  as  the  result  of  tuherculosis,  sometimes  frou! 
malignant  tumours  of  hone,  and  more  rarely  from  aneurism. 

The  lesion  may  he  limited  to  tiie  outside  of  the  dura,  or  it 
may  sjircail  to  the  inner  suri'aic,  ami  liie  clinical  featurtis  in 
most  cases  are  those  of  irritation  and  later  compression. 

(//)  I'AriivMKNixciTis  Tntekxa.  This  may  he  secondary 
to  external  intiammation  of  the  ilura  mater. 

The  most  impoitant  variety  of  internal  patdiyiaeningitis 
is  uiupiestionalily  the  form  which  liears  the  s])ecial  name  of 
paciiymeningitis  interna  liaem<irrhagica. 

Pachymeningitis  Interna  Haemorrhagica. —  It  consists 

in  tiii^  formation  of  a  false  menihiaue  on  the  inner  surface 
of  the  dura  mater,  into  which  haemorriiage  occurs  ;  repeated 
haemorrhages  may  add  givatly  to  the  tliickness  of  the  dura. 

Etiology. — This  aifection  is  found  in  certain  forms  of 
insanity,  as  tiie  result  (jf  alcoholism  and  otlu'r  conditions,  such 
as  profound  anaemia,  which  cannot  he  well  groui)ed  togetlicr, 
iiiit  in  which  its  a]ipearance  is  more  or  less  occasional. 

Pathological  Anatomy. — Vinhow  ii(dds   tiiat  a  vascular 
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IMIACTrcK  (>K   MK1>T('IXK 

lllclulilMlir      is     I'll! 1      ill     till'     tif^t      ilislaiirc,     illln      wlli'll     ill' 

t'\l  l;l\a-^iiill-i  nl'  liliiiid   ("■(  IIV. 

TIm'  Clinical  Features  .iw  iinlriiuitr.     Thnv  mmv  1m.  i,,> 

syiiiiilipiii^  wlialMirvcT,  or  lirailai  Ih\  twildiiii-s  ^I'l'l  initalivr 
liliriKMiinia  may  l.c  I'tt-riit,  and  laay  in  tui'ii  '^iv''  \'U<<'  Im 
jiaralvsis  ami  ii'ma  Ihmii  cnmiavH^iiiii  of  llic  l.raiti.  (litMiiir-^^ 
is    imt    luicnmmnii,   ami    in    most,   ca-^i's   inti'llrcl    ami    mrinni\ 

SllH'cr  srvinllvjy. 

Pachymeningitis    Cervicalis   Hypertrophica.      In    il" 

s|,inal    nirtiiii^rs    thriv    is   a    trmliMicy   I'l  ii  iiai'liymciiin-iti- 
iiivcilvin;^'   llif   ivrviral    ivMidn,    iiml    in    many    cuscs   therr    i 
at    iircssuiT   I'Xrrrisnl  nn    the   signal    rcml  at    this  li'Vrl.       ll 
ivsciiiMrs   ami    inolialijy    is   a    -yiihililir     iiirnin-it  is,   ami    tli- 
(itlM'f  nirml>iam-s  of  tlir  ci'i-d   |iait  iciiutc    with    the   dina.       In 
sonif    tasrs    the     crtilial   canal     is     dilated.       Tin'     mTVr    Mini- 
aiv  apt.   tn  he   ]iios^cil  iiiMin,  and    scvnv    pains   may   i'vcntiiall,\ 
hr  i'dllowfil  hy  ditiiiitc  aiiai'^thi'sia  and  nlteii  lunscular  at  lophy. 
The   nuisclfs   most   atrcctcd    aiv    naturally    tlmse   nt'  tlii'   avm< 
tin.    Hcxors    di'    th.'     liii-vrs    sutV.-iiii-    .-iiecially,    and     i'mm 
imanta^'diiisi'd  action   n[  thr  cvtiMisDrs,   a    t'aivly   tyi'iral   ///'"/' 
r„  ,,r'ip  is   pi-ddiuvd.       In  the    li-^s,  as  a   ivsull    nf  dcscendinu' 
rhaii-es    in    till'    iiyvaniidal    tratas.    spastir    phenomena    may 
evelnp.      The  diK'ase  riiiis  a  chvcinie  course,  and  may  vesenilile 
in    Slime    resjiects    syrintiomyelia.        Antisyidiilitie,    treatment 
should  he  tried. 

(2)   I,K.i'ro\iKNiM;iTis.     An-n:   ij-fTnMKNiM.rns 

Intlammalion  of  the  pia-ara(dinoid. 

Etiology.  There  are  .several  siiecial  forms  ol'  meniie^ili-. 
such  as  epidemic  cereliro-spinal  menin,i,'itis  rnd'erreil  to  uiidei 
infective  feveis;,  Inliercular  menini^itis,  and  posterior  ha>ic 
meniiiiiitis  (which  is  pmlialily  sporadic  .■],idemie  cereliro-si.inal 
menin-ilis  ,'  to  hoth  of  wl-.ieh  referenee  will  he  made 
sepaiMtelv:  hut  ill  addition  to  these,  nieniie^itis  may  re-^iil' 
from  many  i  au>es — 

(1)  It  may  he  secondary  to  fracture  or  caries  of  the  hoiics 
of  the  skull,  and  this  includes  a  numher  of  cases  of  middle- 
.,..,,  ,i:,.,..,o..  ;,,  ivl.;.  ll  ,:.ivii.<  nl'  liimc  has  occurred. 

(2^  In  ciises  in  which  there  is  a  neinhhouriiig  focus  n| 
infection,  as  in  middle-car  disease,  mastoid  ahscess,  or  inllamma 
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iiisc,  llir  liiriiilifalins   lii.iv   hfiituii'   .irrMinl.ii  il  y 


iillcctril  witliDiiL  lUTo^iirily  aiiv  f, iritis  nl'  lioin'. 

[Vij  III  ilClllr  illl'ccllSf  li\i;ls,  mull  iis  ]ilicuiiii)lli;i,  rry.-'i|ii'llis, 
.sciilirai'liiia,  and  luuii'  lait;ly  ilillllfii/.a,  l\  plmiil,  ami  ^iiiall  iim\, 
iiiriiiiigilis  may  in'cur. 

^-t)  III  iiyac'iiiia,  iiili'clivc  urj^'aiiisms  may  he  can  icd,  iliii'i  ll\ 
or  iiuliri'ctly,  In  llit;  mriiiii;^ivs  df  ihu  Irraiu  ami  toid. 

(oj  Niil.  ililVcijUrlill)  ,  a>  a  U'lliiilull  sUc^ciit'  riTlaiu  I'liliiuic 
(li>cMM's,  Miili  as  r.ri'^lit's  ilix-a-r,  heart  disiMsc,  v\v..  llirir  may 
lir  iiiti'clidii  i)f  the  nielli  Hint's  hy  pus-jiiipdiieim;  (irt:ani>ii!.-, 
altlioiijj;ii  llie  I'xael   iiiudi.'  ul  allaek  is  mil  al\\ay.-^  clear. 

Pathological  Anatomy. — 'I'lu;  meiiinLrilis  may  lie  basal  <ii 
niitical,  llie  ty|ie  dejiendiic^  on  the  cause  ol  the  cuiidilion  and 
I  he  ()ri;,diial  locus  of  iut'ucliini,  il'  any.  In  Sdiiie  rases  il  may  he 
unilaleral,  a.s  when  seiiiiidary  lo  I'ar  disease,  ami  as  a  ;^em'ral 
rule,  unless  I'lee  cuniniuniealidn  is  iiiteirupted,  the  spinal 
nieniii,i;es  sulVer  aloiii,'  with  ihe  cciehial.  The  elliision  is 
ueiieially  piuuleiil.  iL  is  usually  siib-araehiinid  in  iiosilioii, 
and  it.  may  laiise  \eryserii(us  [uosuru  nii  the  curle.x  (if  Llie  hrain. 

Clinical  Features. — Alon^'  with  the  clinical  I'eaiures 
assiicialed  with  the  iiiimary  disease,  the  .symjitunis  su;^;.^esiive 
III' the  meninges  hu\inu  lieeiiiiie  in\ul\ed  are  the  t'nlliiwing  :- 
A  teiiiperature  ul'  ahuul  KKj  !•".,  uith  headache,  siimetime,> 
L;real  Selisili\eness  to  light  (lihiiloliimliia;  and  suiind,  and  iil'leli 
ili'liriiini,  nierging  eventually  intn  euma.  'J'heie  is  rigidity  id' 
iiiuseles,  particularly  ihnse  ul  the  neck,  and  sunieiinns  cuii- 
\ulsiuiis,  while  jiaralysisul'  certain  mii.->cles,  and  iiiure  especially 
ihiise  supplied  liy  the  cranial  iiciNcs,  nia\-  he  iintcd  in  c.ist-s  in 
\sliic|i  the  errusiuii  is  miistly  has.d.  When  the  sjiilial  nieuinges 
,iiv  specially  aU'ecLi'd  upisllaitunip^  may  he  imted.  There  i> 
"'•lasiiilialK      < 'hr\l]e-Miike>      lucit  liill^,     and     siiinel  ilms     1  he 


hi.h 


I    ('I  n  III 


linih.       (■ 


reiiral   \umiting  is  an  early  symjilum.  and 


may     ho    as.-i.;  laiei 


I     with    reliarliun    ul'   ll 


le    aliduliieli.       fjplii 


iiiiiri 


lis  is  dislinclly  rare.      ( 'unstipal  inn  is  geiieially  desriiliid 


lieiiig   a 


tyjiieal    leatuie,    and    ul'tell    cirtai 


n   areas  ul'  skin. 


-;]iecially    (111     the     neck     and     cahes.    litcmue     hypeiacsthel  ic. 


pupils 


may    yield    suggcsliye     inluiiiialiun. 


Irrii 


It  lull 


jiruduces  cuiitrai  1  inn,  hut  later  during  the  paralytic    sta^e  iln 
IHIpils     hecunie 


lideh     dilated.       The     liill-c    al 


III     It  siiiraliiiii.- 


are    iilteii    irregular    aiiii    aiiiiurmaliv    slow,    cnnsiiieiinL;     the 


(leyr 


'ee    ut'   tem[ierature    [irc-ienl.      Ivernig's   sign    is    geiu  ra 


llv 


/ji:..L 
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i^^  I: 


posilivf.  Il  is  ciniiMl  uiil  liy  llcxiii^'  lli<'  K'^'  »'ii  H"'  I'liili 
ill  ri-lit  aii-Irs,  tin:  kiiri'  liciiiL,'  In-Ill,  iiml  llifU  aUciiiptiiiu  t'l 
fully  oxtfinl  llu:  1«-.  ill  li'Mltli  lliis  .an  \<r  oa-ily  <liiii<\  ImiI 
in  I'asi'.H  111'  iii(iiiii,i,'ilis,  sjiasm  ut'  tin'  liaiii>li  iii-  iiius(lr> 
lirfvciils  full  I'xtfiisinii.  A  ItUKMyldsis  is  iint  uihoiuiimhi. 
ami  luuiliar  iniiuluic  olfors  iiiiiMUlaiit  rvidfiiii-  l.oth  of  llir 
lucsciRc  of  lius  tells  aii'l  of  fxicss  of  ulliuiiiiii  ill  llif  (■•■ivhro- 
Hpiiial  lluitl.  ()((asioiially  (.•ulUiius  iiiadi:  from  tlif  lluid  \ulil 
(li'liuile  iiiforiii  itioii. 

Diagnosis.  -Althoir^h  cases  tliilVr  ^'really  in  ile.^'iee  iiiul 
severity,  the  diiiiial  IValiuvs  iire  fairly  sii.:^';,'eslive  ami  typical, 
while    llic    evidence    obtained    !>y    luiuliar    imnclure    is    luo-i 

important. 

Prognosis.-— I 'calli  i.sextnnielycoiiiiuoii.  In  noii-puruleni 
cases  lliere  may  lie  recovery,  lull  this  is  rare. 

Treatment. — The  hcail  should  he  shaved  and  an  ice-l.a- 
pl.ued  over  il,  while  local  Mood-leltiny,  hy  leechin;,'  o\er  tlu' 
mastoid,  is  often  of  great  value  where  the  patient  can  stand 
the  operation.  Counler-irrilalion  is  cerUiinly  useful,  and 
lilislers  to  the  hack  of  the  neck  are  commended.  Any 
suuu*'sti<»n  otfeied  hy  liimhar  pumlure  should  he  followed 
up,  and  in  certain  cases  aiilistreplococcic  serum  mi;4ht  he 
administered  either  hypudermically  or  hy  the  rectum.  TIm 
lluid  removed  hy  lumoar  -imncture  (10  c.c;  often  temjioiarily 
relieves  the  |ialient.  Sometimes  trciihinin.:.;-  is  warranted,  Imt 
it  is  iiniaohahle  that  luuch  heiietil  will  result  from  such 
treatment.  The  howels  siiould  he  freely  opened,  and  the 
temperature  kept  in  check  hy  spon-in,^^  Opium  is  often 
iiceessiry  hn'  the  relief  ol  pain,  and  the  jiatienl  should  he 
kept  at  ali.solule  resl  in  a  darkened  loom.  in  most  cases 
the  spinal  meninges  suller  secondarily. 

(:;;  TiiiKiti'Ui.AU   Mkninmtis 

Etiology- — If  occurs  nuist  commonly  in  ( hildreii,  mid 
iisuallv  under  the  age  of  seventeen,  although  sometimes  it 
develops  in  adults.      It  is  certainly  very  rarely  primary. 

Pathological  Anatomy.  -Tiie  m<'mhianes  at  Ihe  hase  ot 
tlie  hraiu  uo'  intillraled  with  .1  yellowish,  gelatinous  exudal  ioli. 
Tuhercles,  olti'ii  microscoi)ic  in  sizi  ,  may  he  seen  following  tin 
euurse   of  liie   vessels,  and   especially  m  the    iieighhuurhood   ol 


DISKASKS   Oh    TIIK   NKKVOlS   SVSTKM        (J5r, 


ihf  iii.tic  ( oiiiliil^siiiv  aiiii  till'  S_\|\iiiii  lisMilv.       I'l.(|iniill\   ihr 
l,ltfl:ll    Nclllriilcs  ,I1C   -ir.illy    d  l-.tilulri  I    wilh     |inl,|i|     Mlliil,'    ,ill(l 

llir  cullSollltiiPli's  all'    lll.llki'illy   lliltr I  ,i.S  ,l    Irsillt  n\'  |ilcsMi|i\ 

It    is    II    s|,r(  iill    t)lif    i>l    lllilnllnlUllLllI  I-- 

Till'  Niiiii.il  iiicimi-v.s  aiv  also  allci  |ci|,  altlimi^li  in  mihic 
cases  IKit  ((iiiti'  In  llic  >aliif  I'Mmt.  liirlr  liiav  In-  I  iildn],. 
iukIuIl'h  in  llif  cliMiuid  in.il  nf  ili,.  •  u'ImIIs,  suiuiliin.s  i\fii 
iiivcilviii;^'  till'  iviiiii;  a  pniiiaiy  Ir-imi,  soinriiiufs  ,i  ^'laml  i|. 
Ili>'  alMliiiiii'ii,  iimri'  livi|Ut'iitly  an  iiivnhcinriil  nf  il,,.  luii-,,  ny 
111'  llic  _i;riiitii-iiiiriaiy  tract,  may  al^o  lie  icco-ni^rii. 

Clinical  Features. — Tlartj  an-  uitiu  ilrijnjic  inviii(iiiiii,i\ 
syiiiploiiis.  'I'jic  (  hiM  liciiiiiic^  iMivi-Ji  am!  laii  ,,1  licallli,  and 
llic  disease  is  .sjiecialiy  liaMe  In  dr\eln|,  alter  a  (ipiitiiiiied 
lever  .siicli  as  measles  HI   w  hwii|iiii'j  .( iiMi^li. 

Diiriii;,'  llic  .s/".'/c  >;/■  nnt.itii.ii  many  n|'  the  must,  tvpica! 
Jilienomenil  ilevelcil>,  silcii  .is  headai  lie,  \vlii(  h  is  inlellse,  and 
ciiisL's  ill!'  child  to  uive  uiteraiiie  to  a  short,  sli,ir|.  erv,  olieii 
iiiled  llie  ■•  iiy.hoceiih.ilic  "  cry.  Then'  is  ecMelual  \oiiiiiin',' 
and  fever,  llie  lemiieialure  sonieiiaies  railini;  towards  niorninir 
with  consideral.le  sweatin;;.  The  litlli'  i.alienl  i.s  excevvively 
ivslless,  stailin,:,'  oul  of  ?  l-ep,  and  muscular  luildiin^'s  are 
vi'ry  common.       JMirini^  sta^e    the    laipils   uiv  .(jutracted. 

Vaii.ius  sjp.tsms,  esiieciall,  muscles  sii]i|ilied  |,v  inlracranial 
iici\es,niay  he  iiuted,  and,  in  [.arl  icular.  s.|iiiiit  in'_',  wliil 
held  is  lienl  hack,  ihe  child  aiiii.iivnlly  hoiinu  the  oceiiiiil  m, 
the  ipjllow,  and  the  .ihilomcn  is  o|i,.||  niaikedlv  reiracti'ii. 
Keruij,''s  si-n  is  i.ositive.  The  hrcalh.  _;  aud  jailst'  are 
iiivnular,  u>|iecially  the  l.iller.  and  the  tioli,  ,,,;/,,■(,/,•  i.-,  u.siially 
noted. 

This  .sta.L^v  ol'  irril.ition  is  Generally  lolhiwed  hy  a  .•>/,:,/, 
-;/  ./rj,,'i.s^io,i  iiv  /itdii/i/.-iis.  durin-'  uliich  an  ocular  M|uint 
niiy  d'Veloii,  huL  ol'  |iaralytic  mi-iu  ;  ihe  iialienL  lends  to 
iicroni'' eoiaalose,  and  consulsive  .seixures  occur  IVoni  time  lo 
liiiie.  The  laiiuls,  I'o  lonu'^r  eonlnicted,  are  \videl_\  dilated, 
■  Hid  the  child  ■ueiifrally  sinks  into  wh.il  is  lie>t  deserihed  as 
ih-  typhoid  .^i.ite.  All  exieiisor  pkiniar  resjHinse  is  otieii 
lireseril  in  older  ]iaticiits.  Ituiin-  this  period  the  ti'nipei.iture 
niuaius    lii-h,    and    usually    a    l.ii,  .,cyto>is,    il    not    delinitelv 


icseiit   lierore.  is   noted    in/w.       .Sii-'Mr    ma\-    1 


c    |av>eiit    in    till 


Hiiie    HI    llie   lati'r   sI.il 


I 


lu  cereliru-spinal    tluid   ol,t,iiiieil 


A  i;oiiilitiiiii  whii'li  us,  ,i  t„  l.^  cilU"!  u^utf  /f/'fi-uo-ii/ial. 
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hy    IhmiImi    iiuM.  liiiv    ^liMW-.    tiiil>i(lily  .    -'It'  11    ■>    <niiM,|.i.il.l. 

nil  I.M^r  ul    iMIlpll'M  Vt.s  ami    lul'fl'lc    I..II  llll    lll.lN    1m'   (llMUV.l.,i 

Diagnosis.      'I'Ik;   <■)'•*   >\i«nl\   l-'     iia.nMl'ly  .•x.niiiinil  t'ii 

lllr    [.IV-^.-IM-'    ur.l|U|n|,lll    ml.,Tllrs,   liUl     II    lllU-1     1m'    IVIIM'llll  ic'l .  •  I 
III, It    <illU     III    ."lU     iMl     ic'lll     .il      •■.l-<-    III      iMlllr     ;.;.'ll.Tall-.,|      tllli.  I 
lUlosi,.    (Ill    lliiV     III.  111.        'I'lic    I  l.lsMr     l.li.Ilnln.'lia.   MH  il    a-    llr 

ivtrartinii    III'    llll'    lii-ail.    m  ul.ir    .-i|iiiiil    'nlluT    ^jm  .iiiiiiln     .■! 

.iill,li\lir    ,    li'tiarlluli     (i|     ihr    al  iiiiMurll ,  a  ml    I  lir    /<n'/,  r  r,  n  In  "  ' 

iiir  Vfiy  .Miu-i'>ti\r,  aiiil  nul  mlivi|Ui-nt  ly  a  Hil"irni,ii  r,iniil\ 
Instury' ami  ihr  ili-mMiy  nl'  iIh'  iniULny  Im  u-  ..l  iIimm-. 
■,'riMtiy  a->i->l  llll'  iiliy>ii  laii, 

Prognosis.       (tiiaMini.illy  ali  iii|iiil'ai\  iiiiproMlmiil  nil  III 
and   ihr   ImlMS    i.r    iloi'lnf    allil     IVii'lliU   allkr   may    It    lalMil     I'lil 

I, ItiMi    Ihis    IS    IuHmucI    l,y    .1    ivlai.-r   Willi    iiimv    iiiaikiM 

M  miliums,    anil    in    I'vny    case    a   -laNr    i.ru-iiosis   shuiiM    1- 

.'ivi^n.         Ill     iilllv     all     isdlali'il     case     iIim'>     Ivium-I'V     iii-cUr,     .iimI 

li(..sl-muilcni    II    IS    raiv   lo    liml    cvidiiirc    ai  ciilriilally    nt    au 
olil  .|Uiis.iiit   lias.il  mi'iiiiiuitis  nl'  tuliiinilai-  nri-,'111. 

Treatment.  rnlmliinali'ly  lillli'  luni'lit  is  ilniMil  iM  11 
lium  llll'  must  laivliil  Iri'.ilninil.  .\ii  iiv-lia-  (Alt  tin-  l'i'"t 
i.-,  aih.iiiui^i'iius,  ami  suiiiclimi  llic  nsr  111'  (i)niilir-irntiiiii-. 
lull  ill  rvrr\  (.isu  the  jMlii'iil  cxiiciii'iu  r-  nliil'  li'iin  '"in- 
ki'iil  alisiiliiLcly  iiuii'L  anil  in  a  darkcmil  umhii. 


■  I     I'li.^i  i;i; h>u    i'..\sii     Mi-,MM;iri> 

'j'iiis     is     iPli^li.ildy     .1     slM.radir     llll  III     III'    I'liidi'lliii-     ii'l'i.'l 

simial  niL-niii.uilis.  It  is  mmr  n.miiinii  in  riirlv  rliildlini'il.  .hhI 
11  is  iiriullar  licrausr  dl'  tin'  M'lv  liniilcd  .iiva  iliMiKi'd  Wv  iIm 
lauulclil  I'Midalr,  and  it  l-  l.>  llils  that  tin-  li.ilm'  "  I'nslrii-i 
liasif  "  Is  diir.  (  HliiTwisi'  it  riiiiii'>  mi  miuli  likr  ci'iiliii.i' 
iiMvl.rii-spiii.il  mi'iiiiriUisand  ihr  rliiiir.il  I'lMl  111  v.- and  i.rn-ii"i 
(  lii,-i-lv   I  1.1  Tc^iKihil, 


:,)     SvrillMTIi       MlAlNi.lTIs 
Wlirll    II    1-    iviiii'lnhrlvd    ih.il     t  hr    -\  1    illilir    llllr<  I  i' 'H    I'H'.^ 

i,,\m1v's  ihc  .fivhrii-si.inal  llnid.  il  i-  immIn  iv.iiiscd  Imw  dlb  :i 
s|,iii,il  I  (llll  and  mcndirancs  siiIi;t  in  -yi'lulis.  .Viikui.u  i!'' 
,,,nininn  li'snais  i>  i  hrnmc  inciiin-n-m.^ .  in  is.  li  (■imimi-u  • - 
•2   In  S    Vcal-    al'itT   thi'    [.liniiiy    inlet  linn.        It    l.-  (il'lell   lUeie.!' 


I)i;f,asks  of  thk  nkhvous  svstkm      0,-7 

l.y  sumo  MJ -11  n|(,.i..|,ral  M-|.liilis,  smli  as  liniiipl.-iu.  .liiilojot, 
nr  |MT-ist.  lit  hr.i.lu.  Iir.  Th.r,.  I.  pail,  in  ||,..  l.a.k  an.l  s|„„,tii,^' 
<|nwii  tl..-  I.'^i  ,1,1,.  to  ilir  ii,..||iii_'ili>  til.'  lal.T  i.iaiiif..,iali<.n 
'"•"I-  •l''l"ii'l<'iit  on  III,'  iii\n|\..|ii..|,i  ,,r  tlic  (ui,|.  (iiiiii- 
iii.it.iiH    r.uli.  iilar    iMnriiis    i^     iii\aiiaMy    m(  .ninjaiiir,!    l,y    a 

\'».>\\>.',\  in.llill-ilis,  umI  ill  1,1, „|  .vphiiitir  ,,,r.|  Irsinlis'lll,. 
lll'llill;4:i-<   siiHrr    limir  ,,r    |(  s.<   scVi'lih. 


IV.    lilSKA.sKs  or  THK  s|'|\.\|,  coi;]) 

( 1  )    Inti;m|)|-(  Tiii:v 

I'liK  lM,sili.,ii  ,,r  thr  ..'ivat.  as,,.|i.iiii-  aiiil  ,!<•>< ni,!,,;,.  Maris 
"I  iIm!  .■-,1.1  ai..  sriMi  ill  l|„.  |i;;iiiv,  \\|ii,|,  shows  u  tnmsvvis,. 
-"tioii    of   t|„.   (onl    just    at    tht;    lovvM     |,iiil    oC    t|„.   ...ivical 

•■IllalUl'lllfllt.    iSir    |-'ii^.    .|Ji. 

The  ;,'ify  luatt.T  of  tli.-  ((inl  is  ma,!,.  u|>  of  two  anterior 
iionis  and  two  jiosicrior  horns,  ami  .suli  half  is  joiiif.l  l,v  a 
•oiuini-siii.'  of  -ivy  iiiatt.-r  surroiindiii-  tli.'  initial  caiiai  of 
!li''  •■"111.  Ill  thr  anterior  horn  ih..  ells  arc  arran^fd  in 
-PHips.  lail  thnv  is  n.i  uiiifoiinity  ahoiii  thr  -roii],iii-''ii,  th.- 
lilfKMit  sugiiu'iits.  for  ill  th.-  iiinK'r  .rrvical  and  .loisafr.-ioiis 
"I  thr  cord  there  is  only  a  siii-!c  ._'ioup  .,f  nmltiiM.Iar  cells, 
wli.  ivas    ill   the  cervical  and    liimhar  cnlaru'eincnts  there   are 

-  v.ial  ;,'roiii,s.  The  motor  nuclei  in  the  anterior  horn  siij.ply 
111"  muMJes  l,ut  do  ii,,t  lej.ivsent  ceiities  f(,r  co-ordinated 
!'l-veiueiil.       Indeed   most    of    the  lar-er    muscles    are    siijiplied 

•iili    nerve  ener^'v  hy  cells  in  more  tliaii  one  se,-iii,ut  .d'  the 
'"III. 

Tiie   -roup  of  cells   in   the  intertiiedio-lateial  h.,rii,  which 
H     situated    hetweeli     the     Sth    cervical    and    the     L>i,d     luiill.ar 

-  -iiicnts,  was  l,..lieved  l,y  the  late  Dr.  Kriice  to  lie  an  important 
'    iitrulling  centre  lieloiigin-  to  the  ^vIllpatllctic  .system. 

I  he    anterior    iierve-roots    contain    mainly    motor    (ihres. 

l!.-  very  hue  nerve   tilues   which   are   found   miiiLded  witli  the 

-'is.r  ones  .'which   undouhiedly   pa.-s   to   v.diin'ary   muscles) 

■ir.    almo.st    certainly    intended    for    tlie    sympa     etie    nervous 

-y~t.Hi  which  they  reach  hy  the  rami  conimiiiiii    ntes. 

Descending  Tracts.— The  „„/,,•;,„   ,„•  ,//,.,■,•/  j.,/>vnu(/'>/ 
'   '■■'  contains  liluvs  wliidi  have  not  decussau-d  in  the'iiiedulla, 
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l,„l    a.russ.lo    in    Hi-   rou\  lu'tun-   .ead.in-  the  i.nlrr.nr  Ihtu 

....IN  1..  wlach   tlu'V  .on.lucl  iiupuls^.s.      Tl.o  tiacl   tmu.uat.s 

about    llu-   niia-aorsal    r.-i..n,    ami    in    a    s.uull    piupovlum   M 

cases  it  is  aliscnt  altn-cUu'r.  ,       ,  ,       , 

The    croiisrd   j>yrm,nih,l    Inut    is   situated    in    ti>e    latnal 

,..,hunns  and  extends  d.^msaids   Iron,    the   top  to  the  hnttmu 

.,f  tlie  s,,inul  cord.      IVdow  the  level  of  eonnaeneenient  ol   th. 

trua   (in   tl...   lower  dorsal   re-ion)  the  .^rossed  vyraniuial  t.;ui 

,,,,..hes  the  periphery  of  the  eonl.      Its  axis-eyhnd..r  pro.es.  s, 

Ivivin-  already  deenssited,  arhuris,.  roun.l  the  multipolar  .rU> 

i„   tlie   anterior   horn    of  the  eonl  on   the   same   side.       1  hr.. 

tracts    d...irner..te    from    alcove    doxvnwanls    after    s-.tmn    n, 

similar  lesion.      Tiiese  are  tlie  tw,.  motor  tracts. 

The  rrdihuIo-^'/nnol  trart  .•ommcneing  m  the  eell^  <A 
l),.il.r's  nneleus  passes  down  the  antero-lateral  eolumn  ol  thr 
i..,rd  to  end  Ml  arborisations  around  spinal  motor  neurones. 

The  ,;hro-,^nwil  trurt  arisin-  from  the  opposite  r.d 
nucleus  passes  .low,,  in  the  anter.,-lateral  olumn  just  internal 
to  the  antero-lateral  traet  of  (lowers.  It  carries  .  o^^„ 
cerebellar  impuls,.s  to  the  spinal  motor  neurones,  and  ns 
libres  terminate  in  arb„risations  near  the  base  of  the  anler'nr 
1,„,„       The  tract  may  be  traced  to  tlu'  mid-dorsal  region. 

The  <h'srcn,r,H,i  tnui  of  Srh.lhr  and  the  .cpto-manjnn'l 
f,,„.,  both  of  which  may  be  seen  in  the  figure,  are  .U 
.lesc.'nding  tra.^ts,  and  are  probably  of  endogenous  origin,  by 
wldch    is    n.eant   that   the    fiV^res  arise   and    terminate   m    the 

L'ord.  .  ,  ,.   .,  „i 

Ascending  Tracts.— The  , posterior  columns  ot  tlie  cci 

.,re  diyide.!  into  two  imi.ortanl  trects,  tlie  po.tfro-mnh.n,  m 
tr„rt  vf  Coll  and  the  pvstrro.,:d,rn,>l  tract,  the  former  eiidnii 
in  the  /M'r/,v/.s  -/'•'"■'V/.s  ami  the  latter  in  the  /M/r/,/..s  ../--'-^ 
i„  ,b..  medulla.  Fibres  in  the  postero-internal  c.dumns  pa>s 
„,,  ,„aiulv  on  the  same  side  as  tiiat  on  which  they  enlcr, 
uhile  many  of  the  libres  in  the  postero-external  tra,t  leavv 
,,,,  ,,ac,  either  to  pass  into  the  postero-internal  or  turn  ea- k 
i„l„  ,be  .rey  matter  of  the  posterior  horn.  A  lesion  ol  tl.c 
posterior  cohunns  low  down  in  the  c.rd  results  ,n  ascend,,,,' 
;i^„„,„,,,,t,on  which,  immediately  aboye  the  lesion,  is  found  m 
inyolye   both    tlie   p.)stero-external  an.l  postero-internal  trart<. 

■    •     .       ,1    ...11 Ul...   <il.v...;   Ci-i.m   lllialthy  llOStCl  ior  llel'M- 

bat  al. I  Higher  u-\el  ::v,:>-.,:J    ,. ['    '         ,  ,     , 

roots  haye  tilled  tlie  postero-external  tract  with  uiid.-eiicrai.a 
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lilircs,  and  ('Veil  ill  the  |ii.sUiu-iiiti';iiiil  ir.icl  tliatjuirt  nl'  it 
iiiiiifst  tlio  comiiiissmv  ((.iitains  many  healthy  lihifs.  Shmihl 
the  lesion,  however,  be  situated  in  tiie  eeivieal  regidii  of  liit; 
(iiiil,  the  iiustero-exleriial  eoliiliins  are  also  extensively 
(lenenorated  ri^^dit  up  to  the  medulla. 

The   (linct   irrflnlha-   Irnct,   somriimes    ternuid    the   dorsal 
s|iino-eere!)eIlar    tiaet.    originates    in    the     coils     of     Clarke's 


Doraali'o'o 


Mesial  Cell  (Dorsal  Mesial    l.'S  § 
Column       JVe"*^ — nn     •-      i  Vf-.  fc 


LLs.T. 


..      1-.'.  — |ii:ur:iliilii,iti.'      Ii.>l.i-..i,t;,l  ;,,1|      nl      l^rMT I     T,  ,1-      ,11      ||„.      Spiinl      ('Mnl. 

I'l.l'xr.T..  Iiiir.l  l',w,:ir!i.i  ,1  Iracl.  Cr.I'M.T..  rmv,,,!  I'Maiiiihil  Tr.icl.  I'.lnl/l'. 
l''^-l...i-liil.-,ii,i  Tract.  I'.KxI.'r..  I'-!.-,.  .a-M  ,  i  ri,.;  liM.i.  h.Cbii  .T..  I)i.,.,l  r.',vl,..|l  ,',' 
hart.  I.,,l.l.,,i,.l.a>.,  l.ut.Tal  l.llMlMu  \.:is,-y.  A.l..l\.  Al.t  ■■!■.  .a.al.ial  iKl.'I  .:l  C,,,,,,,,-!- 
'■"1"''  '1'"'  "'  I. "»•■!-.  l.i-/r,.  l.,--:lil.  .,  Tia.l.  \-S.I..  \^^l|l,:||.,■■,pMlai  Tia.t. 
l:-s.|-  ,  li>il)r,i..|,M)aI  Tnnl.  \;A\.  I  .  i  •:  li  ■.  .  iii,iii;~-inal  Tiarl.  s.i;.,  s,,i.,',aiit!a 
i-ialiTii.^a.     C.V.l  ..Cliirkr-.  Nr.anlai  C.liiiini,      l.r.,C..  C.  IN  ,,1  li,|.  . 'n.  ni,,-i,itpral  I1..11;. 


\'-i(ular  eoliimii  (wjiieh  cells  ean  he  traced  iijiwards  iVoiu  tlie 
II]. per  lumbar  re^ioii  of  the  (oid),  and  thi'  direct  cerebell  ir 
ir.Hl    begins   in    tiie   lower   dor>al    region. 


"|||\eys   U|t   impulses  to  the  cerebellum. 


It     un(|uesti(jnably 


Tile  (I iitfi'i>-l<itiriil  fniif   i)/'   ( 


III/'  /'/'.S'.      (  I 


r    tlie    ventral 


■relieliar    tract,   ari-^es   IVoni   eells   situatcii    in    buili    |„,st 


pino- 


ii'Tiis,   and    the    til 
I'lili  liv  wav  of   tl 


ires    iiass    into    the    -iiedi 


dl; 


I    aini  c\eii 


]iosterior 
liialiv 


le   siijiriior  ceiviieiiar    iiedumii'   I  111-   midilii 


f 


m 


GGO 
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>xJ.-> 


nf   sliowiii,:;   it'lation-liip 
tin-  «i->;iiu'iil-.  "l"  111''  >"..i.i  I"  lii.-  '  •  i;. 
l.nil  Spiiii'^,  nii'l  alKii  lln'  Tcriiiiiiiii  i'ii 
III  llie  Siiiual  L'oril  in  tlie  Ca;!.!!. 


lobo  of  llie  (■orebclluin.  The 
iiiitt'io-liiloral  tract,  of  (iowns 
may  U'  traicd  tluoHL^lumt  tlii> 
^'veatcr  part  "f  the  udrd. 

Tlic  >r<u'f  of  J/isamin-  (wliidi 
may  be  noted  in  the  ii,mire  just 
jiosteriiir  to  the  substantia  pli- 
tinosa  eapi)in<j;  the  posterior  Ihhii) 
contains  small-sized  filires  wliidi 
have    entered    at    the    ]«istiiinr 
nerve -roots,    aTid    whieli,    allir 
running   for   a  short  distance   in 
the  tract,  pass  into  tlio  postcii.ii 
horn.     As  prviously  noted,  tlicsr 
iihres      probaliiy     subserve     tlic 
functions    o*'     he    superficial   ve- 
tlt'xes.     'Yhv  f  .i/rrit-lnteraJ  r/nui ii'l 
hinuJIrs  and  the   lateral  HmiliiKj 
l(ii/cr  are  also  part  of  the  white 
substance  of  the  cord,  and  tiny 
contain   mostly  endogenous   ami 
association  fibres. 

In  Fig.  43  the  relationsliip 
of  the  segments  of  the  cord  tu 
"'•-  the  spinal  canal  becomes  clem, 
2  and  especially  the  fact  that  the 
cord  does  not  extend  much  belnw 
the  first  hunliar  spine,  so  tliiit  in 
p(>rfornung  lumbar  punctuve  a 
lower  level  is  always  seli'i  IimI. 
For  a  fvdl  description  of  the 
structure  of  the  sjiinal  coid  vr- 
fcience  must  he  made  to  sji^rial 
text-books. 

Lumbar    Puncture. — l-'un- 

bar  iiuncture  and  the  diagneslu 

value  of  the  examination  of  i!h' 

cerebro-spinal    fluid    are   so    ini- 

^  portiint  that  a   brief  descrii'linr. 

i;i    c:;r;t;la:al.        i  nt- e    '.':•     [ 

on  his  left  sid(!  in  bed  witli  ilie 


■    i 
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kuucs  approxiinatod  to  llic  cliiii  hu  iis  to  Leud  the  back  as 
far  as  possible.  Draw  a  line  across  at  tlie  lii^^fliest  points 
lit'  the  iliac  crests  and  remember  that  about  half  an  inch 
l)elo\v  this  line  the  disc  between  the  Itii  and  otii  liunbar 
vertebrae  (wh.'re  the  innicture  should  Ih;  made)  is  situated. 
Sierilise  the  .skin  and  freeze  if  .leeessary  wiih  etliyl  chloride, 
lut-iduee  a  steel  or,  if  preferred,  an  iridium-iiointed  needle 
:  winch  should  be  armed  willi  a  stillete)  and  of  at  least  ei^dit 
centimetres  in  leiiL^th.  just  to  tlie  ri^jlit  of  the  ndddle  line. 
I'usli  tlie  needle  liori/ontally  forwards  and  a  little  iiiwanls 
ami  imsh  through  the  liixanicntiim  sublla\  um  until  the 
iiiaclinoid  sac  is  reaehed.  It  is  ofLcn  convenient  to  mount 
tlie  needle  (ui  a  syriiim'  (not  lur  jiurjxiscs  of  suction  but  in 
nrdcr  to  render  insertion  easier;.  When  the  sae  is  ]iuiiclured 
and  tlie  syriiiL^'c  removed,  tlie  lluid  should  drop  iairiy  freely. 
.">  c.c.  are  sulhcient  for  jiurposes  of  examination,  althoUL;h 
where  the  pressure  is  unduly  high  a,  larger  ijuantity  may 
sniiictimes  be  taken  for  therapeutic  reasons.  Wlim  the  needle 
IS  witiidrawn  the  wound  is  covered  with  collodion,  and  tiie 
patient  siiouhl  be  kept  in  bed  for  the  rest  of  the  day  so  as  to 
uliviale  any  unpleasant  consequenct's,  of  which  the  most  common 
an'  lieadaclie,  especially  if  loo  much  lluid  has  been  removed, 
and  .-ciatic  jiaiu  if  the  sciatic  nerve  roots  jiave  been  jiierced. 

When  examining  the  lluid,  ]iart  of  it  should  be  ceiitri- 
liigcd  and  somi'  of  the  deposil  jilaccd  on  a  slide  and  stained, 
and  pall  of  the  lluid  may  be  tised  for  lough  chemical  analysis. 

Xormal  ecrebro-s]iinal  lluid  is  clear  like  water,  of  low 
-pi'iilic  gravity,  alkaline  in  reaction,  and  contains  ,i  small 
aip-ainl  of  serum  globulin  and  a  -ubstance  which  reduces 
I  liliiig's  Snlutinn.  'i'here  should  be  no  cloud  of  albumin  on 
!-iling. 

In  ]iatlio!ogical  cases  albumin  is  present  in  large  amount 
Hi  meningitis,  and  a  distinct  cloud  may  be  olitaiiied  in  most 
''1  the  jiarasyphilitic  allection>.  ."sometimes  blood  is  Ibuml  in 
'"P-ideralde  amount  in  cases  of  haemorrhage.  A\'liere  there 
i-  meningitis  the  fluid  is  op.desetMil,  or  may  be-  purulent. 

The  cells  found  in  iinriiiiil  cerebiti-spinal  lluid  alter  ceiilii- 
I  ;-iiU  sliouhl  lie  two  (ir  three  lym]ilioeyies  ami  jiossibly  a 
i'  A     huge     endothelial    ceils,    in    a    single    miein-enpje     Held 

A.I..U     ol.imelei>,.         /".///M./,r</n  "/■(■//,    ,1     i\  iiipliiii  \  i  le      iiieiea>e, 


'i.  mav  number   i  no   tn  LiUO  or  nion 


louuil  in   eereiiro- 


T! 
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spiiKil   svpliilis,  ill    Incoiiioldi-   ataxia  a 


11(1  uciioral   paraly.' 


IS    ol 


lliL'    iiisaiu'    (i)aiasyi.liililic    diseases),    and    in    I'lirl 

lulieiciilar    and    sniiie    otiier    tyiies    ul'    nieiiin-ilis. 

niorj 

iiiciiin^itis,    soiiiel  lines    in 


A    ]. 


ilKinuelear   leuem  ylnsis   is    i'diuid    in    many   cases   ul    aeuie 

liie     later     sta'^es     iif     Inlielviilu 


nii'iiiiigilis,  and  in  e]iideniie  ccrebio-siiinal  meningitis. 

Lastlv,  a  liacleriiil(i;;ieal  examiiiatiiin  in  sdmetiines  tuiiiid  In 
1k!  (if  the  ;4ivale.st  iiiiiHii'taiiee,  and  some  of  llie  llnid  may  l.e 
used  fur  expeiiineiilal  imieulalioii. 

(L'j    ]',i;(iwN-Si';iii-Ai;i''s    rAitM.vsis 

Il'a  lesion  of  the  eord  is  unilateral,  the  followili;,;-  elllPr,,] 
features  lesull : — lu-t  imnu'dialely  aliove  the  b'vel  of  the 
lesion  tiieie  is  a  zone  of  eulanooiis  liyiieraeslhesia  liiiiilod  lotli>' 
side  of  the  lesion.  In  the  alfeeted  sei,qnenl  or  segments  tli'ie 
is,  ill  llie  lirst  jdaee,  unilateral  anaesthesia,  and,  in  llio  seidiMi 
place,  motor  paralysis  \vi  unilateral  wastiie^  of  inuseles  ami 
Lhe  reaction  of  degeneralion — in  otiier  words,  llie  plienoiiien.i 
met  with  in  a  lesion  of  the  seeund  motor  neurone.  Thoe 
.sensory   and   motor   ehauges   are   limited    to    the    side   of   lli'' 

lesion. 

ISelow  the  lesion  and  on  the  .-^ititn'  side  as  the  lesion  tiirn 
is  motor  paralysis,  hut  without  wasliiij,^  of  niuseles  or  eleetii'  d 
ehan-cs,  because  the  lesion  involves  the  I'rossed  pyraiiii.i.;! 
trad,  and  is  therefore  a  lesion  of  the  f.rst  motor  neuionr. 
'Ihe  tendon  retlexes.  after  lieiii--  in  alieyaiiee,  liecoine  markciily 
increased.  Tiie  I'.ahiuski  si-n  is  iiositive  (see  pa-v  ."jS:;  . 
There  is  impairment  of  muscuiar  sense  (l.y  which  is  iiiipli. 'I 
the  sense  of  position  of  limlis  and  knowledj.;e  of  movement-  nl 
muscles),  and  often  cutaneous  hyi)eraestiiesia  and  the  tciui'ri.,- 
ture  of  llie  aiVecled  limh  is  raised. 

On  the  o/'/'n.-<i/r  side  and  helow  the  level  of  the  lesion  <\\v 
muscular  ]iower  and  tendon  rellexes  an'  normal.  'I'lieiv  i- 
eiitaneous  anaesthesia,  at  least  for  i.aiii  and  temi.eiature.  i-r- 
museulav  sense  is  normal,  and  llie  ., miierature  oi'  tla'  liiii'i.  i~ 
not  raised.  A  unilateral  lesion  is  more  coiuniMily  the  iv^ull 
of  trauma,  such  a-  a  Ljuushot  wound,  or  similar  injury,  thai;  "1 

;i!!V  disc;  I  SI'. 

Tiie  phenomena  ahove  descrilied  aie  uell  siiown  in  lii' 
following  dia:iraiiiniatie  plan: 
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Hyp.  l:i.'^lli.,i;,. 


'I  III'  Sjii  /III/    (  'ni'il 


r.ir.ily^i'       "I      iiiii .'  ii--,  ^:'\:- 

with       \Vii>liii.,'       .iii'l  "1 

ell .  'rii-iil  I'liriiiu'---  ''  -i"ii. 

Al.nlilini,  ,,1'r.  11,-x,.-. 

'/.„u-  of  cutaiuciu,  an  i>  ^- 


Shi.- 

illMll.-.l.-.l. 


r.inil.v^i^  III'  iiiii^il.^.  l.ul 

ulililiUl      W.l.^lili;,'     .111.1 
ill  rlfinil  i'IliIIl;.  -. 

lirlli'M'S  a!  Iir--l  .iiiniii 
i-lii.<l,  .iml  l.iti  1  liii 
must  la^i^,  riiiikiiliv 
iniMi-  i>i.il. 

r..iliiii.-ki  .~i;,'ii  |iu^ilivi.. 

iilim   cutaiii  nil'    liy|ii-i- 

.l..:.tllr>ia. 

Mii-.ul.ir  M'U-j  iin|.,iiri''l 

..r  l.iM. 
T.  iii|ii.riitiiri.      Ill'      >k\u 

riisi'il. 


Nil    |.  l|-,li\  >i-  I.I'    Ii.ll-.-!rS. 

N'l  inlii  I.  1.  h.r  w  il  li    !■•■- 

Il.x  ar-.  ■. 
llal:iii-Ki    ~i._'ii    h.  u'  ilivi'. 
I. II--    .  :     |iaiii    ;ii|.l     ti  iii- 

j'.  la;  ur.'  -vn-r. 

'I'a.'tili-     -.  Il-.lti..|l     siiilir- 

linii'-  iiii|i  Mii-.l. 
N'li     111--      111'      iiiii-iMilar 

M'll-r. 

Nil    .haiiu'i     in    |iiii|'-  la 
Uiri.  Ill  -km. 


•y^.^)  Spastic  Si'ixai.   r\i;Ai.v>i>     I.atkiiai,  Sclkuusis; 

TIlis  is  eliiiieiilly  a  \V(_'ll-ili'fiiiril  ilisiasu.  .Miiny,  iiulccd 
iiin.si.  III'  ilie  (MSfs  (if  sii-ealliMi  primary  spasiir  jiaraly.-^is  may 
irally  lirliiiiL;  til  till'  wilier  '.^riiup  nf  ili'^siiminaifil  selrrnsis. 
siMslic  paralysis  t'ullu  -  mii>L  loimis  ii|'  ihr  jivramiila!  ir.irls, 
liiit  till'  (le.seripliuii  heir  ^ivfii  is  iini  iiiU'iuk'il  to  iiiilude  the 
-jiaslic  rhaui^'cs  whieli  lollnw  uiinii  a  luiiiiplru'ia,  lu;l  nnly  In 
ca.-es  \  !  whieii  the  le.-inii  is  iiilatcial  anil  aii]ia!eiil  ly  primary. 

The  Etiology  is  mn>l  im- itislacliny.  Iiilhieiiza  nr  -nine 
liixin  is  priilialily  tlie  re-pmisilile  .i^-osit.  hut  in  all  ea:-i\-  the 
jin-sihiliiy  of  till' .^past  it  ily  hriiiLi'  due  tn  ili-M'minateil  M-lemsis. 
I'l  pri;.->uie  oil  the  (iinl.  tu  ehrnnie  'iivelitis  nr  >iiiue  uihi-r 
hr.iiu  (sueh  as  hydrneejih.ilu-i  nr  ei.rd  ^siieh  as  amvntrnphie 
liter.d  s.lernsi^    disease  shindd  iiul   he  Inst  si^lit  ^W 

Pathological  Anatomy.  Theiv  is  M-lemsi^  ami  ihe 
-.  Imnsis  i\'n-<  uni  dil'tir  in  iiii\'  \ery  nhvinu--  way  linm  what 
i~  t'liuiid  iu  seiaaiidary  de;uvni  i.itinii.       it   is  prnliahly  the   re-ull 

1    llhre>.        rili|Ue-tinuaMy   the   le^s  are   lunre  alii  cted   than    liie 


m^mi¥ 
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iiriiis,  Mini    ill    iiTtMiii    rasrs    tliu   k'siuii   cxU'iuls  In  tlic  tiujiliii 
foils    ill    the   anti'iior   horn   ni'  the  coid    (iiiiiy(itr(i|>!iii-    lalfiMl 
sulercisi,--;  or  iiuiy  ovrii    involve   llic   sfcoiid  iiiolor  iifiiroiic  ;   in 
oilier  words,  llie  anterior  nerve  roots  and  their  exleiisioii  ini'i 
the  jieiiiilieral  Helves  may  also  sutler. 

Clinical  Features.  The  ehiei'  syiniiloni  is  weakness  ef 
the  legs,  wliieli  Ljraduaily  increases,  and  in  a  matter  ol'  nionlli- 
interlVres  with  the  jialient's  alulity  to  walk.  Wlu'ii  this  oenn-, 
he  finds  that  he  has  inadequate  eunlrul  over  iiiovenieiits  whii  !i 
have  now  hecoiiie  spastie  in  nature.  He  desiuihes  his  le-- 
as  liein;4  slil''  and  he  tends  to  trip  over  any  irre^nilarities  of 
the  ^r'  und.  Tiie  tendon  reiiexes  are  markedly  exa,L:;^eratiil, 
and  the  Hahinski  sii,'n  is  (lositivi'.  In  tiiis  test,  on  liekliu,' 
tlie  sole  of  liie  t'lot,  tiie  toes  separati',  ami  the  ,uTeat  toe  i- 
extended  in  place  of  lieinu  tiexed  into  the  siile  as  in  iiealtli. 
A  lesion  of  the  crossed  ]iyraiiiidal  tract  is  always  accompaiiicl 
tiy  a  jiosili\e  lialiinski  siun,  liut  liie  converse  doi's  not  al\va\> 
hold  true.  Aiikle-chmus  is  almost  invariaiily  jiresent,  ami 
there  is  commonly  the  clas]i-knile  li^idity,  hy  which  is  meant 
that  when  the  Hexed  lei;  is  partially  extendid,  tin'  iiiumIi- 
complete  the  I'Xtension  in  a  siuhleii  and  spasmodic  fasliinn. 
Spasm  of  the  adductor  muscles  of  the  thighs  is  not  uncomincin. 
Tlit^re  are  no  sensory  chanties,  exceptinii'  sometimes  pains  m 
the  joints.  liarcly  does  jiriuiary  oiitic  atrophy  develo)!.  ainl 
there  is  no  ineo-orilinatioii  as  a  general  rule. 

Towards  the  final  stages  of  the  case,  if  a  measure  ■•! 
(juiesceiice  is  not  estalilished,  there  i-  a  tendency  to  ci;ntracti',i,- 
of  tiie  alfocted  limli.s,  while  the  oru,anic  rcHcxes  may  fail  nhi 
cause  much  distress  to  the  jiatient.  Sometimes,  though  \r\\- 
rarely,  the  existeiu'e  of  a  jirimary  spinal  lesion  is  siiggesleil  liv 
the  jireseiKO  of  a  girdle  sensation. 

Diagnosis, — There  is  no  dilliciilty  in  arriving  at  tin 
diagnosis  that  tiie  pyramidal  tracts  are  affected,  hut  it  i~  ly 
no  means  easy  to  prove  that  tlie  lesion  is  jirimary.  Th'' 
absence  of  iiico-oniination  pre\ents  coul'usioii  of  tliis  di>e,iH' 
with  (itiijii-  /'iirnjj/n/id. 

The  Prognosis  i^  unfavtuii'.ilile,  alliiougli  partial   reco\tiy, 

or   at   fi>ast    a    (|uie.scent    stage,  may  he    reached,  <luring   win-  ii 

tiie  patient   remains  for  a  long  time  in  the  same  condition.  ;iiia 

tlit^  duration  of  life  is  not  infre(|uently  prolonged  for  yeai>. 

Treatment. — Dru^s  are   unsatisfactory      In   every  icitiil 
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iitse  jilacc  till-  jiiitii-nl  111  al)~olui.'  loi,  iiml  finliMvuur  lo  kt;u{' 
uji  imiM.ular  iiutiilioii  liy  iiia>-,i;.'(;  ami  I'li-cti icily.  'Wliiic 
tlii;ri'  is  even  a  ,-us|)i(  ion  i,t  syjiliiiis,  a''niiiii>ti-r  jintassimii 
iMfiiile    ami    im-rcuiy.      S-.tui'liiiH,-    si'ilali\.s    air    m-eilful    in 

.■r'l'l  to  li'lil'Vr  till'  slla■^Ilil/lli(•  luovclniiits,  ami  r.sl]fi:ially  in 
•   t.-eS  wluTf  loiil  lact  nil'   li.iS   o(;iuiic(l. 


''-';   Ai.i  IK   An!KI;imi;    I'oi.iii-.MvKi.rii- 

IMAMII.K    I'ALAI.VM Al  I:' il'H  I^     >I'INAI.    l'Al;Al.VsI>; 

)ii  Jl!  'LLL'  '"  >-uImi'11''  iiill.iiuiiiatinii  ul'  thr  aiiti-rinr  limn 
:  lii'-  '-laW,  till-  rt-li  (i-nlii-  ut  ih.'  >ci dh.I  ijidtor  nfuiniii',  lail 
:i'-U  .--eleiaiiio;  ;i  jiijiib'd  .Ilea,  m  e\.-n  a  i:liiU])  or  jjart  ul'  a 
•.■•■'.II  of  inullil.olar  (:.!]-,  ll  i-  i  lial  aclili.-eii  l.v  uastilrj  ul' 
:,■    iiiu-cli-'  ulio'i,-  '  ill  i.nti.-.-  ,ii-i-  iir.olveil   'r-re  ji.  7Ul^. 

Etiology. — Mu'  ll   liitl'-i.-iii  I-   ot  o|.inion    ha-   .iri-fu    a-    to 

■  l.'thrr  ih,;  ili~.M~r  i-  int..  tiv  wln-tln-r  it  i~  loxu-.  ih''  toxin 
::'.''.viii_'   a    i.eciili.ir   -•  1>"  tion   o|   i,.ll-_  or   wln-tlirr  it  may  iioi 

■  'i'u-  to  tiiroiijl.o-i-  or  eiuiioli,-m  of  i-.-rtain  i.t  tlif  liramhes 
:  thf  aiit.-rior  ^pinal  artery,  li  i-  ;  onunon  in  eliililli(jo(|, 
:_.  i  iii'}<  p'H.r.iUy  ilurin-;  th'-  L'li'l  .iml  .'Ir!  y-Nir-  of  life      Hoy.-, 

■  r.;  thought    to  ..-uil'iT   iiioP'  fr.-.iu.-ntly  Than  ;jirls,  hut  this  is 
::ht!ul,  ami   therear.'  many  nion-  ea,-.--^   in  -ummor  th.iu  in 

■Ia^'-  'Iht-r.-  -e-.-in-  to  ill.-  Ill,  (!..uia  th.i;.  il'-liniif  ei.iilfiiiics 
r.i-  o.'.  uiitMl.  .iti'i  if  -o,  thi-  i.ivoui-  ila-  ih.joiy  of  an  infective 

■.-■triiMri.  'I'hr  Oll-1'l.eal..il  -I. It. -111. -Ill  thit  .1  eale!..-^  liur.-.' 
■:;:i_'  ih.;  .  hihi  fill  w.i-  i.-.-j,. .n-ii^l"  |..r  !!■.■  i liner--,  is  i.r.ihahly 

.  i.'.uratf.      Till-    iji,^!-.'  _i^iiay  a!t  I- k   eiiiMr.-ii    oihi-rwiM'    in 

j_:Oc:  hj.-a_Wi,  aii'l  it  h.i-  .......uir.-il  ni  .i.iuh-^  hm  m  ih./ni  it  i.- 

y  U"  me.in-  s.j  ci.iiiiii'in. 

Pathologi'.al    Anatomy  — ih.-    I-  -i..n    r./n-i-t-    ot    tw.. 

-:.:iit.>  .h  Ui.'e:- :     1,   .t    .-luill   .-.■11    ].r.'iif.'ra'Li'.ii  i;bi''llv  naiml 

-uiall_\essi.4.-  ill  t!..-  .V..-V  la.it.-r  of  ih.'  .mt.ii.ir  e._a^iim  th.' 

'•"  ^''^•''■;li''''li"-^  lynij'ii'":}  t'-   ijLj'ri"''"''"^'-''-  -'''''^  iiUu   a  s-iiall 

.1  ;'r..Iif.-r,iti..n  loumi  tia-  multiiolir  c.-ll-.  [...tiilv  lvnii.h..iviir 


I  !■■_].!:>■    iif_tk 


;   y^r'ly   n.>ir"g!i  il   [-:"!il'ei' iij..!!.  .iii'i 

■  ::|...!ir  (■■■[Ts  wiili"  hi.TjA^  i!.ioUi  uolv.-i:^.  A  ['r-'liininary 
.-ii'.!..-  .jt  th-'-f  .■-•11,-  Ul.  ■•  ..ti:;r  in  -li.'ht.jr  .-.i-e.-  wit  . out 
[■!.>.  Ill  ^"erv  ,ilu:.'  ..i-o  h.i«ni.'i'ih.iif-  n;.i\-  l..-  i.r.'-.-ut. 
i  '!.•■  l--si.jn  -e.-'Ui-  :■'  r"-n;i.!.-  ,i  my.-lui-  loi..ili.-e.l  rhi.-tiy 
"..-■  .lUteri.'r  .  ijniu.      T!i._-  aut.jri'.r  nerv-;  r.'.'ts  in  ..  niark..-d 
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'.    hnn.s    limy'  !..■   siinilMily   -.MWU'd   ihou-li    t<. 


TIlC      )MISl('M 

less  ilc.UlVC. 

The   ml .■^n^od^lj|,..  runl,  I'illuT  icrvual   or   IuihImi. 

arc  .lu.  r.^T[mT^7TTr;:iur..r  thf  r.M-i  uf  iullMmnuitioii  m  tli^ 
^iTilm^r  luan.  Tlir  .lisciso  u.^y  1k'  unilal.aal_^£j2lliil::ml. 
sTTiu'liiurs  iM.tli  arm  criilns  sufVrr  more  or  loss  .uini^l.trly, 
suiuHiiurs  ai.  anu  and  a  1,-  on  lliv  saiur  sid...  nr  on  .lillrrml 
si.lus,  an.l.  as  ahva.ly  iiulicaU.l,  thr  rxWul  of  iiitlanmiat loii  i> 
olU'ii  limiti'tl  lo  ^roUllS  ol  nmscU's. 

As  .l.'vi'luiaiirnt  -ocsim.ana  >li(ml(l  nrovury  nol  occur,  thr 
all.rlra  anUrior  ncvw  io,,ls  nniaiii  alropliicl.  ami  tlic  (on,- 
siMmdi-i-  hall  of  Ihr  .or.!  is  scm  lo  hv  smaller  than  its  fellow. 
'r lie  ecrcbrn-spinal  llui»l  often  shows  a  lymplioeytosis. 

■"Cliiical    Features.— Marke.l    cousliluUonal    dislmha.Ke. 
wilh  malaise,  vomilin-.  fever,  an.l  somelim.s  yams  uiJJR'  l^ark 
uu.l   irCTulie^uTT^lhc  ^J^l  of  lhr7ITT:irrr"^^TIkh  may  U 
ex~;^nTf^  sudden.      \Y\wn  Uie  aeute  ..symptoms   ha_veL,I'"'^^' '' 
.,n,  the  paralysis  is   noliee.i:'"  The   pa.alysis   is   usually   wino- 
s',,read  lo  hegiu  vJith,  hul'-the  majority  of  the  atleeled  uiusrles 
„r  -roups  of  uiuseles  raj.idly  improve,  whilst  a  limh  or  part  m 
u  liinl.  remaii.>  i>aralys..d.      The  miiseles  permanently;  alleiini 
rapidlv    N\asle,    and    the    reaction    of    defeneration    is    readily 
.i'htaiV^i^d'nTriere  a  linili  remains  paralysed,  its  growth  and  llu 
d.^velopment   of  its    muscles   are    -really  interfere.l  wit!',  I 
eausinu    many    familiar   deformities,   such   as   eluh  loot,  wind 
result  "from  "the    c-oiitra.luie    and    unresisted    action    ol    imn- 
paralv>ed    or   less   paralysed    muscles.      "aiii,    which    may    !.■ 
referred    to   the    part   ahout    to    he    paralysed,  is  .s.mieliiiu-  .m 
initial     >viiiptom.     after     tlie     paralysi.     has     devch.ped,    l-d 
lenderiiess    of    mu>ch.s   and  .joints   on   handling   or  attemi'i-'l 
movement  iiiav  persi>t.      It  is  piol,ahly  of  neuritu'  origin,  Kul 
Lliere     ale    u-     other     >en-oiy    changes.       in     very    widespivau 
eases  all  four   liiiihs     iiav  he   paialy-ed,  and   it  is  even  po.^^iM' 
to    have    p.raly>i-^    ...    trunk    mii.odes,    th.'    .li^'as,.    eventually 
.,,,,,,.:,,,..  !\,;,l        A.-    Ih.e    hmihar  eiilaigement   is  th.:  ceiitiv  \"\ 
Uie    oigaiii.-    r.^llcN.-   g..veniing    the    hla.l.l.'r    an.l    l...w.ds,    w, 
.veasi.iuallv  iiml  incoiilineiice  of  urine  and  faces. 
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III  ihcanii  llicrc  iiuy  lie  ;iii  ii|ijmi -ami  \\[ir  nl  iiiir.il)>is 
uliifli  iiiiliulrs  till'  (Icliiiiil,  l>iir|ps,  lir,icliiiili>  aiilitii->  mill 
Mipiiiiitui  lipiii^iis,  (ir  ,1  |ii\vi'i-:iiiji  ly|ii'  III'  jiaiMly.sis,  wliirli 
iiicliiilfs  the  cxti'iLSiirs  itiiil  lirxuis  III'  till-  liii^fcis  ami  \\ri.si>, 
and  iiccasiuiially  llir  small  miiscirs  dl'  llir  liiiiiil  air  -|'fciallv 
aH'i'deil. 

In  tlir  li'.LJS  tin;  tiiiialis  ailliclls  ami  llir  r\|i  liMd  lilllMlr> 
,iiv  iimrr  ;,'riii'rall\  alli'i  Inl  than  llir  l:am>l  rinv;s  ami  -lutral 
iiiiisclits.  Till!  niiisclcs  of  till'  I'aco  air  laivly  iinnhi'il,  iink'>s 
llir  ilisrasi'  lias  iiltacki'il  tlir  ninlci  ol' iianial  iirivrs. 

'i"ii  till    liiiifli  till'  all'i'ctril  iuumIi's  ail!  llaMiy  ami   soil,  ami 

till'  rcacliiill  111'  (it'ociHTatiiiii  (|iaL:r  ">"!•;  slmlilil  ln'  ulilailicil  Ii'diii 

Tin  10  <l'iy-''  ai'tiT  Uic  attac  k  iiiliiliiriRiv^,aUliiiil'.:li  in  a  ra\iiiiral,i|^' 

rasi',  111  wllicll    tllD'f    is    a    liliislirrt    iil'   lrrii\  i  IV,  milv  a  partial 

1  .        I     '       ^  - ..  » — — — ' 

iv.ictioii  1)1  ili'^^t'iit'iajinii  is  |in-<i'iit.      Till'   sniiorlirial  ami    ili'r)i 

nlli'xes  ut'  till'  idli'cti'il    linilis  air   uii'iii'ially  aliscnl.       In    rases 

wliL'iv   a    wliiili'    r-.iili    is    arii'itfil    till'   ■^iiiwlli   lit'  llie   liiiili    i> 

-rratly  inlcrl'iTi'il  with,  ami   a    luliy  arm    or  a    haliy    lu;:    may 

irsulL,  ut'ti'ii  greatly  liamlicainjiiii^  tlir  jiaLii'iil  tliiiMi^hdul  life. 

■J'lii'ie  is  ill)  R'sullaiil  clianuc   in    tlir    juiiits  exri'iitin^-  llir  I'ac'L 

thai    limit's    may    nut    lir    kr}it    in    tlirir    ]i:)sitiiiiis    wlini    llir 

sii|i]iiirtiiiL;'  iiiiisi'K's  are  cumiileU'ly  iiaialyseil,  ami  suhliixat imi 

SOlllL'lillU'S    IH'L'UrS. 

The  Diagnosis  pU'senls  mi  ililliiully.  Tliu  liislury  nl'  llie 
r,we,  with  llie  age  nt'  the  jialielil,  llie  aliseme  nj'  sensory 
lilieiiiiiiH'iia,  exct'iil  pain,  ami  llie  presence'  ul'  llaeeiil  ]iaral\sis, 
I'liil,  lastly,  the  I'leetrieal  reaelimis  jireM'iil  any  ]Mis>ilile  eiiur. 
In  I"  rijihiiuil  Hiin-ili^  jiaiii  is  lyiiieal,  ami  ]i,iin  lelllinth  in 
the  muscles  ami  nerves  ;  m  intaiilile  jiaralysis  pain  may  occur. 
.iUlionL;li  il  is  rare,  hut  it  does  not  persist  for  any  leiiuili  of 
lime,  ami  then  ]iei-iiilieial  ueurilis  is  hy  ill)  mean.,  a  coniinoii 
diM'iise  in  childhood.  It  is  alniosl  incredihle  that  /li/i-Jdiitf 
•  /i.<riis^  could  he  iiiislakeii  I'or  infantile  paralysis. 

Prognosis.  There  are  Very  acute  ca.-cs  with  exleii--i\e 
liillamiii,:. '  ii!  which  are  rapidly  latah  hut  these  are  rare. 
Whil"  il  IS  hardly  likely  that  even  the  siiialli'sl  IW-iis  of 
iiTTTaTuTiiatioii  can  disappear  without  leaviim-  some  trace,  a 
..^vat  dinunutioii  in  the  extent  of  the  paralyz-is  may  he  hoped 
i"V  111  most  eases,  and  the  eleelrieal  rea.etioiis  shijuM  siej^'i'^l  ■'- 
'•'\|'_iii'a^ilu  {iron'iiDsis,  especially  where  an  i"t;i"ii2^1ctc  reaclimi 
"1  di'Ljenfraliun  is  })reseiTl]  " 
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Treatment— (live  iiLliiUiJiLiiiliLiL±li:Lii''2iA»«^  "'"'"''' 

t»ie    case-    1.0    s,-eii    in     its    ciirly   sUi-us.      Kim^,    l»>r_  j;aliml 

ahHoluU-l^^LlSiiLiilliLL^JHLililliil^^  "•'"^■ 

irTsTuuvise    t..    ui-i-ly   lly-l.lisl.is  or  ullu-r  s.-vvn-  immtn- 
irriliition  l<.  ihv  iv-ioii  uf  ll...  spine,  JMrauso,  altl..m-h  l.f.l-s..n  , 
aro  l.y  u<.  i.uMns  .oini.ion,  no  iM-ncfil  lias  Imti.  In.iu.l  tu  luUuu 
ll.is   i.r...'..dim'.      .\s   su.,iLas    i...sm1>1.-    on.U'avuur   to   kf.'l.jM' 
the  imHilion  of  tlie  alf.vUMl   nuisclfiTiindtU"  tins  f.y  ii.assau,' 
aiur\-kvl.  icily.      W1..TC    lluTo    is   an'ln.omi.l.'l..    ..aLtioM   ot 
ik-omTiuT^i.  llif   air.rU'.l    luus-acs   may   la-   sUiiiulalfa  l.y  U" 
famdic     I'un.'Ul,     aii.l     sucl.     Uvatiiienl    is    luosl    .llMaimu. 
Massa.'c    and    .-LMlriLMl    trt-alnuMit    slinuld    l"'    l<''l't     "P    '"' 
luonlirs,  and  imi.ruvn.fnl  may  !..■  huiu'd  r.,i-  durin-  tiu-  wlmlr 
of  ll.al  lin...       In  iho  lat.T  stairs,  vvhm  M.e  .l.an.v  ul  l..nH,l 
from  massa-.-  and  cUrUi.ity  is  less^u'd,  '■>i»l;-;';^-^ll'  \'^^' 
dufonnily;     nni.h    may    U:    dmn-    l.y    arlitui:;!   sni.i.oiTsT.r 
.UH-^TTTnonin-   tl.e   lin.K,  v.hilr    lian^i-lanlalion  of  tendons,  ... 
as  lo"nake  llevor  n.nsdes  take  the  place  of  paralysed  extenso,>, 
has  yielded  resnlls  svhieli,  if  not  hrillianl,  are  at  least  extremely 

i/UOll.  . 

There  are  few  medicinal  a,i;vnts  likely  to  he  of  much  value 
^••rtainlx_.slixe,lmine  in_small_duses  3_lNi.rlh__tiyinii  whc" 
tluracnte  jnllamnuitory  .tage  1^  t]u^  cuid  JiajLjmkailL'''  ^ 
er<'irTTnr"h^lhTX^u.,  amon-st  olLer  remedies,  have  been 
administered  with  henelit  in  certain  cases  during  the  ear  v 
stages.  Too  much,  however,  si-  'Id  not  he  expected  Iron.  ll,c 
use  of  any  internal  drug. 

(.-,J    AcTTK    AsrK.Nl.lN>.     i'AU.M.YSls    ;  l..\  N  1.1;y's     1'AI;AI.Vs1>  1 
This   is  a   rapidly   dev.K.ping  m..tor  paralysis,  travllin^ 
from     helow     upwards,    hut     without     muscular     atrophy    -.i 
electrical  changes   and    wi.h    little    sensory   alteration.       ll    ■' 

usuallv  fatal.  ,     ,    . 

Etiology.— Cohl  and  wet,  .syphilis,  and  possihly  alcoholi-n;. 
.,ud  su.h  toxins  as  those  ,.f  diphtheria  and  typhoid,  have  he  u 
considers  as  .■auses,  hut  the  evidence  is  not  .■onclusnv. 
Males  suffer  more  than  females,  and  it  is  generally  a  di.sci-. 
of  adult  life.  .        .,     , 

Pathological  Anatomy.— Changes  Iiav..  heen  de,Maii...i  :■•■. 

the  gi-ey  matter  of  the  anterior  cornu,  chroiuatolysis,  etc.  hni 
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iimiiy  iiuthoritics  ('((ii>*iilt'r  that  no  nakcil-cyi'  Icsidii  is  jiresont. 
A  fiK'ciiM  liJiH  Ikcii  I'ouikI  ill  llir  liliMid,  ami  I'V  smiii'  uhscrvirs 
III  tln^  ci'reliro-.Hjiinal  lliiid,  Inii  in  not  u  Irw  <ascs  liacti'iio- 
lii;,'ical  fxaiiiiiiation  lias  lici'ii  iit'i.'ativ('.  Some  iirlicvr  tliat  it 
is  an  aH(('iiilin;4  i«'ii|ilii'iMl  nfiiiitis.  It  may  hi'  an  atl'i'ition, 
t(ixi<'  in  nature,  ot  tl'  •  wliolf  lourr  inoior  nciiinncs.  Tlic 
spli'di  is  soiiirtiiiii's  ciilaru''''!- 

Clinical  Features.  Altrr  >omi'  ]iii'monitory  tin^'liii;:. 
jiaralysis  witli  loss  of  nMlcxi's  roinmriicrs,  tiuvi'liinj,'  tVom  tin' 
li':;s  n|)\vanls.  'i'lii'  .inns  siitlri  Ifss  comiilflfiy  tliaii  tln'  l<t;s, 
ami  with  invulvi'incnt  of  tlic  otlnf  ninsilcs,  dilh' iilty  in 
jiii'ation,  ilt'^^liititioii,  ami  s|i('c(li  an-  ohst-rvnl.      Tli<'  motor 


IVS 


liiiiial  nerves  a 


re  .sometimes   involveij.       The    affeeteil    miiscli 


do  not  waste,  nor  sliow  the  reaetion  of  dei;eiieration,  save  in 
e\(  ejitioiial  cases.  The  oi^Miiii-  rellexes,  >ensalion,  and  the 
I  rojihic,  vasomotor,  and  mental  t'limtions  are  normal  as  a  rule. 
Tlie  spleen  is  t'reiiuently  enlarged,  and  proliise  swfatiii;:  is 
idiiimnn,  Imt  tliere  is  little  or  no  jiyrexia. 

Diagnosis.— '1' he  advancing'    paralysis  of  muscles  without 
iiaiii   aids    in    the    dia^'uosis    hetweeii    this    disease    and    <iriili- 


fni'K'       Jllfll/ll''lin 


(7/.<,     hut     ticllfi- 


iini-rnil  I  iiij     iin/rlititi    ant 


//// 


d 


ji,iliiiiiii/i-/l/i-'i  must  also  he  kept  in  mind.      The  almost  complete 
lianges     in     Luidry's    paralysis     is     an 


ahseiico    ol    sensory    ( 
important  diagnostic  point. 

Prognosis. —  It  rarely  tenninates  in  recovery,  Imt  generally 
tension    to   the   medulla    death    follows   in    2    days   to 

Treatment.     -Hot   hatlis   nuiv    he   trieil   at    first,  and   also 


idler 


iter-irritation  to  the  hack.      No  driers  are  of  much   val 


lie. 


(!i\e  ergot,  strychnine,  and  perhaps  salicykites,  csjiecially  if 
the  condition  is  due  to  ci>ld  and  wet.  Quinine  ami  per- 
I  hloride  of  iron  may  also  be  administereil  where  there  is  any 
I'lohability  of  the  ca.se  being  of  septicaemie  nature. 


(G)   I'lJofiMKssivK  SriNAi.  Mfsi  |-|..\i;   .VTimi'iiv  ' 

.\  lesion  involving  motor  nerve  cells  in  tiie  anterior  horn 
"I  llie  cord,  probably  tlie  result  of  a  toxin  and  characteriseil 
liv  progressive  wasting,  with  fibrillary  tremors  in   the  muscles 


'  Cuiiiii^iri'  Musi'iiUir  DysHopliy,  [i.  .'•Oi!. 


m 


'I  il 


4i 


(;:<• 


i-u,\ni(  V.  <>i'  Mi:i>i<  INK 


„„;„,.„,        „   ,...  l-.uM.ll.-nl..n.,..ril.--' Imuln.n.nr 

,^,„.„„„,,     ,t    s....>,o    iMolal.l..    llMt     !!.•    .lis......    MM)     s,.r.,,.l 

'„.:„•,.,   ana    .u,,y,   l-u.    u.  any  -a-.  U    n,us,,  I.  ,  ...•  ...1. 
,,;. ,'„,„.i..a.,.n,.,r-u,H......       A.an.|,.n.M.,l,..u.a.ta,y 

,,i-j..iii  ,«■(  iir-  ill  iliil'lli 1.  ,,    .     .1         ,     ■ 

^PathologicalAnatomy.     T.,,.uan,liun...ls.nl,..a...^^ 

l„.n,   .,f   nu.   n,„l    si .la. I    nM,k..a    -han,..  .         n        • 

„,     ,1,„.      l„.,on..    al..l.hi..l,    a,ul    -nay    ...■„   .li-ai^pra,.   ns1,1. 
,,„    ,„  ,...    ,,,.    1..S    MU.n.na.s,    ana    .  h.    .  l.nan,,.  „ 

sui..an...la....lv.l.-n.a..sn.    ,l„.   all^.-UvlU       lun...-    ■, 

;.,,„l,lnr,l,a,.l    Ih..   ant.nur    n.n.    n-'.s    ...    th.   atl.vt.a    ~ 
t.l    ..f   ,1a.   >.nnl    an.    .aM,.,l,    wh.l.    .h.    ,nu.l..s    sn,,,    ..^ 
;;;.     ,,,.     ^„,,„,.,;     .,.„,     ,,.     ,„a,.     .n.l     a„.,.h...a      an.       ^  a,. 
i,.li>U...l    >,.ia,na.,    an-l    ntl-n     ially,    u...    rarely    I'valn. 

luasi-rial   .nmi.  of  .  as.s  ,1...    ,,v,ann,l:,l     .-a.,,  a       a U 

,,,„,,.,,,   ^ivin,    .is.,  to   svasti..    ,.l.-..u.n....a    al..,..   w.th     l,. 

v.indsv::u..^or..,.,.ain    „.,.u,,s   „,■   n.,.s,les       I.,   ...a.M.u 

i;!s     1,H.,.   ^.a.l..   .h-l.s-oa.l^...snnH,......la.   .n,,un. 

,,„a  n.av  ,l..rH^nv  l..a,l  ,..  .1..  a.-v..l,.i>........  ;.l  l-lNa.M-ahM-. 

Clinical  Features.-   Was,,,.,  of  ....a,,,    ...nscW  ,>  ,.• 

,      1,         ,,,npln,.^    n„!    lat,..-   ..fa.lual    1 1    1-wer.      NahM 

;:;!:   a.:  aJs...i....a  a^vonai,.,  ni...  ,1a. sd,.s  .i,s,  ,„.i 

,,,  n.;.  a,.,,,s,  ,1...  ,lu.,mr  a,,a  hyp".lu...a.-  ..nn,..:.n.s  .l.sa,^.-.n. 

,„..    i,ncn,ss.i     a,.a    lu.nhri..al,.s    --,..     an.      ^-   ;'    '^    ' 
.l,„vt,.ni,..   of  ,1a.    ,.,„.nsovs   univM^,..l   l,y    ,1,..   .,„...,.. H 

:,.oam..a.        Usually    on,,     hana     ,s     hvs,  ^  all.-,..a,  ^  ana     K:^ 


i:::;;:::...nas\,:,iaMwo,.s,.,.w^ 

U,M.n.arn.;latev,la.  .l.a,o,aa,,a  ..,,...,.  .as,,.       >  a     la,. 
I,,,    i,„v..,-    ,w„-,hi.-.ls    ,.!■    ,h,.    ivai,../.,u>    an.     c,  a  n      I 
scapular  n.us..l,.s  l„.,.„nu.   all;.,  ,e.l.      ■'''';■  ■'"'t';;    ,1"    ,     ,,1 
4.,,,..,.U.ose,,Mh,.-a..<an,,l;.s^^.i.;;-^^ 


,.,i..i-,aiv    su...iliiilaiii;    a;     a    i:;i-.-    [ 


;;in.ctea;iibiilla,y   ,u..norovtwiuhin-  i>  v..,y  .■■.n.n.on. 


yi-.ii 


I»JSK\SKS  uF  TIIK  NKItVnls  SVSTK  t.TI 

liiss    ul     illMtlic  ,tl     MIII.iImIiI)  .     .irill     lllliv     lll.l\      lir     .1     ]i.llll.ll 
liiili    of   ilc;,'i'ni'l;iticill.       'I'll!'    Icliiluli    litliMs    .111'    j^'LuIumIIv 


liiit.lilll    Si-IISMtinll    is    llliuirri  tilt    ami    ll 


iI'Mllii:    IfllrXi'S    ar 


iiiiiiita 


II.    'I'lIK    I'KUfiNK.M.  TVIK.        This   is    i»    liss  (1.1111111111    t'nfm   (it 

iii'ijii'ssivr  iiiitstiil.il'  .ilri'i'liy,  ill  wlmli  tlir  iiiTniH'i  inul  aiiininr 

lll'lil   II1I1H<  li'M  lit    tin-   li"4    iri'    lilsl     .mil   liiii>l     lll.ilki'i||\     allirtnl. 

iiiiiililr  lalii»s  Virus  niiy  i|r\t'|ii]>,  ami  as  tlicrasr  |aii^iissis, 
\\\r    ariii'^    ami    tlir    Imily    ;;i'iiciMlly    inTniin'    iiiMnviil.      Smuf 

l|ilM-ti|ip'_'i'<ts     ilrliy      till'    Oxistiliri'    ul'    this     tyiic    u|'     pli  -li-sis  f 

iiiusriilai-  almpliy.  Ci'il.iiiily  iniiiy  (  im'^  ul'  pi  nanal  iiium  iil.ir 
ilriijiliy  iiri'  ivally  ih'iiiiIic  in  miu'iii,  ucium  iii;^  i.i  yiaiii'^i'i 
hatiiiils,  ami  liavf  a  ilcliiiili'  luTdlitaiy  liistmy. 

When',  witli  wastiimnf  tin'  arm  ami  hIhiuIiIit  musrlrs,  tlir 
missi'tl     |iyr,iiiiitlal    liarl     lias    alsn    siill'cn'il,    (/.msiiii;    .s|iastic 

iiiilili'iii  lias  tici'ii  Ii'I'IUimI  niiiifiifriiji/i  if 


laralysis  nl'  llit^  Ir;,',  1  lie 
Lit,  rill  sc/i  I'li^ii-i. 

Diagnosis.  'I'ln' hislmy  ut'tln'i  ,isr,  ami  t  lit- iuvolvciin'iit  nt" 
till-  iiilfiiiHsci,  till'  lumlii  iiali'S,  ni'l  lln'  tliiMiar  ami  liyiHillii'iiav 
I  iiiim'mi'H.    all'    tyiiii  ll    uf    tho    ilis^a-i'.    ami    lln'    aliscmc    ul 

si'iisiiiy   |ilirliiiliirlia   lUCVfllts   thr    Jiiissiliilit  y   nf    liiislaUill'^    |ilii- 


^lI'SSl 


VI'  iiuisriilar  iilrn]iliy  t'nr  ni/niii/miii/'/iii.      In  ll 


ir   III  lisi  iilur 


sfri'ii/iii.i    llim;    i.s    a    lini'ilitary    liisluiy    ami    iiu    lilirillary 


Mi'iiiiir  ami  wlirn.'  iliv 
ll 


wasl  11.-'  IS  liui'  In   nrrii 


III  rili.-t  till  re  ale 


.ilw.ivs    snisiii'v   cliaii^i'.'^   am 


(I   the   X-ray   rNamiiialiuii   is  con- 


1  liisivi'. 


In 


pil  I'llll/sis       III 


llii-    iiliiiir    iii-ri-i'    thr    wlidlf    lit'    III 


iiit(riis--i'i    arr    mil     111 


llllr,,   l.'iia 


viilvnl,    ,iml    thrri'l'iiri'    il      is    easy    b 


W  hrlwcfii    till'   ^^ril'iiii-liki'   h.iml    "T  ulnar   [laralysi.- 


il  tl 


mil  this  iliscasi'. 


iTOuir  a 
Till' 


Prognosis 

rri'stcd  iit 
Treatment 


111 


it'aMiiiralik',  althiiii'jh    I  In'   ili.--('iisi'   may 


ny  in'iiiiil 


is    mil' 


i|    uiisalislailiiry :    .strvchiiini.'    ami 


nsiiiii  ,  ami  crriainly  iiiit  isyi>hililic  ri'iiirilics,  shuuji!  ln'  tr'i'il. 
I'lulialilv  stryrhiiiiif  is  lausl  rllic.icicius  wlii'ii  inji-ii'Ml  liyjin- 
'ii'Miiicilly  iiiti)  the  attt'rtcil  iiiuscli-s.  Klfctricity,  holh 
ualvaiiic  and  faradic,  ami  niassii^c  arc  useful  in  jiroyi'iitin^ 
'.In'  rapid  wastiii;^  i>t'  niusidi's.  .Vtti'ntiuii  should  hr  jiaid  ti> 
th.'  t'l'i'din^f  and  ^I'licral  (.■luul'nrt  of  lln'  palit'iil,  and  as  far  as 
I'ussilili'    till'    drfuriuity    diu'    In    tlm    ai.'tinii    of   naisilcs    nut 


itaL'oiiisi'd,  should  be  jireyiiitid. 
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PRACIICE  OF   MEPTC;iNK 


(7,     AMYOl'UOrillC     L.VTK1!\I,    SCI.EKOSIS 

This  .-..nsisis  in  (h-vn.'rati'm  of  t\u'  ..uiUil.olar  .vils  m 
M,.  autevi(n'  cruua  assoriat.a  will.  srhTosis  of  tin-  ,,ynnn„  ,1 
tni.'ts.      Tt  is  a     on.l.inati.m  ..i'  pr..,'ivssiv.!    muscular  atv-tliy 

with  lateral  sclerosis.  ,  ■  .. 

The  Etiology  is  tl-  -nuc  as  (hat  ^avcu  tor  pro.acssu, 
.nuscular  atn^hy,  and  the  vatlmlo^ieal  apixarance  ul  :.• 
auterinr  crnua  a.s..  closely  corresponds. 

Clinical   Features.--The    atrophic   symptoms    si^e,    !  v 

iuvolvo  the  sau,e  muscle,  in  the  a.ms  which  sutler  .n  ,  . 
.ressive  u.uscular  atrophy,  so  that  wast.n,^  ol  the  s.na,! 
umscles  of  the  hamls,  Ho-uetimes  the  muscles  of  t!a.  loivanu, 
and  usually  at  a  later  peri.Hl  the  .nuscles  of  the  shou  der  . 
asso..iated  with  spastic  paralysis  ot  the  e^s  1  he  atropln, 
,l,,„„cs  and  the  .pasiic  pheuou.eua  gradually  mcreas.^  a,.l 
musc^dar  atrophy  tollows  the  spasticity  m  the  h^er  luul. 
1>.;  that  time  there  is  ;,enerally  evidence  oi  .nyolven.en  .;l 
the    nuclei   iu    the    medulla,    in   other   words,   huUar   parah>i> 

'''^"Th."r  are  marked  lihriliaTy  Ivmors  in  the  wasting 
,„us<.les.  The  tendon  reflexes  of  the  le-s  are  exaggerate-.  M.kl.^ 
,K,„us  ,and  patellar  .donus  are  present,  the  superlicial  al.douun,,! 
,,,l,xes  are  aholished,  and  the  plantar  resi^onse.s  extensor  >n 
lv,„.  The  organic  rellexes  may  sulfer  should  the  cells  nl 
tiie  bnuhar  enlargement  hecon.e  attected,  but   this  is  nnl  oltw, 

^'"  The'  duration  of  lif  ■  depends  largely  on  the  time  wlii.  1: 
,.l,,,ses  h.  lore  the  bulbar  phenomena  appear,  but  I  to  o  yeais 
may  be  coushlered  th.  average  .luration  ol  hie. 


(8)  LncoMOToi;  Ataxia  (T.\i;ks  I).)i;s.vi,is) 
V  disease  due  to  a  degeneration  of  the  posterior  roots  .ind 
pavt'of  ti.:  posterior  columns  of  the  cor.h  characterised  ^v 
;,,,,kcd  inco-ordination,  lo-s  of  knee-jerks,  shooting  pa„.^ 
.UtUcdties  with  bladder  and  bowels,  impairment  ol  temperatuie. 
other  sense  in.pressions,  and  many  other  symptoms  and  s,.n. 
indicative  of  degenerative  change.  There  is  a  close  relatiH,- 
,.|  •  ,  i,.-.f-.v-wni  t;!iieK  and  L'oiicral  paralysis  ot  the  insane. 
'^"''    '  \lopy.— The  disease    is 'most  com-ion   in    males.  ;,ipI 


'mm 


DISKASKS   OF   TIIK    XKI.'VolS   SVSl'KM         (iT.S 


iliiriri'4  ailiill  lilr.  Ii  is  llic  icMilt  nl'  syjiliilis,  ciinsiit  ill  iii^- 
iJiii'    (if   tlir    ]i.ilMsy)iliililic    atfrcticjiis,    mid    is    (•i'ilaiiil\     (liic    to 

iiiclliciiTil    iKMlint'iit    of  tl liuiiial   sy]iliilitir   Icsimi.       In  all 

casi's,  wlia|i'\rr  may  lie  ailiuilti'il  liy  tlii'  ]ialiriit  witli  icvjanl 
111  a  luetic  liisliiry.  luiuliai'  ]iuiuiiin'  imoals  llic  iiiciiMsc  of 
1\  iiiiiliucyli's  Ml  ciiiistaiilly  incsciit  ill  tliL'  ri'irliro-s|iiiial  lluiil 
ia  syjiliilis.  ( '(iiiciissinii  cif  tln'  sjiim.,  nvcr-cxcilinii,  (laiiiji  nv 
niM.  and  almlidlir  and  (itlirr  cxit'ssi's  Iia\t'  aNn  licrii  incliidiMl 
as  ]iiissililr  causes,  and  no  diiulil  lliry  may  cniitrilnilc  snmc- 
wlial  to  the  ])rodiicliiin  nl'  the  disease.  In  talies  in  childiuii 
liriediLuiy  syiiliili,-  is  iii\ai'ial>ly  luvsent. 

Pathological  Anatomy  and  Pathology.     The   ]iosteii(ir 

ii'lilliilis  lit'  the  ciild  I'leseiit  the  greatest  changes.  'I"he 
-rli-riisis  is  most  extensive  in  these  cnliinins  in  the  Inmhar 
n-Liiiiii,  and  it,  diminishes  as  the,  cmd  is  telliiwed  ii|i\vaids, 
.\Imivi,'  the  liimliai'  eiilarut'inent  the  jMisteru-exl  ei  nal  .(ilnnins 
licionie  i^radually  less  and  less  afli'cled,  lnii  the  dcuiiei^  nf 
iiivnlvement  nl'  tlinse  cijliinnis  varies  cmisideralily  in  dill'erenl 
ia~es.        Il      is      lUiihalile    thai    the    selerosis    ciiiailiences    in     the 

I'oslerim-  I'dul  zone  in  the  huiiliar  region  of  the  coid,  and  almve 
I  hat  le\el  of  the  cold  tlie  iiostei'ior  roots  aii.'  '.ieneiallv  liealthy. 
Ill  cases  where  the  amis  are  markedly  ata.xic,  the  sclerosis  of 
I  he  )i()s|erior  roots  is  also  jiresent  in  the  cervical  enlargement 
of  the  (iird,  and  associated  wilii  this  is  a  iirofoiind  sclerosis 
of  the  iiosfero-e.xteriial  tracts  i^enerally  ihi-oii^hoiit  the  entire 
leii-th  of  the  cord.  The  anterior  jiarl  of  the  postcro-cxternal 
iiacts,  e\-cn  ill  the  lumliar  ri^ion  of  the  cord,  usually 
e^ia]ies  Sclerosis.  In  the  jio-^iero-intcviial  tracts  the  tihres 
whicli  enter  these  columns  at  dill'ercnt  levels  of  tiie  cord  do  so 
iiili'i  iorly,  that  is.  next  the  (onimissure;  and.  thiTefore.  in 
liacin.;-  the  )iostero-interiial  tracts  iijiwaiils  in  an  ordiiiarv  cast' 
'if  loi-iiniofor  ataxia,  in  which  the'  lumliar  enlarv:i'm(-iit   iircseiils 


llio 


'i   marked   sclerosis,  the   anterior   pari 


if    these    tracts 

'■:    found    to    contain    hciillhy    tihres   ^vhich    h,;\('    entered    hv 
II'' iltliy  nerve  roots. 

A  caretul  examination  of  the  jiosterior  corniia  reveals 
iliat  the  sclerosis  licLrins  in  tiie  ]>osteiior  ncrsc-root  tilires, 
Ml. I  llial  the  tract  of  Lissaiier  almost  iinaiialily  suffers,  at 
i'lsi  for  a  certain  distance  ahove  the  Imnliar  enlaru'einenl. 
It  is  ]Udhalile  that,  as  Marie  states,  the  lesions  of  the  s)iinal 
C"id    in    IiK'oniotor    ataxia    occur    iiv   seinnciits,   and    thcrel'ore 
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I'KAinU'K  or   MKDICINK 


wlu'.v  .Ir.vn.ial.a  urrvr-PM,t  lilnvs  .ti.s,.  lo  ..ulrr  ll,.  ,,.,,1 
iruts  vshirli  urr  nut,  ..mli.nu.us  K,  tl.o  um\u\h  will  1>.  I..u„.i 
t„  1„.  iM.altliv.  Foll..\viii-  111.'  posUTinr  ,..TVf-ru,.|  tih.vs  ImcL 
vv,nW  thi-  -iiii-'li:!  .HMV  1.0  fouml  M\WU'd.  .Itli.m;.  tins  ..  imt 
a!w:,vs    Ihe'^'as..;   somrtimrs   t!>.   srlrrus.s  has  .xun.lr.l  to  ,1;,. 


lUTVOS. 


Manv  otluT  trarls  au.i  l-arts  of  llu>  <-.'nl  may  sull  •  . 
.o.notiun's  Ih-  .rlls  of  Clarkr's  v.simlar  -uhnnn  a,v  >!■  ■ 
;„,.,„,,,^„„,l.  „„1  ,l,e  -Invrl  .v,vl,..liar  tnuts  sslnrl,.  a,r,„,,P,u 
n,  many  authurilies,  .ui-iualc  in  Uh's..  .•-•lis  a,v  nli,.. 
s..l,.rosr,i.  The  .onnna-sh.!....!  tfacls  of  (iowrvs,  o,r;,s,,,n:,  Iv 
the  vy.anmlal  trarts,  ami  s„n..4i.m-s  ihr  antmov  .■ovnual  ,  ,m,^ 
niav  also  ho  invdlvrci. 

'  In  nianv  ras.sthoiv  w  uhvoin.-  n,rnin-it  is,  and  it  ha-,  ,a,u 
iHvn  suu'U't'st<">l  'li'H  "'*'  '•'"'''"''  »'ay  ori-inatr  m  ronnrrl!.- 
with  llu'  Pia  inatev,  althon-h  liiis  is  nnlikflv. 

Mirro.,o,.i.allv  the  ."TV  tihivs  in  thr  ch-cncfatra  tr.m- 
^„„  ,„;nk..aiy  at;oph,r.L  an.l,  as  tho  nan..  srlMOs.s  in,,.;.-. 
thciv  is  .Mvat   incivasc  of  cnnncctivc  tissue. 

(■eilain  of  the  eranial  nerves  an,l  siKvial  lanuUe.  ol  ,„,■.■ 
1,1,,,.  in  the  brain  may  under-.  ,h-.«neration.  In  th,~  ^^.,y 
,1,,  .,,,ti.-  norves  may  he  atl^ete.l  hy  a  pvunary  ae^-nevali-  :. 
,,a    the    -.nl     4th,    r.th.   an.l    s,.nietinu's   otlier    cranial    ii.v\^~ 

have    1 n    foniul    .nvolve.l.       The    sensory    roots   ot'    th.    .:'. 

,„,.ve   ana    the    svm,.alhetie    tihres    Nvhieh    supply    the    o,l  .-r 
,,„^„1,,,    ,nusel..    are    often    atfe.'te.l.    vart.enlarlv    the      at.  '. 
The     \vvll-i;oherls..n     vheiioinenon    doss    ot    the    lan;!    -.- 
,vaetion'~'to     li-ht)     depen.U    on     .h-vneration     ot     the    .■    - 
,„    ,,„,    ,iii,,y    .anulia    whirh    supply    the    --pliineter    pup::.:- 


if   the  disease  th'ri 


niu-cle-. 

1„    a    small    proportion    of  eases    o 
marked    ehan^e    in    tl.o   hones  and   joints.      The  arlu  ukc   •  ;.  .- 
,,,    .„„„.    uf    the    h,n-  1-nes,  and    espeeially  the   femur.  UP.e.  ; .. 
„,,e,l,v,  while  th-  punt^swollnpand   lleTe  may  he  e,.-:.;- 
,l,l,'d.'^or.anis,tion.       N'ow  hone  h.rmalion  .nay  develop  :n.   , 
the    ioinl    mueh    like    the   eoi.dit.oi.    in    osteoid   arthrii.-.  ■■■ 
IVaeiure   of    lon^^   hoi.es    may    orrur    .nvin-    to    fhe.r    -v--'- 
l,„ul,.„,..-;s.       In  the  ee.ehro-spinal  lluid  there   is  invanae>v   ... 

inn-eas,.  ,,f  Iv.uphoeytes. 

..     ,     ,,  ,   ,1 ..!.;';);;■  Isi-^je.e.    is.    the.   ueeessafv  eli'lii'i      :-■ 

evrv  ease'of  lahes.'a'nd  the  excess,  aeeident  or  whatever  r  !.. :} 
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111',  >tarl-^    lli('   ili';4>>ni'r.it  i\r  rh,iM',^i'  lli  t  lie  I'l  r\  inii-^l  y   wiMkt-iird 

||.MI|ii|ll'~. 

Clinical  Features.     'I'li'ii'  mo  ihrcr  nmn-  or  ir-s  .li^iinri 

-trj'  ;  'if  till-  ili-iM-'-.  wliii  li  <f<\i\  iniiii'  •iriiiT.illy  acciilMl'- 
;li,ili  III.'  (•lii-'^ic-  J'n-ii/'i,  u  ,  .1/  , ,  ,r,  ■.i]\A  I'.ir-ihilu-  >taL;i-.  li 
-iiniiM,  iinUfWr,  111'  -talcil  lli.il  al,i\i,i  ma'.'  ajijjfai'  \ry\  i'arl\' 
;ail  lir  Vi'lV  lull  kcil,  ami  lliat  no  (ililiT  ni  scijUillii'  call  !n 
ii'i.r|n,it  i(  all\'  laiij  il'AMI  tur  tlir  i-hirt  iliniiaj  Iratlllc-  aliil  lllr 
-la^.--  ill  \s  liii  li   I  licy   may  m  (  iir. 

Shiii,  I  .  -  -  ( 'ijlmiii-miir^  im  111  i(|iiia|  ii.ii,  1 1  iiuil  iiir--.  i.f  |||i' 
-\lll  'jI'  llii'  t'ri-'  -iMirililij  ]iaill-.  (■-.]if.  i.iljy  111  till'  lru>  aliil 
['•Mill  llii-  IniiilN    ill    llir  liiH-  u!    till'  ."-[liiial  ih-ivi'-^.  li.>^  nf  k;i.r- 

■  [k-^.    till'    )ii  ''mMM  r   (if  t  111-    Aruvll-li'nk'llMtll    Jill. '11111111 -I  II  Ml      I  111]  ill 

1  ■■■icl  ill;_'      III     ai'iiiliiliiiiilal  inn,      iilll       lln!       \n      li-lil    ,      ,-i  iliirl  i  mrs 

■'in>ii'iii    I'aialy  i^   ui'    an    cvi-    imi-rlr,   aiiii    .-unu'l  inn^    iiHnii- 

■  aii'nii'  III   111  iiii', 

Shi'ji-  L'.  -Ill  tlii.-;  >la-ji-  Mil  II-  I-  maiki'il  alaxii  ■_;all, 
)■.  ii-as'-il  |iain>,  myii.-i,-  miil  i.h  i  i-i|  iiujiil  ,  imiml  i-iii-c,  'jinJli' 
-■  !i~  ili'iii,  >ii|iii-t  inii->  ili-al'iii-,-s,  ,iiiil  iii-ra~iiinall\  niriuu-^  i  i  i-r> 
-  !  ir\  n',^i-a.l,  L;a-tiii-,  \i--~iial,  aiiil  ~ii  I'ortli. 

Si'i'l'-  :'.,       ,\l,i,Nia  anil  aii,ii--!  Iii--ia  1m-i  iinir  .-I  lU  mm'-  iiMikiil, 

;.'  !i-     i-     iirtcli     ii)i||l  lialiiinjili'^la,    alhl     a.-    tililO    ;4iii-.-     nil      tlir 

-r.aiiii-  ii-i!i-.\i'-  ma\'  L:i\a-  •/.ay,  Ha-  patii-iit  ln-i  niiiiii-^'  iiK-ri-a-in-ily 

',-!|ili---    aii'l    liiiiili-n--iiiiii-    Imtli     111    liiiii~ilt    aihl    l"    llin-r    in 

:'''-n-laii(:i'  on  liini. 

\\'lirrr    Irnjiliii-   I  li.iiiur-    ill    'iii-  jnini^    iii-uin    in    ilic  tirsi, 

I   ,'Mli'il'--  ili-ra--!'   li'^lllt.-    m   ihr   tliil-l  "-ti'^i-. 

Tin-  I'liljiiwiiiu  1^  -I  lilit'l'  ili--(-ri].' i'.li  III'  llu-  !y]iiral 
;  ':,--I|iiliirna   liutt'il   iiridi']-  llii-il    .ijililuju  iair  liraillli',.;-- : 

1  .S,/.s,f,-,/     rill-  imili'  ml.         -Till-     .-inn.!  ,  inj    nl'     i  I 'J  li  I II  i  II 'J    paill,-, 

.  ■■  \.-iy  iliara'ti-vi-i  ii-.      Tiii-\   i-mui-  na  at    iiiiilit,  mriir  in   iln- 

\  --    iml  siinu-tiiiir-  tin-    trunk',  ai-i-  .qit    In  k"  )iaiii\y.-mal,  ami 

:..  \   1 1 -I  t'-iv  linur>  anil  v\\'\\  iliy,--  in  nnr  iin.-ilion,  and  may  i  h.  n 

-.  )n_'-  In  -mill'  niliiM'  ]iart  ni  tlm  k-   .v,       r.niin-^  pains,  dr.-)  i-r- 

■  i''d.     nia\-    111'     I'lMrriril     to     knlli'S,     inillts,    nr    luil<i  !r-;,        N'nt 

'.''.••  jii.-iitly  the  ]iaiiis  aii'  mi.d,i;!i-ii   ky  llu'  wi';itlii-i,  kainminu 
!--  '1111111-.:  (-old  and  dam|i,  whik'  willi  fat  ii.:ur  or  imli.-|iii.-il  inn 
ir  ~i'\i'iiiy  iiii-i'i'.isi's. 
Til'-    'I'irilli-   .•<!■  iiKiil ii'ii    ol    inrnmnii'i    alaxia    i-  a    |i-i-l,ii'j    n| 


illi-tlnll     ll'M'ln 


klinn  that    ]irniluM-d   ky  a  liulit   ki-lt,,iiid  it- 


I-  pliilial-'v  assiK-i.iti'd  with  that   n|   llin  dlsi-aM 


il  -I'l^nii-n!  - 


'X 


:i   m 


w 


m 


illi'J 


:it 


\\ 


C7fi 


l-liAClHl':  OK   MKltU'lNK 


.,„,„„„„,.  ,    hnnnn,.    ,.id.n,.    .nnnl.u.s<     nu     l.vn,,.. 

l,„n;,lu.  ,,a.ol..lVU    in    th.    M.,  ...l   l.s^    In,    ■„  I 

1 a,Hl    ,.M.M,,llv.    rs.n    Nvhrn    ..n^aliuns    ;„v    M,,,,n.n:,..M, 

.l^i;   ,.„n,luc-,,n,.    is   ,l,.l.v..,l.       In    „   l\.v  ..,s.s   /,„/,,..//,..,.;- 
„,,^..nl     l.v   Nviuel,    is    nu.ant    that     on.    lonr!,    is    Irlt     K>    I    ■ 


tdUi  h 


„„    on.    si.l.   of  thr    l.o.ly  may  1.-  Mrvivd   to  ll,r  s.n). 


pau.n.as-n.any.   an,l    al //'"■'''•''■-;-''':.■''/:-•;''''::,'''■'',,: 

t( 

iMisilidii  on  till'  ..(.positc  side.  ,         ,  •      ,  ,i    , 

^        ,„    soMu-  .-ascs,  so   ins..nsil,l,.   ao.s   ,1,.   sl<,n    I.hohh..   .1.,- 
,,   p..vtbn.ti,.,nk...on   .In'   sol.  „r  1,1,.  loo,   o.vas.ms  „.,,.,. 
,o    Ih.   vati.nt.   ana   ,h.   n.us.les   aiul   Lon.s   may   Iv   ..pull 
a„a.s,lu'tie.      TluMV  ,s  loss  of  ,1..  s.ns.  ot   pa.n  wlum  tl,.  ,  ,ul 
,,,,,..l.s  a,v  s,,u-.-l.  t.'"M...raMnv  s.ns,.  an,l  ..ns.  o,    ,,a,n    n, 

„...   sUn.   .,f  llu.   l.,'s   an.    mu.h    Ws   a.u,.   than   th.   ..onn.l. 
a„a    oflen    mnch    .May.d,    wlulo    tactile    sensat.on    n,ay    .. 

rfni.ivkalily  areuvale.  'n,i  ■  ;    u  H 

TI,.ivismark.MllossoftlH..s..x-W  /-^'/"'".  '  '•^'^  ^^  '' 
,,.,.,1  l,v  making  tlu.pali.nt,wlu.nhlimliolk.,l,  una  uul,>,. 
,,„„1  his  own  foot,  which  n.ay  h.  Imui^ht  uilh.n  v.arh  ll;' 
.on...allv  aisvlavs  ahsolut.  i;,n.oranee  of  its  vos.t.on.  U  .- 
■;,„.a  that  th/aistal  vans  show  this  loss  ot  posUion-.n.. 
,„.„,.  ,nark.aay  ana  .avli.r  than  the  proximal. 

0)    /.,,/,;,,.__Tlu.  kn.v-rvks  av.  always  ahohsluHl,  a„a  ,„ 


(■ 


„„>s,  casrs'th.  olh.v  imi.oitant  museh'  r.tlrx.s  in  thr  K 
,a.,..l  to  ho  al..nt  ov  v.rv  IV.!,!.,  th.  onl.v  of  ..sa,, ,„.,„,,,. 
,l..,,emHn.  on  th.  W.l  of  ..ri.in  of  t  h.  l.s.on  .n  th.  ,„w„  v., 
„,;.,,.  roots.  Wh..r..tlu.arn,sar,.anW,.a,tlu.wns-,,.rk,h..T- 
i,,.k    ana  oth.r  l.naon  r.t!.x.s  will  also  h.  ahohshnl. 

Th-  skin  rotl.x.s  of  ih.  l.;:s  ar.  natnrally  l.ss.u.a   ,n  ...n 
,..,.,.  owitr'  to  th.  a.-rr.  of  ana.sth.sia  usnally  lavsont. 

r-0    V"'"r  N//,././mWs.— The  l.aain-  vh.nommon  is  .r-,.  .. 
„,  /,,.,,.,.,v/;.,,/,:.,a,.a  this  is  in  niosl  cases  ^vlu.r.  tlH..,n.n 

,,„l,„..,,,„,„j   „,■  tl,..  con!  is  not  involvea-,  hmU.a    to   tl,.    ■  -- 
j;,„„i;.r-/s   phenonuMum    is   well   n.arkea,  ana   n>ay.  .nia...  ... 

,„„    tirs^  inau.a..on    to    the   patient    that   so.uetun,;:  ,s   ...... 

When  he  stanas.  with  he.Os  louetl..'  ana  eyes   shut.  h.  --;- 
„„,  ,,,Has  to  fai.  ana  uhen  washin-  in  the  mormn-  an.l  s,.,,,.... 

the  fae..  he  mav  reel  a-ainsj   li,.-  uaii  oi    Kiiork  u^..    ..■         ■■- 

Uomher.4   uolea    that   hy  this   test   the    ineo-ora.aat,o 


II.    W  Mil  II 
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,li.\r!ii|is  tiiailinUy,  is  iMsily  ivi  cF'^iiiM'il.  The  ^.lil  is  sdim 
liiiiilitii'il.  iiiailil\-  as  till'  loull  III'  llir  aliixia.  'I'lir  allclal  iuii 
l„Tiiii]i'S  liiorr  (iliscl'\alili'  wlirii  1  lie  jiat  icllt  fli(lfa\  i  i\l|s  td  walk 
uillidUl  l]iiot>  111'  sillies,  atlil  il  is  -I't'il  tlial,  lie  si'j.aiatrs  ihc 
1,'Us  so  as  t(i  L;i\"i'  liiiiiscll'  a  wiilcr  lia>r  of  s\i]i]iiirt.       Ili'  raisi's 

lii-  I'l'i'l    tun  llij;li,  iir  lirillLJs   llirlii    iluwii.    lircl   iil>I.  with    a  tlllllllli 

uii  tlir  IIiMir,  ami  il  is  t'liiiiiil  tlial  wlirii  an  aiiLilnl  chalk-liiic 
i-  iliawii  nil  the  llimr  111'  (annul,  with  tin'  uieal  Im',  Iran' 
It  aci'Uratt'I}'.  Nut  withslalldiliu'  thcsr  clialiucs  their  is  no 
iiiu-cillar  •"■eakne>s,  as  a  i^elielal  ill'  aliil  tile  )poW'er  of  the 
jialient  may  lie  unatleetoil. 

In  eases  where  the  eelAieal  jialt  of  the  eolil  i>  in\iil\('il, 
the  anus  also  liecoine  iinn-ordinate,  ami  in  rare  cases  they 
iiiav  show  ineo-orilination  jiiiov  to  it^^  iie\e|o|.iiieiil  in  the  leL;s. 
I'hr  ineo-i  riliiiat  i  n  in  the  arms  may  he  well  ileinonstialeil  hy 
li.akiie4  tlie  ]iatiepl,  with  eyes  eloseil,  eliileaMilll'  to  liilleh  the 
llji  of  tlie  nose  with  the  fol  eiinue'l',  or  to  hriliu  the  tips  ,,f  (he 
Miners  of  llie   two   liailds  into  a|il>ositi(in, 

Tliile  i>  liiaikeil  loss  of  lone  in  the  liill,-.ele,>  ot'  the  afteeteil 
i;iilh>  even  if  there  he  no  ult'al  \\asllliL;\  ami  liie  liuaiiieiil  s 
■  I  joints  may  al-o  jiartieiiiate  in  this.  As  a  result  hyi'otonia 
'I  o\e'' extension  of  joints  develops,  the  knee-joints  sliowiiio' 
1  his  elinieal  feature  often   very  markedly. 

I  4)    Sill  rial   Si-ilsi>.        The    ,  I, '/////-//n/.  ;7so//    ji/n  iin/iii  imii .   1  iV 

whiih  is  meant   the  lo->  of  jaiiiil  reaction  (eontraelioii  of  |,upil 
Aheii  the  eyes    are    exi"'.<ed    to    the    li^ht   after  heinu'  chised,  is 
i'livi'iit    in   ti\e  out    of  i-Veiy   si.x    eases   of    the  disease,   if    Hot     ill 
111  i\ell    lalli'er    liloport  ioU,        The  Jiliellonienon   dejielids  not    oil 

ile^riieialiou  of  M^'ynerl's  lilne-,  whieh  .join  the  anteiioi- eorjnis 
<|ilailriuemilium  to  that  part  of  the  mu  leus  of  tlie  3rd  nel\e 
_"\ci  llillu  t  he  sphi'leter   [aipillae   niU>ele.  hut    to  deucliel  at  imi   ot 

■I I  11<   ill    the  eili,,ry   'uanulia   whieli  energise   the  sjihineiei' 

1  iipillae  niu^ele,  il  is  also  fouml  that  ]iin(diinL;  the  skin  of 
l!ie  iiei-k  no  loii',^'er  diklti'S  t  he  laipil,  and  1  hat ,  ow  iiiu'  t  o  the 
ni\ol\,-iiii'iii  ol  the  >ynipathetie  lihies  in  th"  eon!  whieh  Mipply 

ill'    lidalor  liUliillae.   there  is   uelielallv  pelsistelit    lonlraiiloii  ot 


lin]iil,   termed    sjii/iiii    iiijii' 


ii-'oual,  a  eomnion 


atme  oi  eereliio-sjanal  sy] 


The    two    jiiipils    ail'    ojleli 

1 


i'//    III  lU'jill  II 


.f   Ihi    niili 


IS  I  el  lalllh    not    eonillioll. 


li''o'ieiiil\    l.e',:in.-^  duriiiu   tiie  tiist   sla-e,  and  with    the  advent 


(iTS 


l'i;.\t   IKK  <>1'    MKDK'INI'"' 


1^'  •■'t' 


m-i 


,,|    .onii.l.-t.'    Minaiirs>    lliciv   i-  nl.ru   .III  il] nm ICIll    .lliv>l    ..I    tl,r 
cl,>,.;i>r    111     nlhrr    ilnvrliulis.        Crltaill     ni     llir     ,-/,,■»''/     <■•■"'" 
,„„.,/,s    ,u;,V  l.r   trnilH.f.Ullv   ,."■" > /i^^'' ■  ^'"1   "''  H''^''   ""'    ''■'■"'" 
,,,,l,„,|„,,r    uvll.T,illvMlt|-rrs.raU~lnu    pt  uM-.  VV  li  I  Ir   >■  .llirl  I  Ilirs    l!.. 
,,li;irv    lini'srlr     111,1  V    ;.l-o   l"'    alfrrl-'ll.         I"     l'''''''    ^'^'-'•'^    "'     ''" 

,1,M,,M.  a    prniiannil    i-avalvM^  uf  un,.  ,>r  ulli.T  of  ihr.r  ,.,  ul,,- 

,„„t,.r  mUM-lrs  may  .IrVrlol-.  /a-;/,,.-,  L.^rtli.T  Willi  /^^^  ';/ 
/;,,  .,,„.,  .f  .,,1.11  raliosniia  .  i.-  soliirtiliirs  invsnit.  As-nrial-i 
uilli  111.'  'lanir^.Ml  lyiM.  ,,r  .risi^  lli.'iv  may  l.r  a  ilc^ivr  .-I 
iMialv-is  111'  \W  aliillirlor  nuisrlrs  of  tlif  -iottis. 

'-,  s,.l,n,rl,r<.  'I'lii'  l.lad.ln-  -ivrs  troulilr  at  iin  rail\ 
l„.n„a  ill  Ihr  iliscas,".  Tlinv  may  !"■  nu-nnlm.  „.  r  ,j-  ,i r>  „■ . 
.umrlinirs  rrlriilioii.  si.mclimrs  iii.Tr  slu:.;-i-h  aclmii.  .m,.I 
..wiiio  t„  il,.:  nitaiiruusa.iarslhcsiu  tlu;  paliiMit  may  lir  iuii"i.n.: 
ofiiaMnv's    calls.       Ill    smiic    ,a<r.s    .-yslilis    rnsiK-s    .liiriu-    i!.. 

latrr     Ma^.'.     -f     llie     >liMM-r,        Tlir     knurls     lll.iy     -Im"     MlMll,l 

Uoiil.lf,  till'  >liliiii('t('r  iHvniuiii-  weak,  ami  IkhiI.I  iliarilm,, 
1„.  ,„,'^ri,l,  milrh  lluuMr  i-.  railMMl  t-  i1h'  l>atirlit  ll-Ia 
,■,„,,,„/,„,,,,.,  ,,/  i,iu,>.  iMn-luiiati'ly  Min>lipatiiiii  is  c'timin-!; 
ai],l  il  1-  ivmaikal.l.-  in  lu'W  many  rasrs,  all. t  .•..iitml  .-I  lii' 
s|,h,ii.t.T  ha-  I n   1-sl.it   may  l-.'  t.Mai.mavily  .u   pn  maiimliv 

r.'^^ainf.l. 

(I  /'„.,■,,„,../,,,■  ,ni,l  '/'.■'■I'll'-  F.n.r/n',,-^.  'T\iryr  i-  -.■n..- 
limr-  l:"-"l  .-;,'■. ,,/,,' :i.  s..m.'liin.'>  alt.'iali.in  ill  th.'  .li>liiKiili"!i  •  : 
,,m„i,.nt  ill  111.'  -kin  an.l  hair.  T\^r  /."/'"■"' '":'  "'<■"■  "'  /-' 
Inni    ha-    ahva.h    Ih'.'H    m.nt  i.'iu'.l  ;    it    usually   dvi-inal.-    ni 

,,,n,  <.n  il..'  shI.'  .'!■  Ill-  l""l'  ''''"■  '''''l''  "'^'>  '''■"''  '""  '''■■' 
l„„„.s.  ,.>i..'.lallv  111.'  Inii;..-  huii.'S.  may  h,'...m.'  hliUl.'  ami  11..  ! 
.ini.ular  .ii.l>'may  h..  [.avliallx  ah-.,rl..'.l.  N\hih^  th.'  yi: ' 
,  l,,,n-rs.  uhi.h  ^H'liiai.s  m.i>!  .•..mm..lily  alH';  I  tht'  kia'-  -■  ; 
,vhi.'ii  L:..i'V  Ihr  11.1111.'  ..r  (■/"n:-"l\  i"i  ,if  ,/,V',s,  .  ,1,.\  .'1.  ■!.  <l'ill!,- 
Il„.  l!iir.lMau('..r  l...'..m(.l..iaMxia.  Th.'  .vsulliii,-  .li-.u  u.i..- - 
,„„,  ,,1-  il„.  |,,iiit  .ill.'U  n'U.l.'is  .my  IimI'.'  ..I' tr.'al  mmil  .ih-hU'  i\ 
1,1, ,1...  au.l  i'V.'U  111  th.'  1"'>1  .'.in.liliMiis  th.'iv  may  I"'  new  i.i," 
l!!r..wii  ..ut.  s.j  ihat  aiikyl.isis  aii.l  .Iclniiuity  iiu'vilahly  .1..-  ■ 

7  T'"  r,;.s.  s  all'  mil  iumiii..n  ;  in  thr  .'/"-Z'"  v.n  i- l  \  ih''" 
I-  s.'v.'iv  i.ain  in  IIh'  stoma. -h.  ac.'.>iu]i,iiii.'<l  h.v  x.^milmu'  ■; 
wal.'iv  tliii.i  whi.h  mav  ...ntaiii  hil.'  or  l.lood.  ami  .'fi.'ii  :  .^ 
s.'v.'iv'  hi.c.iu-h.  'I'h.-  ..tL.i.k  -.'n.'ially  lasts  lor  s.im.'  h'"  :■ 
/;,,/„/  .-li-.'.-  imi'ly  ti'iTilil.'  l.'iiosiiius,  ami  /'/•.//,,<»•  .1:-.  -  ,,  :, 
similar    l..iili    al    l"h.'    i!.'.'\    of    iho    hkuhlrr.         I.'nyi'j,"! 


])[SK.\Si;s   OI    TI[K    XKi;V(>rS  SYSTKM        t;7'.» 


,U('  >iiiil'l>  li(rvii.' .il  -IM-Iii.-,  wliuli  iii;iy  '^ivc  tioiilplc  aiiil 
lli.'lilm    till-   imllilit    iiV   tin-   li'  lill-   III'  ll]i]iiii(liir_r  siiH'im;!!  inn. 

Complications,      li.  i-   <>u\y   iiiii->,ir\-    tn   -laiu-i'   ai   tin- 

iMlliMlu'/ical  aii.ili'luy  111  'ildiT  1"  I'Mli-r  iIh-  Uiahv  i  uiii]iliia - 
'inll^  111'  til''  lll'^^ull-  sy-lc|ii  whi'  li  liiaV  i-li-ur  line  In  llir 
-jilua'l  mIiIii-  -1  l.-H.  i-  ..!■  t(,  a  iiiy.-liti-  li''ili-  -rl  up  ill  MiUir 
I. Ill   III'    tin-    r.,|(|.        My.  hi!-,  aclllf    nr    ilnnnir.    '-rli-li.>l-    (if    till' 

lisril  iiiliiinn-  1)1  till-  iiipl    |iMi'jri--is.     mu-riilar  atiniiliy,  ainl 

_■  M-  lal  l)alaly-i>  nl  I  lii-  r  -all'-,  W  lil'll  i-  I'l  inlnuirally  ili  i-rly 
ilii'ii  t'l  latii;-,  'jiM-  -"111'-  iliiiii  at  inll  nl  i  nliijilii  al  ii  ai^  wlliill 
::.  iV  li-lii!i-l    till-  ilia'jlin-i--  illliiciill. 

It  i<  al-M  piuli.ii.li'  tli.il  iiliii  1  --v-t.  Ill-  iiiay  111-  all'ri-U'il,  anil 
■     :.iiai-  ili-.-,i-i-   1-   iinl    mil 'iliiliinn    m   i   i-'--   nl    Ini-niiinlni-  ataxia. 

Diagnosis.         A     ty|.ii,il     la--     i-    i-a-y,     ami     l\v     ali-mir    nl' 

.:. .;i'ik~    till-   ).!-■ -i-iii  ■-  nl   till-  Arj\  ll-l;nl"ii-nii   pla-nnnii  imn, 

■  •    .it  ;\i  I     aliil    tin;     |  .,i  1  li-.   )  H'l --'-lit     .i    ililil'-.il     lihtliri-    illU'i-li-Ill 

;..,:;.      allV      nl||i-r      .-nl-il       ]■    -Inli.  .VU-:lllin|l       I-      I  1 1  M -1   1  1 'i  I       tn      till- 

..■■,,,-,. I, ;,,il     ,i,,,_r,,,,,|-    ,,;     /•',-,.,/,-,;,;,■,    ,, /,!,:, I    aii'l     niu,',,i 

,,.'.■/.,,  .,i-c  |,|,,  lis-j  .iiiil  ']S4  .  \\!iili:  in  ' 'i'i,,-l/ii,-  /m/iniir 
..  ),r.--eiii-"  '■(    'iili'-  li- 'trill-  i-  ]ii.ii  u.all\-  rnn-Luit. 

Prognosis.  —At  an  i uly  -!,i..-  in  t'l'-  ilisi-a-''  th'iv  i- 
■.     I't  iiiiia-iA'-iii-  lit  t'l  nil  i   Hi'  i-\  j-liiliiii-  lii'i!  !.'ii-iit.      .\-  alrr.nly 

-■    :-.';.     ihr      ].r.-~.-|ii  .■     nl'     nj.li'      all.ilijiy.     wilii     til'-     illi-\  ilalil'- 

■    '..:i-ill-  --    tn    u!li'-!l     it      'innlii-     tj,,-     j,,'.|.-Ilt,     I-     :^i- 1 1' '  1  - 1  ilv     lil-li'-\l-il 

■;■,., ,.,!,.  ill,.  arii-t  -.f  ti..-  .;i-.-.i--  ..;!;'-!•.■•  i--. 

Ti:.-  lil-t    -la-j--    luay  la-;     l"!    Iw.-ntv    v.-af-,   nr    tin-    ili-i-a-.- 

V    l,;.,^l.---      .-.nil     llili'li     -jp-.i!'-!      I   I  j.I'ilt  \-.   at      Illiii--     lii-rnlliin'J 

■■     --.liil-V     aii'l      ijaill      ait\..rii-ili..        (  'nliij.!  a  at '"ill-     Imt      inll'.-- 

.■■■.I'Av     an-     til'-     i-aii-.-     ..1      ij'-.itl,.     ami      -liniilil      lln-     pati'-lit 

-...•    '  i.-il-ij.i.i.-n,  1-. •-;--•  a.--    a;.-    i..    i--    lU.  .I'i'-'l.  •iinl    lil.alil.-i 

'.     -    --I  l\'    !•  -lilt     Ml    ki'iu'-V    ill-.-  I-.-. 


Treatment. — I 


I--.      n,-li.-ril 

-i  with  it. 


IiNi!:a'-l\'    •  i  V     i!:tl-}  j-lilii' !'■    1 '-Iir  ■' It'--    lali-- 

rlv-.    ..1    ■_]. —  ]..i' t--iu!M    in-ii'l.-   \iill    i.mnaiily 
!i-'U_!;    tu'-i-  arial    nium-linn    -ImiiM    l.c 


■l-'li  all   :...ii:al  -u 


.1   i-r; 


i...iilly   tatU!!.-,  .ili'l 
■  i     i-     nl^ll     nl'    -J|.-at 


1--.'JV, 


ile.    .iii'l 


wtiii-li    la-    -iini: 

.%...-,    ( 1 1 1  >'  i  1 1   ■     T  ' 


il\-    1!..-    aliinUIi 


t     nf     ,lll-nl,.il      ami 


ti.ij     l-ati'-Iil    a-^alli>t 


,t'   '!i,-    ili 


It.   ll 


ut  -.1  ~V1 


:ii-  r<.-ia.!iii"--r 


ri  '..-ll  iiii  '-a-e^  iinlliiii;_' 


iUI 


'!> 


ii 


'   i'M  ' 


.1       ■!  ''I 


nil 

hf: 

'If 


^        :i! 


;'•    I' 


,p,SU 


l'|;.\(   IKK  <»r    MKDICINK 


.lir.mls    M.    liinrli     ivllcl'    \'iV    till'    I'^HIIS    ,1.  rlrcllK  ily,   -"lii.Hii,, 

.u,il\.iiii>iii  .Hill  ^uiiirliiii.'s  'ii.4hliv,|U.Mi(y,  whili'  luil    ii.illi-   iii-i 

;i    .IliIIUC    I"    .1    W.iriiirr  mill   iIihT  illllliili'  .ilV    lirllprill.         ill   M'li,. 
,•.!>••>    It     l>     l|rri-S>.ir\     til    -IM'     1 1 V)  n  M  jm  1 1  ir     illjciliull^     111      li'l.lill' 

,„•  1,11111. 111. 1.  i-'iir  till-  iii>'-  ll"'  iiitiiti'  uKiiil'.  ■""'  '-1'"  I'li.^ 
iiitntr  nl'^iiiivl  .Mill  ml  n--lvrciiiii'.  alliii-il  I'l'iMl  rclii'l.  Kr-i . - 
lioii  .if  ihr  Till.  .->tli,  '.»!■,,  ahil  itMli  lim-sil  iifiw  nmls  lia-  I...  n 
prllMnurcl    ,Mi.v(--slii!l\     lor     thr    ailvsl     .,r     Ih,'    i;asliic    ni-,-, 

'I'l iHTatimi    IS  a  MTidiw  niii',  lull     the    -.istiic    |.aiiis    iii,i\    i- 

Ml    sr\riv    as    ti.    u.inanl     tin'    lisk     ln'ili.U    lakni,       AlitiliMiii' 
pllflLircllli.    ami     killillril    Ullicilirs    alv    licllflirial     III    .irn-lil;. 
I  lir   jiaill>  III'  laiirs. 

l-'oi-  llir  ili-ca-r  it-i'lT  tliriv  is  titi  rrlili'ily  which  r.in  In'ln  mIv 
I.,'  rallrd  sjiCfilir  Ulllrss  it  \>r  sai\ill>illl  sec  iia-v  r_'4  ,  iMla 
^^\r.r]l  imu  h  ln'iirlil  has  liecli  ant  ii  ijiatnl.  Aiscliir,  m1\  •  i 
iiitviir  .|iii!iiiii',  -liychiiiiio,  jiliiisphoriis,  Cal.ihar  Ihmii.  ii.'". 
lu'llailniiua.  ami  lu.my  ntli.T  ilru^-  liavc  hivii  ailiiiiniM.  i, m 
l,ul  ihry  afo  .ill  iiiisitislarli.ry.  I'ay  sprcial  at  tfiit  imi  I"  i!^' 
l.lail.jrr  ami  ncvrr  iicniiii  iTtnit  imi  tn  occur,  ami  u'uanl  \i!\ 
raiclullv  l.y  .iiilisciilic  |. recant  inn.-  a-ain.-l  the  risk  of  iimIim  in. 
rysiilis  l,y  i.a-smu  a  dirty  catheter.  It  is  wise  alsn  In  w,;:;, 
tiic  i^aliciil  111'  the  i.o-ihilily  111  a  it'rt'i.r.itiii,U  nicer  nt'  the  1.  ■■: 
;,,i,l  \\itli  thi-  (ilije.i  ill  view  recinmiieml  atteiilimi  t"  -!  } 
euili  er  ilijniy.  ami  liresciH  llie  ].atielit  I'miii  atleiiii.llii.  :> 
I  ut  iir  [Lire  cm  nr-  liiiiiselt. 

Twu  wihcr  iiictiieil.--  Ill'  trcitiiieiit  ilciii.iml  a  wnnl  :  eiic  - 
ihe  ..ulculiie  of  a  su-uesl  imi  liiatle  some  years  a-n  tn  M..  i" 
1, .e. limit. ir  .ilaxia  l.y  M  rctchiii-  the  sj.in.il  cnluiiui,  ami  will-  r. 
the   >l.in,il  cl-il.        This  has   heeli  ihnie  .illi.'r   hy   snsl.emlllc,   11.' 

palieii!    i.racticilly  l.y  hi-    lieail.  nr   with    ihei.atic       'vii,.  •  n 
,,     enlleh.    1  .y    hemjiiiu     the    l.,ick     in    .1    l.i.W-shai.eil    l.c-hl..!: 
hriii:;    the    knees    intu   as   close   coiitacl    willi    the    face   a-    •,:• 
oi.eialor  may  coiiMileradvisal.le.     The  tiealiiu'iit  has  nut  \i.  !■.■  i 
.^outl  le-uhs.  ami  i>  certainly  imt   lre(>  rroiii  risk. 

it    h.c-.  s.-.(omlly,  l.eeii  loiiml   i.ossihle    to  ilo  .soinethiii.  i  ■: 
the  cure  ..!'  the  alaxia  l.y  re-edncatiii^'  the    i.aticiit   to  I'di   '"■  ■ 
nioVeiiieMi-    ill    a    (o-ordiii.ile  Way,  aiiil    much    ni.iy    he   ,i. . .  :..• 
|,li^h,•ll    'oy  ti.iiniir.'    him  lo  walk    ahiii-'    a    slraieht    lin.'  \'-  . 
th.-  arlitieial   hell,  ..r   a    .io-cariia-e.       't   is  lo   JMenkel  ih.il   ■: 
rli'iiU   ol   this  re-ciiiicatioii  l.lall  ol   ircaUiiClli    is  due. 


ii 

Ii 


l»lsK.\si:>  nl    TIIK    NKl.'VdIs  s\s||;M        cs 


',»,     r'l:ll,|i|.KI'   II    •     Ai.WIA-      llll.Klill  .\l.\     Al.WI 


A   I  .iliiliiliiil   -rl.Mi,-i-  (j|    ill.'   .-.|iilial  cnnl.   Ill\  nlvill.;  liol  li   llir 
[H.-i.'i  ill''  :niil  l.ili'i.il  niliihiii-,  .iiiil  I  iFiiiiiicni  iii;4  ill  .III  cm  ly  ,iui'. 

|'l,.|r~-Ml      I'lic'll'l.  Il    III     l|r|il.-|hci-     liiM     ili'Mlilinl    llic   (llMM,-r 
II     ISl)!. 

Etiology.      A"   ili''   II. line  iiiiiiln-,  I  hi'  (li-iM-r  i>  •^rnir,ill_\ 

!,.  lrill!;ir\  ,     -i'\i|,i|      IiiiIiiImis     hI      ;i      Liluilx      lii'illu',     'l^     ■'     luli', 
ili'.'.  led,   lilll    ilnrct    I  l,ili^ljil--i'ili    IS   laiv.        AlicilidliMll,  sy)iliili~, 

i:,'i   ( ■.ii>aimuiiiily  Iikm'   liirii    Ii.hciI    m   ii-itain   casi's   m   tlic 

;    il.-nl-.    lilll     tllr     |ir|rf|ilaL;r     is     Iliil    ci  ilivi  llii  11'^.        Tin-    ill--iM-i' 
._III>   in   rally    lifr,    ;jr|ii'|,i|ly     li.twmi    llif    ,i;irs    (if    7    .iml     j  ,"  , 

,<i'\    very    lairiy    alin     lin-    .r^i-   nf    l'.'i.      M.iIi-^    .^iillir    iimir 
::    jii'-iilly  ill. Ill  tiiii.ili.'. 

Pathological  Anatomy.-- TIk'  m  icings  aiili  i>  ihr  ]ii,M.'iiiir 

Imnil-    \riy    lii.il  ki  lily.    i-.-pi  ri.iliy    tlir    lHi>lr|  u-nili  riiai    ll.iil- 

:..;     J)    a     li'>s  i-xtrlit    till'   Lilil.tl     .lilll    .llili'lliir    niluiiin-.        The 

-'iiiiiii    iuliniiii>    all-    f\irii-i  \  ily    scli'iiiscil     t  liroii^JKail     the 

■      ■llf    (Mill,    while     ihr     -i-lrl-u-i-    Hilly     ni\iil\i'>     Ihe     ]irl  Ijilltiy 

1  ;!,•■  l.ili'iil  ami  anl.'i'im    riiliiiiiii>.  ••xtiiiiliiiu  I'liru.irii  aliiiii>t 
!■  .11  !i  the  .iiiiiiiiir  (  iiiiiiiii~-iire.      'I'lii-  iniiilie--    tin-   iiivnUc- 

...■],'      lit'     llie     ililrl  I     ii'lrlli  11.11-     llarl       .IIJil     ,l.-,.-i  iclil  t  ilj     with     It 

e  i"jiliy  iif  ('larkc'.^  \c.-iiulai'  inluiuii  .iml  the  aiileiii-l  itri.il 
-.'.  t  I  III  (iuWers,  whllr  ihr  [lyialiiiilal  tlarls  ;ii,.  Irvs  r\trli^i\rly 
-  i-.-.l.  Tlir  ^rlrlDsis  i~  syiillllrllii  .il,  t  hr  ]  k  i-trrioi  icnl  /u||rs 
':.  ly  rsr. llif,  .lllil  ihr  ijiiisal  rr_;ii>ii  ol'  tlir  rnl'il  is  iij'lrn  tlir 
.    .>■'.!  liiii>t    ali'rctnl. 

i':,r  JMI  h'llnu.v  lit'  llir   r.iiiilitii.ii   i~    Ky   im  iin  alis  rlral.        It 

-  ::,-   lU'i-I    j'lulialilr    tll.it     it    i^    all   rliiljiyiiliir   rlluriu    (lr\rlii|i- 
:  .    !;•     uwillt:  til  Wllli  h   thr  tlMlt,^   all'ri  Inl  r.llllit.t    rr--i>t    tlir  -tlaill 

:  ;.:•■.  Ir  is,  hi)Wr\ri.  ilitliruli  t"  .i-<ril  that  it  is  an  rally 
^y  i.f  tlir.^r  all'crtrd  tlact.-.  'I'hr  iiiirlHsriiiiir  aiiiiraiaiur  i~ 
■    "t  jil'ilit'ciMlioll   ut'  innilrrti\r   tis.-..ur. 

Clinical  Features. —  .\>  milir.itr.l  umii'i-  rtinin-y  the  ili>rasr 

-  :.   riUy    riimnirliecs    lirlwrrii     llir    a^rs    ol'    7    and     1.".       Thr 

Ml   iir-iiis    ill    the   Ir-s.  liiit    MiiiU    al.-ii    drVrlnps  in    thr  arms. 

i    ■■   ^lit    is    |irruliai-ly   iia idiiiril.  Miiiirwiiat   roriiiMiii'j.  in    its 

'  ;ii^    iiirmilar   niii\rniriii-,   tin-   w.ilk    hI'   a    ilrmiki  n    m.m. 

:  li.'Nrmrllts    III'    tlir    .illii^,    ill-trad    III    lirillir    lurlrlv   .ataxic. 


tliiir-s  (,f  ill,,    head  and   trunk.      lluiiilicru's  iiliciiiiniciicn 


11    'iiiil: 


hi 


(;sii 


Pi;\(  TK'K  OF   MKltlcINK 


i,    wrll    l,.alk.''l,    tlir     kll.v-M'lks    ;...•    al.-Ml,    an-l    tli-    I'Lh'  ,. 
,,.|1,.N      I.      rM,l.-,,|       ill      iNl-r.        'I'h.'     Sl,r.vl,      L     j...,  .iImT.      I  ■■  I  U  . 

>,„„..w1m1  Mow,  ainl  M..-r>tn,u  ^h.'^i^i  . nvhr.,!  imIl  ulul 
HS-l.rMuU-^  all. I  vnv  .■  vr,,!  loiia  11  v  ll.r  Al  •■  N  11  -  l.'-l  "  li  '  a, 
,;i,..n..n,.'nniL  a.,  iav.,,1.  TIm'I.'  i^  nllr,,  v,a  l  r,,.,  l,nl  la,l^a,^ 
,,l,,,j,|,V  ,,!■  Il.r  uptl.  li,'t\r  ilur>  liol  n,,  111-.  SrU-olV  rliali-  ■ 
tlcvllir  .•l,all-vs  in  Ihr  >klll  aiul  .l..inl>.  aihl  inr,,lil  llini.  ■■  .a 
,„■,,„■,  arru'-nnalh  al.-nil.      As  1  iiur  l;,.,.  ,.,,.  rn  laiiMlrlm  ,.,r  ;. - 

,l,.^,.!,,^,;  i1h>  lii-t  -r  til'-''  i-^  /•"  ""■"•■  '"  ^^''"''  ''"■  '"■' 

.,,,,„M,.  tohr  -h..ltrnr,l,  tllr  airli  U-  ^Iv  IuuImIm'  1m-1  'haul. 
,,,,,  .,11.1  111.'  !...■>  .Ir.ri"'-'-  ■'''"•  ""  '"■'■  li.Vl>'lvMrli.l..l  al  I:  .■ 
i„rtalal-:n-i,lialaii-.-al  J. Mill-  all. I  til.'  '.'ival  I...'  l>  >\>r'inU 
..vnvxt.Mi.lr.l.     Thr    IMti.'iit    may    lal.T    ini.l    t"  walk    .-i,   i!. 

.,„l,.r     M.lr     >•{■     111.'     1<".1.         l.al.T.ll     nuvatui llir     ^l.!!,.      i- 


i'li.'  tail  I'lal    It    is  a   t'aiiiily  ilisi'asi\  ina-iiiii.  ii 


('iillllll.iM. 

Diagnosis. —  n" 

,is  s..v,Tal  iiinuLtTs  of  tli..saiiu'-vii.'iati.ui  aiv  u~nally  ,,lt..  |.., 
is  a  mval  lirlp  in  ilia-iinsis.  wiiih'  lii.'  ataxia  ol  llic  arm-,  ain 
ll„.  p...  uliar  rlioivilnna  or  j.Tky  m..v.iii.Mils  uf  l...tli  arm-  an.; 
1,.-,.  lla-  atV.vtr.l  si..v,li,  wrll-liia  i  k.'.l  nyst.i-miis,  an. I  l!,. 
alis.'ll.v  of  th.'  .\l-vll-l;.il'rltsoM  lilirliomnioli  liivv.lil  ai.N 
,.„nfu-iou  Willi  /,..■../„.',/,„•  ./.,.;.,.  In  aaaiti..ii  th.'  .i-v  ,.\  li..' 
l.,ili.'uL  IS  i.iM.'tir.illy  always  iiml.a  l':',  ^^llll.■  m  1...  .an..;..i 
ai.ixia  rx.a.i-l  in  tla'  I'aiv  jiumilr  typ.',  .  i  m  .'/.""■  /"'-.'/';'■'  ' 
thr  a-.'  is  ..Tiirrally  .>v.t  Id.  Tlif  ;uail  may  su-^.'sl  .</■.'■'  '■ 
/,n,u,'»r.  l.ul  o,,i„-  iH.iirilis  is  alist'iit.aml  th.'  otli.T  ehai.i.  l.i- 
iMi.'  r.Mlures  ..f    i-ihMlrrirh's  ataxia   slioul.l  pivvml.  a   ii;i-i  ik. 

lii'ill'4    llMll.'.  .    ^ 

Prognosis.  Tli''  <lis.MS,-  may  laM  lor  many  v.mi-  uh. 
.4ra,lu..l  a.iv.r.i.v,  aii.l  i-  u.Minally  talal  l.y  s.,m.-  inl.avui  ■.;. 
airtrlioii.  rnr..rluii,il.'ly  tli.rr  is  ,i  l.ii.lm.y  t.i  Naii..'.. 
,lrf..rmitirs  ami  .•.nitr.utmrs.  a-  aliva.ly  iiotr.l,  an.l  ih--'  "ai; 
rripi.l.'  llu'  pat  i. •Ill  an.l  nui.-li  iiit.'rlViv  willi  liis  .■..mLnl. 

Til. •  Treatment  is  praclirally  m'.  Auction  t..  ili. ■-.:..  v. 
1h,,U1i  is  ,.f  .'oui.s..  ,l,.sirali!.',  I'lvnk.rs  cx.'ivisrs  ni.iv  l-  u;.- 
.in.i  niii.li  mav  !,.•  (l..n.'  to  ..liviaf  il..|ovniity  .iii.l  i  .inlraiim-  : 
.arofui  mas>a^r.  an.l  in  llir  later  sta-rs  l.y  .iivisi..n  of  \>-hl'M 

Mari.'  .K'srrihf.l  un.ler  llu-  litif  "  Hn.'.litary  Ci.'i'  il 
.\laxia"  a  -roiii^  of  roiulitions  m  wliuli  tiu-iv  aiv  i  :■ 
r.-.'liii'i    sla'i-.'rin-    -ail    s.,   cliarailrrisl  ir  ..f  (•.■n'lirllar   I. •-■.■■. 


i 


i»[>i;.\sis  ni   Tin;  NKi;\()r>  s\>tk\i      us:\ 

_'        ,1       I'ImuImI       Ili'IllMl       1,1       .illii'i    1        ,i|,l.\|i         miiMMllrlil       •  •[       llir 
ll  111-        .U|i|       '■'•  I    .1       I  III  I'   I  lll_'       ji'i  ■  ll 

Mull  l<-|iilli  IIMV  1"'  -llli-.li\  liiril  mill  -Kill]..  Illti  I  lit 
,\!il'  il  ll''  lli-|i'iill  II  \  i.lll  ll.f  i,l-r-  li'lilli'l  Id  .llr  ■"  I  iH'  lll.ll 
I    11  !  |i  i   i|i--M  jjil  |M|i  I-   lllilii  .  I-  .-  ir\  .  I  ll  n||i'  j|i,ll|i,  S.lhj.i     r.|"\s  II 

'     I-    I  Ir-.   ni.ftl    ,1     l|.    ji-ll.l  .ll  lull     i.r    I  In      s|,||i,i    .  r|  .'lirlLir    I  I    II    I  >,    'ill  I 

J;  iiiiii^li  ill-'   ilii"i    I  ii.  i.  11,11    .iml    ill.'  .iiii.  i..l.i'fi.i!   ll  Hi    "t 

l.-.,S.'l~       ]  ri   rillv     -nil.   I      I  lir    [..i    |.|  |..|     I  i.llllini  -    i|..    II..I     i-i,l|.i. 


1  'I       A  I  A  '.|i       l',\l:.\II.K'.|  \     'i|      I  .M\S  I  \\~. 

Tlli-         1-  I         1    lllllillll.l!    l.lll        of       -I    lllM-|~        111        llll'        |lM-I.'lll.|         .llllj 

ril    liillllllll-    il'\i'lii|.!ii  J    ill     llliT    llli-,    ,l||i|    -n    I-    ii|--lllli   I     lli'lll 

1    :■    ip'i'li'-;  ;it.i\ia.  \\liil'     llii'i'-    i^    |i--    i'Xlin-i\r    iii\  uh  >  lufiil 

■    ■  \v    pii-t'i  l"l     I  n|l|lllll-    1  'l.lh     111    ill, it    i||-i-,l-.'. 

Etiology,      ll  I   .1  ili-i'.i-i'  <.i  :ii,il.~.  I  hr  .lu.-  lii'iii-  _i  iiii.ill\ 

:u    ,'11    I"     In.   all  Iii,i|_r|i    |f|ii;i|,  -    ,11,-    ll"!    <\'-|iil'l.        Til''    i.iu-'- 

■  .  •  :i'' 1 'iii'lii  iiiii  I- 'IwiiiiUul  :  ~\"i'!iili-    '  ,  •■vi'i -'Aiii  k   .'il'l    iiijiiix 

■  ,   l!:''    -]i!|i',   ,ill'l    -lAM.il    r\ii'-.i:-     |ii\.'    all     iiirli    i  i  ill- li  |i  a  i  ■  I     ,i- 
. --]:■]••    li|.iil-lii.-iliu    nr  lAi'lIlliJ-  1  .(ll-r<. 

Pathological  Anatomy.      In    ih-   [".-t.ii.a    (■,,!iiiiiii-   ilu- 

;    1,,-i,    j.    111.  i-t.   111,11  k'  'I    III    I  III-    il'.l  -.ll    l<-|.i|l    III'   1  III-  r..H  I,  U  III  ll' 

-  !•■--  iuli-ii-i'  in  tin-  luiuli,ii  I'l  ji'iii  ;  lln-  |.ii-irrii.i  i....i  /..iir 
,'.iii'!i  i-<  -'I  iii.n  ki-.ll\  .itfiMti-il  111  li.i 'iiiiMiiir  ,ii.i\i,i  -i--r.i|ii'-. 
la  ili';  l.it'i.il  I'.luiiiii-,  llr-  111, --III  ji\  r.iiiiiil.il  ir.iiH  (i..\\ia-.' 
'  !.  lin'  liiivrl  ii'ifi.i'lkii  ir,ii  ;  ,iii.!  ihc  l,i|.  r.il  linniiiiu  Ia\rr 
i->  lil  ii.'  lli\.il\.'.L  ,iip1  all'  lai'l-i'  -.  l.'i. .-.•.(  ill  till'  il.ii-.il  ill, HI 
:':i':  laiiii,,!!'  ii'jii,ii  i,t  ill-  ...iii,      Till'    iii'-iiiii'.^  nl    iln-  I 


'.,'t    ,i]ili'ar    !'.   ll"  ,ili.rt.'.|. 

Clinical    Features-It 


a     -1.  ,\\  1\      l.li.'^l  i'-si\  !■     i||-r,i-r. 


'lit      ii.liil'ktllilll'^.     Ill     !,i'_lli     \\\ 


ih.    111.  r.  Iv   i.r   1. 


I-I'.l  \'     SIl'^'.|'-i  ~     lilllil 


llli 


ivy  -i',i~iii'  ].,if 


ii\-i~,       I  111 


:l-I.    .Hill     iUjiiilii'i'u'-    I'll,  ill '111. 'iiiiii    i^    iiiaiki'.l;    lail     llir 


lix-     .di'     i'\a-'L;r!a|i-il      .ilnl      ,iii|. 


illli.-        1-       I'lV-i'llI, 


-'     tla-    iiii.t    ztniL',-    in     ill.'     lunil.,ii     rnkiiui'iii.'iil     has. 
'i.      'J'ii.'if  aic    llli   ii,iins.    iliL'i'.'    i^    iin    ;^ir.ll''   -i'ii~,itiiiii 

!,"lL'   i-    ill. I    the   lyi>ic,il    !u  >l-llr,llli].illL;    ;^.lit    I'l'    Im 'i|il"li'l 

!.       'Jill'    .lUli,-     lii.iy     111'    ,lla\!i.    lillt      th.'lv     i~     11-11, illy     li.i 

ii  -  i;iii.i.a  iMili     [.iirlii.UU'ii'.li.    ami     r,iH'i\      njaii       ainpiiv. 

Ui,iy    1.1'    -li-hi    ilitliruhy    in    >}.i'akiiiL;,    wiili   t  hiiiiiI'.ii- 


'kr^%\ 


„  Mi 


I    IT.f 
Si' 


•;s  I 


l'i;\'Th  K   •»!■    MKhK  IM". 


t.H 


|,l,.-,  111.         I'll'-    r..il.lli--Kl    -l'4l"    I-*   |"i-,|ll\r 

\,  i|„'  (ll.r.iM.  J.|\,|IH.-,  III.'  lull,  til  Im'.  olllt  ■•  i"'l  ri'i'i'  ! 
Ilir  .oll.llllull  .Ius.In  l,-iMnl.|lllJ  111-'  llt'l  ■>t.l-i>nl  .,  M',,i 
r.lM'  (.r  ^|,;l-lir    jMi  llv-1-.  .lU'l    ll iL'.inir   IrllfM  -*  lli.i\    •_:l\''\\     '■ 

Diagnosis.     'I'ln- .i-mkmU'.u  <•(  .ii.im'   ■r.vl  ■-y.i-wi    pl^.  i  ■ 

liirli.i     Ml. Ilk-     111.'    ill-.-.i,r    ,.nl     Ml.il!.l>     Ir^lli     '■>''■-    \^lill''     " 
!■',  ,..l,;  .,  I,' >   nt,,,,,i    ll     1^    r.|ii,ill\   ill. Illy  liilli  ii'iili^r    il    l'\ 

,,,_,,.    ,,r     l!|.'    I'lll'I'l.    ill''    rs.i^.rl.itril     klirc-lrl  Ix-.    IIh'    •ll-'   I'-     -I 

iiy-.tir4iiiiw  iiii'i    "I    Ihr  lyi'lral    iii"\  riin'lil  ^    -iiiii'i.iiUli'l    I-     '• 

MtUM.l      "I      ll"'     ,11111-    .lll'l    \<A-    ^^'ll'll    '"■'■    l'"'^'!"''    I"     I'll'''!!'   ^     ' 
.llilXI.I. 

Prognosis. — TIm' (li-''.is.' may  l.i-l  Inr  viiii     :iii'l  ll  i- i  "  '' 

,j I,.,  I  1  Ir.uli  is  a|i|    III  !"■  tllii'  III  xUlir  ml  CM  liri'  111     iM''  i 

,,,,1    ,,,:,v    V.TV     lH'.lMl'ly    I"'    .l"."Kll'.l     Willi    111.'    l'l.l'l'l.-l 

■|!i'>  Treatment  i-  ili.n  ai'i'i'.i'i  lat.'  Im  -p.i-nr  |..(i.il\-;-. 


11'     .M\  Kl  1  I  1- 

ill,,  l.iiii  Ms.-llli-  has  I'.'i'U  ai'i'li.'l  I"  sali..!!-  aU;.  I!' ;.^ 
,„ll'nin„.,l..ri/  all.l  .A ;/.,/, /'^'//r.  .  Id  uliirll  llli'  .-liill.ll  ."M  1- 
ll.lMr.  ll      -li.'llM      ll.'      lilliitnl      I"       nljhninii"/:',-//      \'\ 

alili'.imli    ilir.iiiiliniir    c.'iiilit i"ii>    ilu''    I"    I'luikiiiu    "I    ■; 
M.i'mI-v>->..1,s.    ami    -.'ii.iallv    ilu'    i'.'.miIi    ..f  .syi'liilw.   aii''. 

,M~,s       '11      Ullltll      lllfl'.'       is      IUVSMUC     ..11      tllf      I'.'l'l      I'.V      I      ' 

N.'il'lii.il  .ari's  ..r  iiifiiinuvai  ,ill'.'.  li.ilis,  ai'r  ..H.'li  in'i 
Svi'liihli.  my. 'litis  .lu.l  sii-rall.''!  I'l.sMir,'  iiiylitis  ai.  '1.- 
■-.■jMiali'ly. 

I.    iMi.'iivi;     M\Ki.n!-.      Etiology.       A     lav    'i- 

l„.rai!-',    allli"ii_li    mall\     J'ails    uf    ill.'    Ii"ily    I'.v.'ln..    m!" 
,lii,.    I,,    til''    j.i..s,aiii'   .'f    iiilr.tivi'    .'I'u.iiii-ms.    lli.'   sl'iii-' 
.•i.ml.aiMllN.'lv  -'■1.1. 'in   -lllf'TS.        Il    S'liiirlim.-   Ii.li.iw-  a- 
j,li,ali..ii    "!'   an    inf'vii\>.   .li-cas..    -ii.  h    as   ,small-i"..\.    '^i 

.ly-.'lil.i\.     u'lli.'irl a,     l"liMliltls.    'Vslills,    aii.l     lill"i'     .- 

!iircili\'-    iii\'-lili-    "(lurs     ui     I'.'lli     s.  \(s    ami     al     all      -' 
allli.iu-ii   V..11IU    I'liill-  I'l'.M'.''  ill''  laru>;st    iimul'.'r.'l    '< '• 
Slr.'l'l'i'-'ii-.l.      -la;a,yl.i;,      'i,      pli.  lllii(K'"c.l,     an. I      lii.niv 
..l-alii-lils   |i,i\,-   i..cii   t. '1111(1    III   iliririviil   rasis. 

Pathological  Anatomy.     ■I'li..  iiaili..liiui.al  ai'i'.ai  :■     - 

ill,.    >aiii,       \li.:t!i'r    111.'    liiV.'illi-    i-    liaiisMT-,-.  .ilii'l~' 
,,.|llill,,|.■  I.       Til.-     air.'.t.'.l     I'll!     "f    llii'    '"I''!     i-^    s'll''!!' 
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ilini.llMlH,     lll.llknllv      ll\|'M, I(        ,iIm|     oil.  ij     i(i||l.Ull        (Nil. I 
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-II         III     ii|i"iil    \i--i|.     .iinl     lint      mill  i|iiiiil  h      lli'ii      I-.     ., 

I  Mill  11 1     I   \llii.ll«'  Till   Ir    IS    -i-|l.l,lll\     ,1    -I  I  Ml     |ll\,i-|i   n    III       I   II  . 

I  llii'  iiii;;lil"Hii ! 1    n|    ilir    \i    -r|..  ami    ihr   m  iin.jli.il  ■  .  II 
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III.  liii"l 
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I   '     lliluii'^liiiiil      llll'     air, I     111     iiiM'lil  I-  In      I  iim-,     -,  |i 


.11  I-    I  111'    ch-casi  il    I  i^siii',    ,iiii| 

lli'lMl  lulls    IICI  cssal  iK      liilliiW  . 

Tin;  Clinical  Features  iI.'ihikI 

IIIVi'IiIN,      lllll       111      i'\ii\'      c,i-|. 
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■iiiiiii. 


-\  lill'i'illlS       sill  II       as       jiXlrXI. 
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Il'-S        III         .l|i|li|l|(',        .11,. I         lilll.l, 


\..Miiiiir4,  wliilf   |i,im    ill   llir   li.irk.  .lllll    nii^liii"   or 


iiiiiiiiiiii  -- 


ill.'  liiwi-r  liiiilis  uiii'ii  |iii'(iili.  III,.  |,,ii,i!\,-i-.      Tl.i'  ].ai.iK-i- 

i\    iiilui'    .111    Mliiilly    (ir    III, IV    Im'    ilrLlVnl  ;     riv,|l|i.|||  1\     1.  1.  nlli'll 

iiiiiii-  iniTrili's  ,m\-  iii,irl<iil  jii-s  111  I'liui'i   III  111"  liiiil.s. 


Acute  Transverse  Myelitis 

ih'l    lliijilir--  I  III-    |i.il  I  l.il    111'   I  iiliilili'li 


IS     I  III'    lllo-l    1  nlnlllull    \  ,11  il   I  \ 

lii'-ti  iH  limi    1.1    llll]. I'll. ml 


H  liiii'^  III  mil'  nr  III' Ml'  -1- III! 'II  Is  (il  I  111'  11  ir  I,  a  I  111  i  Im-  i  lin  n.il 


Il  nil's  \  ,ir\ ,  I 


li'jii'llllillL;    I'll    Wllrllll'l      I  111'     1 


r--ii.n     1-    -r  ii.ili'.l     II 


I'Vlial.  iliils.il,  or   I 


iiiiiii.n    ii'^mii. 


.11...,,      thr     hr.l    !./■     //,,'     /, 


III    I  lll-ll     1-    ,1    /lllll 


ll,\  1"  I- 


/.  /•'/  llf  III,  /,.-.,, ,11  llll.p'  1-    I     ll.ll  1  111 
1-1  1.  s    sii|i|.iii'il    li\     1  li..    .mii'riiir    | 


llll. |. If  |..iral\  -1- 


lulll        11- 


u  III  .ill  till'    iflli'Xi 


-ii).crlirial  ami   (li'i-p    li.-li.n-m.;    t. 
iil.i  t,,,|    -|.;^r|||,.|||s  ;    ami     :;     lus^iiiall   kiml-  nf -i.ti-.inm 

'•  .lira    . if  skill    lM'iii||.jili'^    til    till'  atl'iTli'il   sr'jliii'lit-. 


/;,,',,„•  //,,■  /, ,../  ../■  //,,   A 


"'     .lllll    II    till'   lr-lii||    I- 


,/,/,. 


''""'■   '        1;    tlafcid   liKilur  ].ara!\sis;   ('1.')  Iii.ss  nf    -.ii].,'i  ti.  i.,  1  .i;,.i 


il    .ill   r.illiis  iif  -I'lisat, 


lull  .    aiii 


t     ]"- 


"III  III!    ii\r\     lijaililcr  anil    Imwrls. 
\\  lii'lf     Ihr      li'simi     is     iliif    I'liiii  iilfli       all  liiiiijli     ill..     1..II 

ii.i\o  liisl  lliu  iiiiWrr  111' viiliiiitary  iiiutiiiii.  spaslir  i.ai.il'> 


636 


IMIAC'I'ICK  t)l"   MKDU'INK 


\r  »;,iis 


in  Uhi.'  n'plaivs    llac-ciditv,  aii.l  Wf    -rl    -ivmI    rxa--.Tat  i 1 

ll,..  t,en.l(M.  Ivtl.'X.'S  Lrlnw  tlu"  l-'Vrl  ur  the  Irsi.Ml,  UM.k.M 
M„kh'  and  palvUar  climus,  aliolilinu  of  the  .■pi-ast  i  ir  ;,ipI 
ahduu.inal  ivlK'X.'s.  and  l^laiitar  .■xtfiisiun.  Tlirn  may  l..'  h- 
.,|-coutr..lov.TUifSi,hiH.tris,andnoiinfiv(iucntlyi..volunt,uv 

o,asiii(.dir  coiiUarUons  <,1-  tlir  luusclrs  :  uliiU'  nuna  .  -u  r,,,,- 
,,;Kt.l.v  adds  l.mrl.  In  ll.O  disro.nlo.t  ..r  thr  IMtlrHl.  I.npln, 
..han.TS  nttrn  Irad  to  ilir  foni.atiun  uf  lM-d-.n,vs  o^^.  ,,iiv 
,,„i„t^  of  i^rrssuiv  ai.d  s,„.rially  ovT  111.'  sarnn.i.  u.v.,i 
tnichaiili'is,  aii<l  lircls. 

Crrr.nil  Mi/rli/is.—  U  r  nvly  o.riirs  al.uvc  lla'  r,avi.,,|  ,  ii- 
l,,,,„.„„.ut.  luu'whru  It  d...'s,  all  four  li.uWs  arr  iMralvM,!  ,,,,.1 
,l,.;^h    i>    ai.l    to    .•i.suc,  owiM-   to   var.ilysis   of   flic    ivsimalui^ 

It  ,s  iimiv  UMial  to  lind  thr  .rrvi.al  .•Hlai-cinriil  iiivolsMl, 
i„  xvhi.h  cas,.  all  four  limbs  arc  i.ar  ilys.Ml,  and  very  -.•nrrdlv 
,1,..  uculo-ia.iallarv  lilnvs  ..f  Uh-  symiMlhctir  .an^r  .|.in„l 
n,y>is  and  narrowin- of  the  pal^cLral  tissurrs,  v\,lli  i-n,lu. 
ptosis  due  to  sinkiii--  in  of  the  cyclialN. 

/>,„■*./  .l/v,//7/.s.  Ilrro  fhc  arms  arc  not  aifrci,.!,  am!  U 
is    ofU'H    ra^v,  liv    locatm-    the    /on.'    of    liyiu-rarst  hosia    a!">^.■ 

spinal  cord.      As  n-ards  the  Idaddcr,  flmro  is   lirsi    n-tcnliw., 
and  later  incont  iiicm  r. 

L^nnh^n-  .)/,/■  I H^-^.--  Here  tli.'  l.'-s  .iH'cially  sullcr,  and  :t  i- 
,„„  „„ronuuon'  to  lind  thai  the  paralysis  remains  lar-elv  .\ 
tiivehl  tvpe  owin--  !'•  Ill''  l'"'  ll'^''  •'"'  ^^'"•^""■'"^  "'  ""•  '""' 
,i,,,v  l,e'inxnlved  uhieh  eontain  the  mull  ipnlar  -ell.  supfhi^r. 
Ihe'  leo-  mus,des.  The  fact  that.  th<:  centres  lor  Madder  ,en! 
l„,\vids  are  also  situat.'d  in  the  li 
the  ]iro'4misis,  as  ic^ards  ev 
of  life,  liv  no  mi'ans  hiiiiht. 

Prognosis.  Ahsolute  recovery  in  inleeti\e  ca-es  IS  1,M.', 
I„„  i„  incomplete  lesi.uis  the"e  may  he  improNcmenl  ,i- 
,,..,;Hds  .M'li^orv  .■onducfi.Mi  ;  and  the  dcNclnpm.nt  ol  ^y.^U' 
pa'ralvsis  and  'in  llu'  most.  hoiM.fnl  of  cases  a  ceiiain  on;,., 
of  vol  nut  an-  power  are  the  hot    that   can   he  expected. 


nilio-sacral    region    ien>iii- 
,1„.  pn,^nosis,asie-ardsev,.ni.artial  r.'covei  y  and  pr.don^ann,, 


The  Diagnosis  is  not  as  a   r 


ule  dillii-ult.  alliioii'ih  it   imv 


1„.  inip..s-ih|e  to  detcrmin.'  the  exa.l  <'anse  of  flic  .  ondUi-i:. 
Treatment.      K^si   of  the  most    ah-.luie    deMnpti.... 
jn.pcrative,  and  a  uater-hed  .should  he  ohtained  sMiiioui  o,  i 


DISEASES   OF  THE  NERVOUS   SYSTEM        (i87 

Till'  :ipj)liciitiiiii  of  ice  lo  till'  !iiic;k,  imisiitiil  to  llic  skin,  .ind 
lidt  hilt  lis  :irii  iisi't'iil  iiu'lluiilfi  oi  titMliui'iit,  imt  only  imiii'i 
jiniial  CO!  ilitiniis.  All  iiiiLi.il  ImL  lialli  in  an  acute  lasi'  is 
ccilaiiily  most  li('ii(!fi(.-ial.  lie  iiscil  willi  caii'  t^'cm  rally  iicit'> 
iio  liariii,  luit  loiiiitiT-initatioii  siicii  as  liy  mustard  oi-  Mi-icrs 
(if  any  kinil  should  never  he  carried  out,  withoui  carei'ully 
iMjiisideiinL;'  tiie  risk  ul'  damage  {<>  skin  wlmsi'  niitritinn  iiiav  he 
much  helow  noniial.  It  is  well  in  acute  cases  tu  make  the 
]i,ilienl  lie  1)11  his  lace  I'oi  a  lime,  hecaiist!  hy  this  means  the 
riinl  is  ke]il  as  hi^li  as  jKissiMe.  The  L'vcatest  care  >liiiuld  he 
taken  (if  the  skin:  the  jiaits  jiressed  U|ioii  should  lie  washed 
Willi  so.qp  and  water,  :nd  then  with  methylated  siiiiits,  and 
alter  heiu^  earel'iiUy  drieil  a  ilustiiiu;  i'nwder  should  he  miiplied. 
while  iiressnre  should  he  laken  olT  hy  the  use  of  air-jiillows. 
iiesis  ofcotLiii  wool,  and  similar  de\  ices.  'I'he  liladder  shiuild 
Ipc  ahva}'s  rememhored,  and  an  ase))tic  catheter  used  for 
ihawiii^  off  the  urine  at  suitahle  intervals,  while  urotro|iiiie 
::r.  ."i-lOy  aiils  in  iire\eiitin^  decoiii]iosilion  occiirriiiL;'  in  the 
uiiue.  'i\vo  drills  are  of  LTreat  ad\aiit.iLje  in  niaiiv  cases; 
ili''sr  are  potassium  iodide  and  mercury,  and  with  a  sjx-cilic 
ill-lory  they  may  he  ]uished  with  much  hcnelit  to  the  jiatieiit. 
l'',ru'ot  is  of  aiKaiitaL;'!'  wlieie  liaemorrhaui!  is  occnrriiiu'. 
.Massa'^'i^  is  soniet'iiies  useful,  and  also  i^'.ilvaiiism  and  faradisiu 
tn  ke,'|i  up  the  nutrition  of  alfectrd  muscles,  hut  on  no  con- 
sideralion  should  the  jiatient  lie  disluihed  during'  I  Ik;  acute 
-lau'e  of  the  disease.  It  is  hardly  necissary  to  add  that  the 
l"i\\ols  should  ho  kejit  I'leely  open,  and  that  the  diei  should 
I  oiisi^l  lar;,'ely  of  milk. 

II.  ArfTK  AsrK.MUM,  MvKi.iiis  or  .Vi  rii-;  I)i>s|.:min.\i  kh 
AhKLins  is  the  n.inie  employed  where  there  are  scattered 
patches  of  myelitis  t  liroiii^dioiit  the  r^>\■^\.  scattered  hotli  as 
r''uariN  tlieii'  presence  in  while  and  ;.4iey  matter  and  also 
a<  teniivd-;  their  level.  The  ]ialches  clo.sely  re--emlile  the 
'i''srri|it  ion  L;i\en  under  traiis\er.>e  myelitis. 

The  Clinical  Features  are  distinct iv.'  ln'cause  the  ili.M'a-e 
' 'iiiiiiieiiies  suddenly,  and  after  -.om,.  f,'elin^  of  iiiimluiess  or 
•  "ii-lriction  round  chest  or  ahdomen  there  i.--  a  rajiid  ousel  of 
lu'itiir  and  sensory  ]iar;ily>is. 

There  may  at   tilst    hi' e\au'L;erat  ion  ol'  dee|)  relle\es  li._;('t', 
v.ilh     plantar     extension,    hut      la'er     llaccid     pi'alysi--     wiin 
i"iii|iitie  io:.>  oi  ,di  deep   ami    superiicial  relieves  iie\i>iops,  ami 
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„„l,  ii,rm,iu'.itly,iis  tlu'  nam.'  iniplu's,  tlu^  imimIvsis  ,rs<o„/.s  ll„ 
ruid,  L,'nt(liiallv  iiiLliu;;n-  muw  ami  iiioiv  of  llic  sc.Ltmriils  tinu, 
day  tn  (lay.  "  Tlu!  Mail.l.-v  ami  huwcls  sulf.T  just  as  in  ili,- 
utIuM-  tonii  of  ii.v.'lilis,  and  iK-.l-sorcs  aro  .'xlv.'iiioly  .oiinnun, 

■I'lic  Prognosis  i^  very  -raw,  and  Treatment  is  m- 
forLuiialclv  of  little  avail. 

III.  Svi'llll.lTir  Mvi;i.lTls.  -It  has  ImtU  aluiiidantl.v 
proved  that  syphilis  is  responsible  lor  a  vry  lar-e  ,.roporl:,.„ 
of  all  eas.-s  of  myelitis,  .and  it  -enerally  develops  a  tew  y.m^ 
after  the  primary  infeetioii. 

Th.^  .lorsal  re^'ion  of  the  eord  ajipears  to  he  the  s.-al  ,,l 
,.U„.,io,.  in  plaee  of  the  eervieal  and  lumhar  eniar-emrnN 
whieh  an'  so  fre.|uently  involved  in  infeetive  myelitis.  li  i^ 
„ot  improhahle  tiiat  e.xposme  to  eohl,  fati-ue,  or  iiijury  hmv 
ael  as  oxeitin-  eans.^s  alon.i,'  with  the  syphilitic  inl.rtion. 

Pathological  Anatomy.— The  menin-es  iuvariahly  suli;., 
aloii-  with  tiu'  eord,  ami  generally  the  dura  mater  is  adhnmi 
to  the  otlier  niemhranes  In  the  aiVeeled  area  of  the  eord.ll... 
hh.o.l-ve.saels  are  d.i.seased,  the  intima  h.'ing  mueh  thuke.H.l 
so  as  almost  to  oeeludo  the  lumen  of  the  vessel.  Tlieiv  ai. 
dso  ehan-'es  in  the  other  eoats  and  often  a  small  eell  mhltia- 
tion  r..und  about  the  ves.sels.  Wi>ere  then-  is  aetual  thru,,,. 
bosis  the  neuroglial  cells  share  with  the  nerve  tissues  m  tl,.' 
..vneral  necrosis,  but  where  the  circulati.m  is  not  eompiet.  ly 
'o<rluded  there  mav  be  proliferation  of  neuroglial  ells.  Nerve 
tibres  and  nerve\clls  undergo  degenerative  changes,  axi.- 
..ylinders  and  mvelin  sheaths   breaking  up  and  chromaloh  ^.> 

of  thee,.lls  oeeurrin-       Tiie    meninges   in    the  neighbourl, 1 

of  the  atlecled  part  of  liie  cord  show  a  well-marked  small  ..11 
inliltration.  Asceiidin-  ami  descending  degeneration  are  -.v,i 
above  and  below  the  site  of  disease. 

Clinical  Features.— A fUT  a    period   during   whuh   W.- 

p;,tient  is  out  of  health    he   begins  to    feel  his  legs  h.Mvy 

weak,  and  he  mav  have  some  blad.ler  dilliculties.  Xumb.h-^ 
comes  on  from  the  .site  of  the  lesion  downwards,  and  iiai:.hM^ 
nf  the  le.'S  -raduallv  develops.  Tii.'  rapidity  of  the  pm, v^ 
varies,  and  althou-ii  there  is  little  actual  inllammatiou  nr 
invelit'is  there  may  !»■  marked  int.Tferenee  with  n.^vr 
tricts  Comi^lete  paralysis,  mot(U-  an-l  sensory,  may  d.x. it 
,vi.!,iu  :.  lew  davs.  As  already  indicated,  the  bladder  ..1.1 
b(.wels  .sulfer:   at  lirst  there  is  retentitui  and  later  nicoutin.  in '■■ 


DISKASKS  OF   TIIH   XEIiVOfS  SVSTK.M        t3S!) 

TIr'IC  is  generally  an  im  rcasiiiir  dciriv,.  of  sjiustiiity  of  the  leg 
iimscles   Willi    ankle   clonus  and    ))lanlar  fxtt-nsioii    indiiatint; 

tlial  tlie  lesiitn  is  an  in(i)nii>!t'tt c      Involnnlai-y   spasms  ot' 

the    le;,'    inusclt-s   arc    nt'tcn    very    truMMfsnnic.  and    incrcasin!,' 
tfiidcucy  to  ciinUacturf  soon  follows. 

An  uxaniinalion  of  tlic  cfrcKro-siiinal  fluid  obtained  l.y 
lumbar  puncture  sliows  a  great  excess  of  lympliocytes,  and  tiie 
thiid  becomes  somewbat  turbid  on  lioiling.  '{"be  W'assermann 
reaction  is  positive. 

Prognosis.  These  cases  constitute  tbe  most  ln.peful 
iMrms  of  myelitis.  Under  ].ro]>er  autisypbilitic  treatment 
ifuiarkalilc  lieiiefit  may  be  obtained. 


Ml')    IMiKssl'IlK    I'Ali.M.VsIs    (IK    CoMI'lIKssliiN    .MvKl.ins 

(hadually  increasing  jircssure  on  tbe  spinal  cord,  icsultinu' 
ill  a  corresponding  interference  witb  function.s. 

Etiology. — It  is  generally  llie  result  of  tuliercular  caries 
nf  the  spine,  wbicb  causes  sjiinal  curvat uie,  und  is  commonly 
cidled  Tott's  disease.  {'otl's  di.sea.se  most  coniiuonlv  affects 
citlier  tbe  niid-dorsal  or  (be  cervical  regions  of  tbe  coid.  Xo 
age  is  exempt,  altliougli  tlie  di.sease  usually  manifests  il.self  in 
iliildhood  or  youtli :  probably  in  not  a  few  case.--,  an  injury 
licirs  a  detinite  rel:iti(ur-<bip  to  tbe  commencement  of  tlu' 
tii'iiercidar  procc.-^s  in  tbe  vertebral  Iiodies. 

The  other  lesions  wbicb  maygive  ri.se  to  pressure  are  tumours 
iif  Mieiiinges  or  vcrtelirae.  injury,  aneurism,  and  more  rarelv  the 
pie-euce  of  hydatid  cysts. 

Pathological  Anatomy. — Tiiere  is  oltcn  very  marked 
anuiiug  of  tlie  spinal  canal  from  (uliap.se  of  .several  bodies  ol' 
i^niig"..,  ;s  vertebrae,  and,  in  addition,  tliere  may  lie  exlra- 
liiii.d  pressure  on  the  sjiinal  c(ud  Ir.im  tubercular  debris. 
>H)i,etimes  meningitis  is  .set  up.  witli  or  without  intlammatioii 
"f  ihe  cord  itself. 

Clinical    Features.  —  one   or   two    vertebral   spines   are 
10  much    more   jironunent  than  ilie  others, 


-:i'neral|y  found  t< 

lU.i  tenderness  may  be  felt  on  iiressuie.  The  deformity  is 
,^1  I'iiial  in  develo]inient,  and  is  often  a.ssociated  witli  jiain 
1  "lilting  along  tbe  lines  of  siiinal  nerves,  and  due  to  involve- 


I"' ill  of  the  nerve  roots.      One  of  the    first   manifestations  o 
'  •  Mj'ie-.7,ion  ol  tiie  cord  is  liie  develoiuiient  I'l'  sp.istii'ily  in  tbi 
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,,„,  .lu.  to  a..sn.u.li„j;  ac^runaliun  in  tin.  ,,yrM,ui.lal  t v:„  Is. 
This  .^raau,tllv  inm.as.s  until  l-aralvsis  u.rur.,  la.t  U  .^  :j 
„„,,l^^is  ul-  U..  livst  -Motur  n.uro.u.  nr  tru,,  ,>.■  .van,  .n,, 
;h,.voior..  una..r„M>,.anu..l  by  rapi,!  wasting  or  altm.,U.l..Hv„,, 
,,,,,,i„,is.  Tlu.  su,KTli.ial  alKl.nninal  r.Hex.s  avr  absent.  :„„l 
tl,..iv  is  ,,lanta,rxl.M,siun  'vusitiv-  Ual-inski  sij^n).  -Ma...  n, 
,,,,i,l,  „v..lil  is  has  l,..,.n  l.^htni  up,  its  vl...nonH"na  nv.1  hv  su,,,,- 
,M,,l  aitiKn.^1,  it  is  not  always  .asy  (..  vrm^m^eihr  ..nxi. 

WlHTethr  Irsiun  is    in    th-   rrrrlrul    ,v^.un  nl     1"'  -"     ' 
v.,roM.luuTn..al  al,se.ss  is  u,.asionany  ,.c^...t^  an.l  a.li.ahv 

„iay  U-  ;xp..ii.Mava  in  nn-vin^  the  lasnl,  wlnlr  sonalnn-^ 
,vi;i.M...  ol- involv.nn.n.  ul- llK.  lirst  dorsal  n..vv,.niayl...  m;,.. 
,„a  l,v  th.  nan-owin,  ul- tia.  vaVhvMl  tissmv,  Mni<.n,  n,  ol  tl,.. 

,.NvhaU,  anil  altoiation  in  size  of  Hu'  I'upil. 
■       n-thr  h.sionisinth..  -/.,Wre.uionot'tluM-onl,llu|>un„. 

,,„,,    is   olumNVrll    n.avkoa.  anath.  -inll..   pains  may  i,.  ntv 

'"'^^In^th.  hnnl.n-  iv^ion  ot  th.  .■,.■.;  thr  -vcat  ov^ani,  :v11,n 
,,,,„n.s  .■onlrollin-  hlaaa-r  ana  hotels  a.v  apt  to  U-  , us  oh,. I, 
A  iisoas  ahscrss  may  dcwlop.  ,     ,      ,, 

(•„„sia..ral.l.-  assistan.-..  may  h.  atlonlra  not  n,-.vly  ;v  ,1„ 
siu.  of  shooting  pains,  hut  also  by  nmuhn-ss  or  tn.ghn.  in 
ava-  hflon^'in-  to  atUrtca  n.TVc  roots.' 

Diagnosis.-An  .xao>ination  of  the  hack  is  olt.n  sullu-i-u. 
,in,  p^nussiou  of  th.  vertebral  spin..s,  Tho  hot-sponp.  1.^-. 
is  freMUontlv  of  servicv  in  nrogn.sin^  a  lo,.al,sea  n.yolu.s -M 
„nv  shonia'ho  taken  to  examine  for  ,he  presenee  oi  imnnui- 
,,n,,,.ast  or  other  region,  or  of  tuhereular  nianae-tati^m-  im 
Ihe  ehest  or  els.  W  liere. 

Prognosis  and  Treatment.     'I' he  treatnient  ol  tuhe,,,,!,-, 

"  .     11  ._      :        I  MMl..i...     ..v..    iii,i;iV 


■aries   of   the   spine   r- 


esset.liallv   sur-i.'al.      There  are  ,n,i 


,..,.es  ,n  whieh,  after  a  prolon.uea  peri..a  of  rest  ,n  1^.1.  nii.n 
with  the  epi.lieation  of  splints  ana  other  .levees  to  .v,,..,. 
pressure  fron>.  ana  to  keep  at  rest,  the  aheetea  v.at.hi.n'.  a 
,,„„.ss  „f  .-ure  results,  whieh,  if  it  .loes  not  nnply  the  .  ona.l.. 
elinuuation  of  the  tuherele  haeillus,  at  all  -v-';'|;  1-n'";.;;;' 
the  patient  h^uliu'^  a  useful  ana  ofieu  prolongea  In-  nmU,  ,i...' 
physical    aiseomfort.       It    is    imp.,rtant,    in    .ases    o|     e,n,.al 

,    „ ,.,-.. ,..,.,,.  ,„.v  ,.,.!>.•  UilrM.-ly  i.aiiiful  an  M~  .'t  >l^"i.  »  ia  ;i,  U' 

,„.v.  ,ll,ol,>.  ,,Il:H.-tlu.t,.  t..   tu'til..   ..■„Ml.ilit>   an.l  ■  ..„„ M.„..M..n.       ,  --^    ■ 
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ciirics,  lo  jircvciit  t,lic  Kitatinn  nf  the  IilnkI,  uiid  tliiTcroic  saiid- 
'h,ii,'.s  liavc  lifi'U  used  witli  coiisiilriiiMe  liciu'tit  (IiiiiiiL;  tlic  iii'iiod 
uf  ivst  ill  htd,  or  a  suspensory  ai)i)aratiis  hy  iiifaus  orwliicli 
llic  \V(ii,dit  of  till'  lieiul   is  siqijiorted,  and  lutatory  iiinvciiR'nts 


liir 


^I'ly    prevciitt'd.      l'or()|ilaslic    jatki'ls    arc    (ilU'ii 
i(S  of  vcltflilal  calics  occiinilii,'  at  a  lower  level. 
Ill    very  early  cases   ojieiative   treatment  is  not   i 


worn     111 


U'cessarv, 


d  rest  is  alone  suHieieiit :   but    ii 


lilt 


I  eases  in  whieli  there  is 
iuark<'d  aiiu'iilar  eurvature  witli,  in  addition,  ]iressiire  of  tiilier- 
■u!(ius  deliris  on  I  lie  outside  of  the  dura  mater,  operation  hv 
I  iiuiiiecloiny,  provided  the  lesion  is  suHieieiuiy  localised  and 
palieiii  til  for  tht^  operation,  may  alone  yield  any  liojie 
ef  1  uiv.      The   silastic   jiaralysis   may  L;radually  disappear,  and 

iv(n\i  ry  fnllow.      The  orilin.iry  ojien-air,  ^ 1   food,  and  tonic 

irealineiit  for  tuliercular  .siihjects  should 

of  lulicrcuiosis    of    tjio    vertelirac.       It    ^hollld   lie   added  that 

luli.ri'ulin    miudit     he    eoiwidered    as    a     iiossiiih'    method     of 

liviiliniiil. 


le  .Mrrit'it  out  111  eases 


|:'.     ll.\KMiii;i;i!.\i.K   iNKi   Ti!|.;   Si'iN.M,   ,M K\i i;i;.\M.>     IIak.ma- 

T(i|;i;ll.\i  His  .       lI.\KMii|;l;ll.\i,K    I.NInTIlK    Sl'IN.VI,    CiilMi 


'lI.\i;M.\rnMVi;|.|.\ 


I.  lI.\KM(ii;i;ii.\i.K  iNiii  iiiK  Si'iNAi.  .Mkmi!|;.\nks.     -This  i 


1 1  111  ciih"r  outside  the  dura  or  inside  in 


iiav 


letAVeell  tlie  meniliiailes 


tl 


.iii'i  the  siunal  cord 


A'-V, 


il  h 


ii'-idl  of  injury,  and  the  liacmorrhaLie  niav 


ra-iiniii iiijrul  /iiiinnirr/niiir  may  lie  t'l 


]iress  severely  upon 


la  and  the  spinal  Kird  wiihin.      .\ii  .ineuiism  of  the  third 


I'll'    "f   till'   arch    or   of  the  ili'scendiic;-  aorta,  has  heen  k 


noun 


•ri'ile  t  he  \  erlelir.d   hodit 


and   to   nqitiire    into   the   spim 


iimI,  rausin--  deatii  iiy  the  ^reat   jucssure  which  il 


/„/. 


]'roduced 


ii-iin  III  mil-Ill  lull  iiiuitIiiiih-   i^  much   more  Ireipient.  and 


i'i''V  lir  due  to  hlood  pa.ssiic.;  down  from  the  liase  of   the  1 


ram. 


Nicli    h 


leluor 


l.it'i.d  veiitrii 


rlia^e  may  ori^inaii'  in  the  ventricles  from  rupture 
noirha^'e  into  the  iieiLilihourin^ 


Ml  ordinary  intracerebral  had 


)r  an  aneurism,  sometimes  involviiiL;-  the  ciic 


is.may  nqilure:  while  from  fi.Kture  or  otiier  injury,  .scvcii 


^iWiU 

ill'  iinarhaue.  either  suharaehiioiil  or  suhdiii;d.  mav  he   i  :iii-ed. 

Ill   ill  of   the,■^e  ca.ses  the   Iilood    mav  tlow  ilowiiwards    into    the 


iiial.       ill  deatl 


1   lloiii   tetanus.  St  rvchniiie    iioisoniie.-    i  iv 


.1  ^e\eie  eon\iilsiye  seizure,  siilimeiiin^eal  haciuorr 


laiie  mav 


,;,,._,  l'l;A(n'l('K  «)K   MKDK'iNK 

,„,ur       It  is  cmiuu...  lu  tu.a  in  .asos  wl.icl.  may  he  .lassil,-,! 
.s   loxic,  ana   ..iK..ially    iu    tl.o    lulWliv.    IVvts  nl    niali.n.nu 

,v,u.   ll.al  nuMUTous  s.uall  ha.,M.u.nlu,-.'s  aiv  Vivs.m.I.  su.u.t, ^ 

.i.Hlei'  Uu.  i.ia  and  sonu.liuu.s  sul.anuhnnia  i„  i.oh.I.uu,  ,,.„, 
th.s.  u.av  !.■  rom.a  iu  nmnoeli...!  uill.  l".tl>  l-raiii  and  n.nl. 

Th.' ■  Clinical    Features    a.-i»'iul.Mii    on    il.f    inmu,-.,,! 

l.aouionl.a^.  vary  n„.siae.al.ly  iu  dMX.n.M  rases.  Th.Mv  n,„y 
b,.  shall,  aua  S.-V...V  paiu,  wilh  cvidc-uce  of  nr.lal.ou  ut  s,.m„l 
,u.,.ve  nK.ts;  iu  oUut  case.  ih.  Vivssuiv  is  suni...ul  lo  ..„  u,y 
pantlysis,  and  ih.  ...-aui.  .elh.x.s  u.ay  he  couivU-lely  uhnh-ln-. 
There  is  sun.elinu's  muscular  spasui,  souK'tnues  cumj  ,1,. 
jaralysis,    ana    .u     not    a    hw    eases    ihcrr    may    h.    ah>uh„. 

"""'\  spwial  lorui  n\-  iulernal  vauliyuifuin-itis  assueiatiMl  xvitl, 
!,aenH.rrha^..s  uuL  intVe-iucutly  ali;.!^  the  eervR-al  u.nuu..^ 
It  is  deserihea  under  nieuiu-itis  (i-.  O.rJ). 

11      HvKMOKKllA.iK   INTO    lllK  Sl'lNAL  Cl!!..— llus  is  a  V.Ur 

euudiliun,  althougl.  more  eum.uou  iu  .ual..s,  and  api.ears  Iu  1. 
n..,st  fre-iuentlv  due  l-  injury,  sueh  as  a  bullet  ^v^uu.  n,  . 
.evere  hlow,  or  even  h.reiUle  heudiug  of  the  neek  U  ha- 
beeu  deserihed  in  ^v.,meu  as  oeeurrin-  iu  lahour,  and  m  l..th 
sexes  it  may  he  associated  with  aleoholisui,  tetanus,  stry>  hnu.. 
,„i.suuiuo-,  and  severe  eouvulsu^us.  It  seeu.s  likely  that  n,  a 
Inuuher  of  eases  the  haemorrhage  is  iu  reality  seeumlary  t..  ,n„l 
oecurnug  in,  a  glioma  of  the  cord,  and  it  is  hardly  neee-sary 
to  aaa  that  in  myelitis  small  haemorrhages  are  eomm.m. 

Pathological  Anatomy.  — 'H"'  haemorrhage  vanr~  „; 
nosit.on  ami  in  extent  :  it  is  ofteu  s.tuatea  in  the  grey  .uatl-r 
of  the  cervical  or  lumbar  enlargements;  .t  may  rupluiv 
through  the  conl,  it  may  tear  it  up  traiisvers..  y,  or  ,i  lua^ 
l^uiw  vertically,  aud  especially  is  this  vertical  burio.n,.  a,.. 
to  occur  iu  .onuectiou  with  gliomatous  tuiuuurs.   ^ 

The  Clinical  Features  vary  considerably,  'liie  ..n-l  1- 
,auch  more  sudden  than  in  ineniugeal  haemurrhage,  and  ihv 
paralvsis,  sensory  and  motor,  may  involve  the  1';^^  ='1">-.  '■' 
ll.e  arms  and  legs,  according  to  the  position  ol  the  1.-... 
Ifthe  haeumrrhage  is  primary,  a  myelitis  almost  mv.iiMah 
follows,  and  death,  if  ma  due  to  the  haemorrhage  il-.  It,  .- 
„enerallv  not  long  delaye.l.      In  slight  cases  the  bloo.l  ..,ay  1. 

■"^  •  ,  .    ,  .    ,     ...I),.    .r..,...v.llv   Willi    -iia^lli 

absorbed,   ami    paitiai    ii>...ci;.    icM..i-,  ^ 

gait,  exaggerated    leiidon    responses,  and   plantar   exlcii-iw.  n 
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llii:  j^'lt'al  Loo.  Sjijisliiodic  coiiliiirlidii.i  ol  imisilcs  iirc  (itlcii 
triiulilt'soiiic. 

Till'  Diagnosis  is  usually  easily  luiidi-  liy  tin-  suddruurss 
III'  uuspt  ,111(1  tlio  lajtid  tnp]>iiic  cliaii^^cs  wliicli  ;;viu  rally  rusuc. 
Tlic  [lyrcxia  and  coiislitutioual  syniptnnis,  ncni-ralh-  iufsciil 
at  llii'  ciiiuiiu'iiceiiU'iit.  <it' a  case  lA'  /i"/i(i,i,i/,-/itifi  (ir  mi/' /i/is,  urv. 
aliscnl  hero.  I.uniliar  puncture  is  (if  the  j^reatost  value  in 
iiiaiiliiig  tlie  iiliysieiaii  to  (liat,nio^c  the  iireseiice,  not  merely  of 
,1  lilll(!  lil(jo(l  ill  the  eereliro-s]iiiiiil  tluid,  hut  of  an  extia\asa- 
liiiii  almost  entirely  liaemorrhaLjic. 

'J'lie  Prognosis  varies  1,'reatly.  i.'ecoveiy  of  sensation  is 
always  lavouralde.  In  haemorrhu^e  into  the  menduanes 
ivlicf  may  sometimes  he  (ihlained  hy  operation.  K.vtensive 
jiieiiiorrhai^'e  into  the  cord  is  usually  soon  ("atal. 

Treatment. — T!ie  jialient  siiould  lie  ]ilace(l,and  if  imssihle 
kijil,  in  liie  \n-o\w.  iio.sitioii.  Ice  should  he  ajiplied  alon;,'  the 
line  of  the  spines,  and  erLZotine  adiniiiistered.  Once  the 
li;ifmoirliaj,'e  lia.s  ceased,  it  may  he  prudent  to  canvass  the 
l«issiliility  of  operation. 

,l4i  TiMOii;s  oi'  TIIK  Si'iNAi-  ('()i;ii   a.nh   Mk.miii;a.nks 

Etiology. —  With  the  e.\ce]ition  of  syphilitic  and  tuher- 
lular  cases  the  origin  is  douhtfiil  ;  jiossihly  injurv  ma\-  he  an 
im]iiirtaiit  factor  in  smiie  instances. 

Tciiiiinrx  iif  llir  ('(inl. — These  ari'  rare  ;  the}  include 
-limuata,  sarcomata,  tuliercnlar  nodules,  munmata,  and  hydatid 
cyst  s. 

'I'll iiimi rs  of  till-  Miiiihi-ii III ■■<. — These  include  uuniniata, 
sinoniata,  my.xomata,  tuheicular  nodules,  hydatid  cy.sts, 
tiliiiiiiiata.,  ]isamni(imata,  and  lipomata. 

TuuKturs  and  tuhercular  disease  of  the  vertehral  hodics 
:inii  aiieurismal  tumours  may  also  cau.se  pressure  on  the  cord. 

The  Clinical  Features  vary  greatly,  dependinLC  nni(  h  on 
tlir  extent  of  the  cord  invohcd,  the  amount  of  jircs.surc  on  the 
ii'T\i'  'oots,  and  the  degree  of  meningitis  present  in  each  case. 
Il'ilic  tumour  is  in  the  cord,  it  may  inierfere  witli  grev  and 
while  matter,  and  may  induce  all  kinds  of  changes,  possihi\-  ;i 
luiiii-lesion,  or  more  lik(dy  a  comidete  transverse  lesion,  and 
'■-'■■'  ■  :~".  to  Ijcgiii  witli,  may  ;<iiggi'>^L  syringomyelia.  Somc- 
iiiiir-.  lor  example,  pain   and    temjKM'ature   sensations  are   lo>t 
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iiml  tiicliU-  scusu  iini.ivssi.ms  veluim'.l.  If  tl..'  Uiii.oni  i, 
Hituiited  ill  tin-  mt'iubnuu-s,  or  grows  tV..in  Hu'  vrtubnil  ho.li... 
tlicru  in  ajit  to  Ik;  pressure  on  tlic  iirrvc  roots  witli  1^111  iilun: 
tl.e  liiu!  of  llif  iitVLTtoil  si,iu;il  lu-rv.-s.  Tliore  is  ^cnuMallv  ,. 
locMlis..!  myelitis  in  li.o  noi-hbourliood  of  th;"  tumour,  .u.l  in 
ciisfs  of  -lionm,  hiuauorrlia-e  ofli'u  occurs  into  tlu'  tuinnu, 
tissue,  -reiillv  shorteuin-  tl.e  patient's  life.  Sensory  ami 
motor  symptoms  will  .lepeu.l  on  llie  site,  extent,  ami  natui.' 
.,f  tlie' tumour.  Tlie  motor  elian;.'es  are  often  su--e>n\.  ; 
paralysis  with  raju.!  wastin-  of  museles  helonoin-  to  ihf 
alleeted  segments,  while  l>elow  tl>e  lesion  tiiere  may  be   sp.i^tic 

plienomena. 

Diagnosis.-— A  eareful  examination  slioul.l  inyanal>ly  li- 
niaae  of  tli-  yertehral  spines,  and  by  taj.i.in-  with  a  perni.Mui, 
hammer,  pain  may  be  elieited  oyer  one  or  m..re  v.'rtrhru-. 
indieatinu  tlie  position  either  of  th.'  lesion  or  of  the  myelUi- 
to  which  it  lias  -iyen  rise.  A  history  of  syi^hilis  and 
eyidences  of  tulierele  in  other  parts  of  the  body  may  W 
heliit'ul,  but  often  the  diai,Miosis  is  dillienll. 

The  Prognosis  depends  lar-vly  on  the  nauuv  of  ih, 
tumour;  in  certain  cases  suri^'ical  interference  is  pos.iMr 
In  other  cases,  ami  especially  where  th.'  lesion  is  syphililK 
potassium  iodide  and  mercury  may  l>e  administered,  whdr  in 
tubercular  disease  of  the  yertebral  bodies  prolon-ed  iv>l  m 
th."  back  ami  sometimes  surgical  treatment  are  bemli.i.il 
Tumours  of  the  cord  itself  are  of  necessity  yery  graye. 

The  Treatment  has  been  indicated.  In  tubennlav  an' 
syphilitic  cases  nuu'Ii  may  be  done  in  llie  \Nay  of  attcmi.tr, 
cure,  and  in  tumours  of  the  mendjranrs  surgery  olf.ns  -(,111 
hope  of  reli.^f.  The  l>ladder  must  be  watched,  ami  \v1„m 
necessary  tlie  urine  drawn  olf.  IVd-sores  shouM  be  ...ivlull 
obyiated",  and.  where  tliey  develop,  treated  witli  suitabl.'  nil: 
septics.  Sometimes  the  patient  reijuires  the  adminisli.iim 
of  moipliia  to  relieye  pain. 


'1.'.      SCI'.ACI   IK    CoMDlNKl"     IlK.(.KNKl:ATinN    (H-    Till 
SriNAl.    (.'lll.'li 

In  iiernicious  and   other  prohmnd  aiiaeniia>^.  and    i»  iIm] 

this  '■  toxic   '  si'leiosj>  ." .  ;:; 


mo 


re  often  Irom  unknown  causes 


d  mo.st  generally  in  patients  between  ."0  aiui  00  yi 
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Pathological  Anatomy. — It  is  ^n  incnMM'  oi'  ncmu^lia 

iipliciii;,'  {li'l^'iMiiTatt'il  iifi\r  tiliMis,  mill  iiivolviii;,'  tin'  jicri- 
jilifial  piiits  (if  tlu!  iMistn  iui' and  laltial,  anil  to  a  Irss  cxtiTit, 
llic  aiitt'iiur  iiilmiiiis.  Isulati'il  iiatrln-s  of  Mrlfiusis  ajijn  ni  at 
Miiiii'  ilistaiii'i'  t'loni  tilt'  siiilarc  and  sjurad  liiwanls  ihr 
]it'iiiilii'iy  i>t' till' (Old.  TliiTi' all!  oidy  sli'_dit  rliani^rs  in  lln' 
rells  of  the  uii'V  matter,  ixii'iitiii;^  in  ('laiki''s  \t'sii:iilar 
niliimn,  and  tlii'ii'  may  Ik-  I'vidcm  i'  oI'  iliromatolysis  in  tin' 
nils  (if  brain  and  reiclii'llnni.  Kndo^'enons  tracts  sm  h  as 
till'  .si'iito-niarjiinal  do  not  jiarticijiatc 

Clinical  Features.  After  a  iircccdin^'  liistmy  of  wiak- 
iiiss  and  ill-licaltli  the  jiatii'iit  liCLjins  to  siilVir  from  nnnilmi'sM 
111  till'  linilis,  ;;oint;  mi  later  to  anaestliesia  and  the  ajuiearanee 
III' s]iasticity  of  the  le^s  with  stilfness  of  mnsch's.  The  liiidon 
ivllcxes  are  exiiL',L,'t'iated,  and  theio  is  plantar  extension 
|Mj^itive  I'.aliinski  sit,'n '.  There  may  be  inereasiii;,^  weakness 
i>r  siihineter  eontnil.  'I'he  last  stai^e  is  llaeeid  paralysis  with 
|m-s  (if  li'ndon  resiioiises  and  s|iliineter  conlrnl.  iSed-sores, 
iy>litis,  mental  ileterioration,  and  delirium  often  ensue  latei'. 
In  other  (/ases  there  aro  loeomotor-like  ji.iins  with  loss  of 
ll;i'  knee-jerks  at  the  idmmeiieeiiieiit,  witlioul  any  .•-iiastirity. 

Diagnosis. — The  disease  resembles  sjni.^fir  /I'lrnii/.si^,  lum- 
iiin/nr  (itdj'iii,  and  jirrl/i/iera/  ihnrifi-i.  but  the  jiieseiiee  of 
.in.iestliesia  in  the  spastie  type'  of  eases  and  the  absence  of  the 
AiLiyll-IIobertsiin  pujiil  in  the  tabetic  type  render  mi>lake 
unlikely. 

The  Prognosis  is  uiifaMiurable,  .Hid  the  Treatment  nin^i 

lie  mi  general  lines,  ipin  .iiid  arsenic  bciiiL;'  of  iiin-t  bcnelil, 
\\liili'   rest   in   iieil   slliillld   be  elijuiiicil. 


1(1,    ii'ai>>u.\    I>lsK.\-K      lliViijN    |'ai;.\I,v-|s 
i('(iMi'i:i;>sKii-.\n;    iii--i:.\>k} 

.\  disease  due  to  hi^h  alnio>plicric  [ircssure,  of  .il  least  1 . 
u'lii  rally  l'  t,o  4  atmospheres.' 

Etiology.  The  y//'rr//.-,y/n.M//y  ciuses  are,  any  lowcicil 
M!  iliiv,  esjieci.illy  alcoholism,  oliesity,  .ind  diseasi^s  ol  ilic 
li'  111    and    kidney.       Iiiexpcrii'iiccd    wcukmcu    suller    nio-t,  but 

l-iii'li    :;:;    let    "f  >.ilt    .ir  :;i    |.  .-I    ..I    li.-h    u,it.-r  .■.iii.i  U   lip-    j.|  .■--in  ,■  :.'    I 

■::.'-l'Il.l.  .       Tip-  n;r..lll  .l,|.tll  .lit  llllp'l   liV  .livrl-  i-  -.li'l    1.)  L.    'J  1 0   !.■■  1. 
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cvfii  lliHHc  wliii  iiif  fxi»Tifii(«'il  ciiiiiKil   rciiium  in  a  liiissdii    ,i 
ii  ^TiMl  (Ifplli  I'ur  iiiniv  lliaii  ii  very  liiiiitctl  tint.-. 

Till'      Itlll'linlncllil     MIV      lll(ill|,'lll      In      l.f     illlf      In     rSrA\«-     .1 

nitin^'cii  ^Ms  linm  tlu'  Mnml,  wlifii  tin-  iiivs>inc  is  tiikfii  nil 

Pathological  Anatomy.— Ha^mnirlia-e  and  .nn-fsli.  i, 
liiive  iM'fii  (ItisciiliiMl  in  aciili-  . uses,  and  corlaiiily  niyfliti-  m 
iiisfs  I'alal  after  snmc  tiiiu',  lait  the  urnss  Irsimis  arc  \<\\ 
indrliiiitf.      l.ryd.'U  lias  di'scrilicd  .sjiair.  in  llif  tend. 

Clinical  Features.  At  ilif  nnsri  ihciv  may  l^'  pam-  m 
the  joints  iHid  niiisil.'s.  Tlie  nmiv  sciinus  synii.lnins  .mv 
rn-rluiil  and  .y>i,nil.  Tlic  mrhni/  inclnd.'  faintni'ss,  wiih 
nimsca  and  vomiting',  licailadit'  iiiid  -iddinrss,  snnii'tiiiies  rnn.  i 
,ind  (Kcasinnally  ai.nid.rtifnini  s.'izuivs.  wliicli  may  I'C  instaiiil\ 
fatal.  Tin-  s/nniil  iiulndf  n.^nral^ic  ])ains,  nftfii  vtTy  m'miv 
;ind  often  in  i.arn\ysms,  felt  in  ttie  le-s,  .irms,  hack,  el. 
inereasinL;  weakness,  ami  later  i>ara!ysis. 

In  the  majority  of  eases  niily  certain  nf  lliese  .symi.i.iiii- 
Miipear,  anil  tliey  may  do  so  immediately,  or  some  time  iilin 
tlie  i)atient   lias  left,  tlio  eomiires.sed  atmosjiliele. 

Prognosis. —  In  i>i<'"'t  eases  in  recovery;  where  the  mi'iv 
seven-  ])henomena  apjiear,  jiaralysis  or  death. 

Treatment. — No  one   shonM   enter   the  caisson  who  fi.  I- 

seedy,  and   all    newcomers   shonld   work  for  a  very  siiort    li 

at  first,  and  never  at  a  ;,'reat  lU'iith.  The  greater  the  iiresMiir 
llie  sliorter  sluaild  the  time  of  work  he.  For  the  intense  luiii- 
liive  opium.      Immediate  recomiiression  is  of  ^real  value. 


(17;i  Svi;iN<;o.\ivKi,i.\ 

The  formatimi  of  a  cavity  or  tavitio  in  t  he  siiiiml  .  nul, 
iiss(Hiated  with  tile  presence  of  more  or  less  ulioiuiiinii- 
eiuliryonic  tissue,  in  wlii<h  the  cavity  formation  may  oriuin.it.'. 

Etiology. — Mfii  are  more  freiiueiilly  alfected  than  Wdin'  ii 
and  the  a^ie  iit  which  symjitoms  lirst  aiii>e,ir  is  usiiill) 
iK'tweeii  ihea^esof  I'land.'SO.  It  is  an  increase  of  iicuio-lial 
tissue,  and  jiossihly  a  congenital  condition  dependent  on  ih. 
].ersistence  of  eniliryonic  tis.sue,  hut  it  may  also  he  due  in 
iiaemorrliage  into  the  spinal  cord.  In  rare  c.ims  there  m:i\  l"' 
evidence  of  a  spina  hitida. 

Pathological  Anatomy. — 'I'Ih  laviiy  or  raviiit'^  iii--  -^ 
eoiinected    with    tlie   central  canal,  or   may  he  distinct.       lli'V 
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may  cxIi'Mil  ii|i  iiilu  tin-  iii<'i|iil|,i  uml  |>niis.  anil  ni  lli>  <nii| 
•  III!  liiusl  ciiiiiiintiily  iiirt  with  in  the  iciXKil  i'iilai'_;<iiiciil  m 
till'  ii]i]i('r  iluisiil  rij^'KHi.  (Iliiiiiiatoiis  |i-siii-  miiiiouihIh  ihc 
lavity  ill  vaiyiiin  aiii>>iiiit.  ami  tlicravilv  iisiiallv  I'lilai'jrs.  and 


lii'ii    il   (1 


Ullfll 


iM's    so.  caiiNi',' 


|Plissll|r    uli     llclixlilpdMnilt;    si  I  HI  I  MM 


III''  I  anal 


Till'  sinilildsl    liirill  nl'  cavity  is  a  illlalatinn   nf  tlir  cxisl 

III  till'  cold,  ami  is  |ii()lial)|y  ili'iiiiKlfnl  mi  an  rmlirynnii  iTim 
111  ilfVi'ldiiiiiciit.  ailliciiiuli  ]Missilily  aisi.  i>n  an  i'Mcss  of  ciTilirn- 
sjiiiial  liiiid.  The  (a\ity  is  -,ii. rally  rmind  in  llir  ;:ivv 
maltiT,  ami  tlir  aiilfrinr  m  |i(is|ciiiir  Ikhms  may  \»-  invaded, 
riir  ciiiliryuinr  tissue  siuiDiindin;,'  the  (a\ily  nv  (avities  is 
li.iiisliieeiil  in  ii])iiearaiiee  and    retains    miK  II  uf   its  emln  vmiie 


iiaeter,  and    suniel 


let  Mill' 


ll 


IIS   eliliil'Vunie   tissue    is    toilIK 


I  at, 


jiiwer  li'vel  than  that  l.i  whirh  the  (avily  I'Nti'iiils. 

I'.olli  urey  and  white  matter  are  liaMe  to  imssure  when 
ihe  cavity  eiilar;4:es,  and  it  is  ti>  this  ]iressiire  that  the 
i\  jiiciil  clinical  t'eatiires  are  due. 

Clinical   Features.  -I  let  ween   ijie   i.'iiii  and   .'.(Mh  year 

the  symiitonis  and  sii.'iis  nf  syriii,t,'ciniyelia  •j:eiierally  deMdop, 
,iud  iiiohahly  Iherelure  at  the  time  when  the  strain  nl'  |ih' 
l"ci(nies  <4ivalest.  Its  niisel  is  insidious,  and  the  roilowin;^' 
syiiiiitonis  are  jin'seiit.  The  (linical  I'eatnres  may  he  uni- 
lateral, hilateral,  or  hilateral  hut  more  advam-ed  on  one  side, 
deiicndc'it  on  the  |iosilion  nt  the  cavity. 

(1;  Loss  or  diniinulioii  of  teiu]ierature  sense  ,ind  jiain, 
sniiietiines   involviiii,'   imth   arms,  often   mnro   marked    in   one. 

Ill   other    cases,   ai'eas    of    ciitai us   anaesthisia    develdp   and 

gradually  extend.  Tactile  and  muscular  sense  inqiressions 
aie  usually  UliaUected. 

-)    Atrojihy   of  certain    muscles   lrei|uenlly   occurs,  hciiin- 


iiiii;;-  ill  the  small  niiisclcs  of  the  hand  and  e\l« 


luliiii;  iijiwani 


-iiiuetimes  invohiiiL;-  special  uniups  of  niiisi  les.  ,ind  de]ieiideiit 
'II  till'  amount  of  interference  with  the  anterior  horn. 

'■'i)   S]iastic    ]iheiioniena    di'Ve|ii]p    in    the    leL;s,    the    result 
'I  inessiire   on    the   jiyriiiiidal  trail>,  with  e.\au'.L;erated  teniloii 


le\es  a 


lid  ankle  clonus,  and  llie  it 


IlilllSkI    sli'll    IS   liosltUi 


i4;    Marked    tro|ihic   chaiiu'es  occur   in    certain    liniies  ,iii 


mis    of    the    .itlecled    linili    or    lin 


i'l 


le     bones     hccoiiie 


I  little,  aiK 


tt  the  joint  chaiiLies  mav  reseiulile  wiiat  i--  sometinn 
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I  i    In  certain  cases  of  svriii'. 
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('.'.IS 


I'KAt   IK  K  <>|     Mi;i»|tlNK 


•1 


H(  111-  111  111.'  -kill   of   ill'-    Ii.iihIs   Mini    III    ill'-    iiiiil-i       'I'll''    -'xiii 

lM.(,l,|r>  -L.-M  lllf  ll.llN  lll|rk,MM-(l,  1 1|  1 1  I  Ir ,  ;l  IK  I  Willi  .1  l''tHll'l|.  > 
I,,  ,||,,|,    ,.li;  |>,  r|.    -..Mtr.!    nil  ITS  or    l.,l!lll."*-^    wllilluWS  ^.IIIM  '  IIIH  ^ 

,j,.^,.|,,|,  .Mill  IT/. •Ill, I,  l|.||..'  ,  .imi  nllllT  >kill  illVrflmll-  iiiw 
Imtu     I...I.-.I,     ullll.'     I.m.iIimmI     sWiMllllu'     W     orr.l-'inli.illv     I.I.mhI 

C.i-.'s  nt  ^vmi'i"inV''lia  willi  iiiiiilr-s  wliitl.'Ws  Ii.im'  I...1 
I,. I  III., I  Mnrv;iir>  IhM'.ise,  l>i.l  iIutc  is  ii"  iircc^silv  |..i  lip 
s|)i'(  i:il   nam.-. 

ri l.<i  III  il    cMiin'  iJiitPii    iii.iy   -liiiu    llir   ivai  111!"  iif  il. 

•jiii.'i.ihiiii  III  w.i.-lril  iiiii-ili-;    lil.nll.ii-v  1  wili  Iniii;  -  ■nnl  liv 

11,  IV  II..  |ii.  -lUl, -iiiiilar  In  wlut  i>  >ri.|i  111  ]ir(i-iT^si\f  imi-riil  n 
.ili.i|iliv.  Til.'  ^iiiii.il  iiiiwrl..^  liny  '..■  \\.  iLi'ii..!  ami  -cnlii.-i- 
n-Mili-.. 

Il    ihr   l.-^iiiii    is  >i;uali'il   in   Ilif   iimiliiir  fiil:ir-''iiifiii .  1 1" 

iiluailir  rrl!r\.s  liiaV  I"'  aliulisjlrd,  ami  linl-soli-,  cyslili-,  .lU'l 
il,,  Mill  null, •!■  nl  till'  hiiWfls  u<;clU'.  WIliTi'  a  caMLV  f\|,li,|- 
iiitn  ill,  miiliilla  ami  ]M)ns,  Imlliar  )ilii.|ii>liiflia  aiv  a].!  ',, 
aiiiirar.  -iirli  a-  illltirilllv  nf  swalluu  in-  ami  <<i'  ivsiiiral  ion,  ,,  ml 
mrri'lili  imiil   III   111'. Hi's  ad  imi. 

Diagnosis.  /../""V/.  althnii-li  il  may  \<r  a-sucialcil  uiili 
IMiiili---  iiliors,  is  ra-ily  ilisiin-nislicd.  A  lotMliscd  nHi.l^h^ 
til  a  I,  rrniil  /'"r/n/iimiiihii/is  may  iMi'li  rausi'  syiiijil  1  ini->  mi  In 
rr-riiil.linu'  >yriii'4i>iiiyrlia,  liiit  in  crrviral  iin'iiiiiu'ili^  ih. 
iTli  ntimi  III  l!.'  liiM'l  is  >U',^^'t-livc.  A  r,rrii;i/  nl'  slioiiM  lir 
i-asilv  nnii'4iiisi.(l  liS'  |i,;liialiiiii  ami  Xiay  fxamiiial ion,  in.i 
111!  s|iilial  -yiillitoiiis  air  assoriatril.  Il  is  |i<i,-,Kil,l,.  thai  ill 
,//„i//i''/.i//^  /iminiiis  ol'  ihf  loiil  cavitii's  may  ansr,  ami  -" 
liliriiniiii'iia  ii.M.iiiliiiiiu  syi  iiiuoinyi'lia  may  ilfVi'lol',  I'lil  iIm 
slowlv  iiiii._'iv^-i\r  I'lilliial  rrallliv^  ol'  a  tyjiiral  ra,<r  .,| 
>yiiii-.iiiiyclia  .lie  \i'i-y  dilfrri'iit  I'l-oiu  tln'  r.iiml  ailvuirr  nl  1 
-liniii.itiMis  I  uimiiir. 

Prognosis.— ^oiiu-limi->  llic  disrasn  litTomi'^  statiniiary.  n.'l 
iii.ivlv  r,ir  III, ml  lis  lull  for  many  years,  ,iml  in  siicli  t-a-r-^  tho,' 
iii.iv  lir  a  iii.jiliM.il.'  imiirovtiuciit.  ami  tin'  lnnihir  airriiinii- 
air  liioif  likrly  lo  lir  aiiiun,ililr  to  lirallllrlit. 

Tlir  Treatment  mur.l  iir  mi  -rnnal  lim-.v  No  Miiji',11 
lirocriimv  ran  rll'rrt  a  riiiv,  ami  ,is  tlir  dlsraso  is  riiil,l\  onu  'M 
oii-iii.  diiius  arr  III'  lilllr  avail.  At'nilioii  slmiilil  I..'  I'li'l  '■' 
'.lir  liratmmt   ol'  poliliir  Milr-  .iml  ,~kiii  airrrlioii>. 


lilsKAsKs  n|     IIIK   M:i;vn|  s  SVSI  KM        tin't 
I  Xj    Si  ISA    lili  ihA 

ll  In  illl|><>l  t.''il  IdliiliNldrl  >|i||i;l  l>lt|ilit  III  ll.->  I  iLit  !< 'Ii-li  1 1  > 
In  ?«\  I  innillllNl-ll.l,  ll  1-.  ilrtril  l\r  i|(i»llll)  n|  lllr  |i.,||\  i,ill,i| 
rii|l|.lllllll;4      lllr     ^lilllill     (ir|i|  'I'llf     IIM'Inlil.lllc-    lllllllU'    llicli.iil 

Klllu'i'  illl"  lln'  ■-•ll':  \nIiIi1i  I^  i|l>lrli(lii|  Willi  (  .  rc'iilii-N|iili.i| 
lllll'l.  ll  i^  U-4||,i||\  riilllnl  ill  llir  1i!11iImiI  lr;,'|ii||  u|  llir  >|illii', 
,i|ul  ill  :i  1  nll-i|i|rl,ili|i-  plci|pij|  tiuli  III  r,l>c>  ll|i'  ri'llllil  C.lll.ll  nl 
I  hr    ciitil     i-i    clll.ll'ucil,    III    I  iillhrit  iui,    Willi    llir    |iri»i|iii'    ill       In' 

liirliili; jr.        'i'lli-i  I'll!    I'_'r  llir  III   iil   I  !  ll  ■  (  ell  I  1 ,  1 1  i  ;i  IM  1   I  ~  ci  ilii  ll  ml  I 

•  iImiVc  iillij  -iiilllrl  lllli'S  liiliiu  till'  -lie  ii|'  ||ii-  |i|  ■  il  I  ii « |i  i|i  nl  llii 
-.11,  ll!|l  ^I'lli'lally  llll'  rillll  ll  l.ilial  ul  llir  lulil  l\n,-^  liiil  inlii^ 
llilUliiati'    willl    till'  >.ir,  alllliill'4ll    in   a    IrW   tasr^    ll    ilm     . 

Clinical  Features.- -Till'  -y.'ii]iiiiiii- ili'iHiiii  "ii  iln   ini'i- 

Iririiir,  ir  any.  with  the  spiiiil  I'niil.      'I'lie-i'  iiirliiilr  )'.ii.il\ 
l"i-silily    all'iililiV,    ami     ]«Tlia]is     sriiMiiy     ilianui'^.    a>    a    liili' 
iinnh  ill.;     llir    U''^S    nlilv.        )'ali]M'S   \arils    i>    I  lie   I111.-.I    ric,|il'lit 
lr>lllt    111    >lli'li    liiilMlllai'    rliiiliut'.    llir    alitilim     llMal     nn^ilr^ 
lii'iiij,'  ;„'rnrrally  arti'ctfil, 

Tlir     Prognosis     llrlimils      mi      thr      liu-sil,ilil\       1,1       -ll|Mi(,ll 

I  iral  iiinit. 

'i'lir  Treatment  i-  I'urrly  ^nr-iral,  ami    iisiiall\    ^lir    -ar    is 

l.il']iril,  Tlir  case-,  in  wliirli  llir  colli  is  aNu  allrili'd  air 
'■i.iiliriil  ly   iiiisal  isfaclnry. 

(■  I  0  )     DisKAsKs    (l|-     IIIK    CAIIiA     Iv.'IINA 


'I'lir   spinal   Cdi-il    is  cnii-iilrralily    -limlri    ili.ui    tlir   sinn.il 
i.iiial    aiiil  Irrniinalrs  at  ihr    liiwrr    liunlrr  III'   lln    lir^i   liimliai 

MTli  ma.        As  a    irsiill.  llirir  ;irr   liiail\'   lurxr   inil.^  wliirli    jia-- 


i\\  iiwani 


irl'iw     llir     lr\i 


i     III'    III 


■111     In     llirir     rrs|^l'(ti\ 


lis    of    rXll.        Tl 


r    I  I'll ii.-i     III' 


llir   lowrst     litirlimi    111'    thr    sliilial    rtinl    iHnli 


■,/,il/,ir.<    is  'lir  tniii  api'liril   |c 


■r,    aiul    frmii    tl 


i|>r.\    lit'   this   cmiiis   llir   tilniii  tri.iinalr  jiassrs  ilnw  ii\vanl>  Im 
17     to     is    rill,    rlnsrlv    sinrnUIlilril    li\     llir    luwr:     luniliai'    ami 


nil    I 


ll     Ilrl\r    mills     III    trliailiaU'    iijiliii 


ilr     tl 


\i'nriirae.       Thr    iiluni,    with    it- 
I  olislilulrs  tlir  iiiiii/, 


ir     sirmiil     sai  lal 


-urrmiiKiiii''     nri\r     unit- 


ir  iiiiiilii  iijii  I  Illl  ,A\\'\  a  Irsimi  111  tills  |i(isitiii|i  iii.iy 


iMMsr  r.xtrnsivt!  niolur  ami  srnsurv  paiahsi 


Etiology.      I:i 
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luciliilluris  Mirf.Ts,  wliilc  in  cusi's  wlific  tli.'  Ifsioii  is  situ;ilr/i 
Im'Iuw  Unit  Ifvcl  tlic  (Diius  iiic.lulliiiis  I'Kiy  csciiiir,  ;iiiil  lli- 
.iinaii  .'(11111111  is  -.■lu'mliy  iil'Mic  iuvclvcl.  Tiiiiiuuis  of  l".ii.- 
..I-  iiicMiiii,'('s,  liiH'Uioriliiiurs,  iiii'iiiiiL:ilis,  mikI  iilisc.'ss  may  ;il-. 
lirothli'C  ifsidiis  nf  tilc  fiHulM  (MHlili:i. 

Clinical  Features.-- Miuli  tU'iieiids  ou  thclfvol  of  invdlvr- 

iiu'iil  and  llif  nuiiilHT  of  lu'ivc  routs  wliirli  aiv  alU'it.'.l,  and 
llic  dislrilmlinii  ol'  sensory  and  inolor  syiiiplonis  follows  tlir 
distriltiilioii  of  a  /■«(-/  latlicr  tliaii  a  iirrrr  Icsimi.  A  coiiii.lrt:' 
lesion  of  llie  canda  e(iiiina  results  in  tlae(  id  pm-'ilysis  and 
atroidiy  of  all  tlu>  niuseles  siiiiplied  l)y  tlie  sacral  jdexiis  and 
hy  tlie  luiuhar  roots  l.elow  the  seeoiui,  and  there  is  lii-li 
stepiia.iie  ^'ait  due  to  marked  foot-droj..  A  delinite  reaction  el 
dej,'eiieratiun  is  ohtained,  and  pain  is  not  infreiiiieiitly  a  \i)"- 
mi'iient  and  v.tv  disturhin.u  factor.  Tiiere  is  anaesthesia  ov  i 
a  saddle-shaiMMl' area  in  the  ^duteal  region  and  at  tin-  I'ack  ol 
tiie  Ihigiis,  and  also  over  the  outer  side  of  tlio  leg  and  tool. 
There  is  anaesthesia  of  the  genital  regions,  witli  incontinent v 
of  liladder  and  howels,  and  loss  of  sexual  jiower. 

The  Achilles,  jilaiitar,  anal,  and  hnllio-cavernosi  ntlex,- 
are  aholislu'd,  while  tiie  knee-jerks  are  retained  Accordini: 
as  the  lirst,  second,  or  third  liimhar  roots  eseapt  ,  ■  'Iocs  tli-' 
area  of  anaesthesia  diminish  from  ahovo  downwards. 

Diagnosis.  -  In  Ifsions  of  the  canda  eiiuina  the  symiitom^ 
enme  on  more  slowly  than  is  the  ca.sc  where  the  h'sioii  invoho 
the  nuios  nie</i'l/»rl.^.  There  is  also  greater  iiain,  and 
La.segiie's  sign  i>oiiits  to  a  lesion  of  the  canda  eciuiiia,  or  ;il 
loast^of  the  associated  nerve  roots.  Tliis  sign  implies  the 
production  ..f  ])aiii  (.n  an  attempt  heiiig  made  to  l!ex  the 
tliigh  on  the  pelvis  with  the  leg  extended.  Want  of  .synimciiv 
in  syinptoms  and  signs  favours  the  diagnosis  of  a  caud.il 
l,.sion.  while  it  lias  heeii  stated  that  aiiaestliesia  favoui>  i 
lei^ion  of  the  conns  mediiUaris,  and  especially  anaesthesia  I- 
].ain  /ind  temporature,  lait  not  to  tactile  sensations.  Th- 
Prognosis  is  certainly  hetter  wiieiv  the  lesion  is  one  involvm- 
tiie  Cauda  e(|uina.  '  Anti-sp.rilic  Treatment  should  iuv^oi 
ahly  he  tried,  ,ind  in  not  a  few  cases  operation  has  yield-! 
satisfaclorv  results. 
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V.    DISKASKS   OF   TlIK   MKDriJ.A    ANI>    I'MNS 

(;i.nssu-l,.\|;ln-|,.\|;VN(;|.;AI.    I'.\  llAI.VSls    (  I'.ll.liAi;     1'a  IIA  l.vsis  i 

'l"HK.  term  luillKir  paiMlvsis  iiiiplics  :i  lesion  of  nerve  eenlre.s 
in  tlie  medulla,  iiltlii)Mi;li  nuclei  in  tlie  [)(ins  niav  alsd  \,r 
involved.  The  result  of  tlie  lesion  is  ]iMralysis,  mole  or 
less  eomiili'te,  of  the  muscles  i^'ovelliin^i  s]iecch,  iliehlding 
jilionalion,  and  of  those  which  lia\c  ti>  do  with  the  acts  of 
swallow  in  jj;  and  mastication  ;  while  more  rarely  the  eye  mnsdcs 
and  other  muscles  innervated  hy  cranial  nerves  lieconie  allectcd 

see  Fi;4.  .">"•,  p.  ti  1  4). 

The  Icsioiis  in  question  incdude  haemorrhaiics,  acute  in- 
llanmialicMis,  or  jiatches  of  si  Icrosis  involvinL;  tlie  nerve  nuclei, 

dtlioUL;ii  jierliajis  the  most  im|iortant,  because  tlie  most  common, 
.;rciu|i  of  eases  depends  in  reality  upon  the  action  of  a  toxin 
>imilar  to  that  which  causes  ]Uii^ressi\c  muscular  atropli\. 
The  action  o!'  this  toxin  is  prohaldy  limited  to  the  nerve  ceils. 
Such  lesions  may  lie  .sectondary  to  progressive  muscular  atropjiv, 
<<•:  may  develop  primarily  in  the  medulla  and  pons. 

(I)    Act'TK     r.ll.IJAK     I'AI.'AI.VSIs 

This  ajipears  to  he  .scuuetimes  the  result  of  inthienza  or 
some  other  continued  lever;  it  niay  he  haemorrliai^ic  in 
uaturi',  or  it  may  he  a  ]iolio-ence]ihalitis  akin  to  polio-nivelitis 
in  the  cord.  Either  the  hacmorrhai^i!  or  the  encephalitis  mas 
involve  the  liiwjier  nuclei,  as,  fol'  example,  tllO.si'  ol  the  llrd 
id  4tli  luTves,  or  may  he  limited  to  those  in  the  medulla 
lud  ])oiis  :  even  in  the  cases  wlieic  the  lesion  is  prohahlv  an 
iiii  iph.ilitis,  niiiuile  liacmorrhaLies  are  extrenudy  common. 

The  oiisei  is  acute  and  tlie  niiisiles  may  he  extcnsixidv 
involved  :  where  the  higher  nuclei  suiter,  ciatain  of  the  eyi' 
muscles  are  paralysed,  while  not  iiifrei|ueiitly  there  is  nystagmus 
iiid  a  cerelitdlar  ,^ait.  Where  the  lesion  is  ill  tile  pons  or 
laedidla,  there  is  mmc  or  less  paralysis,  often  of  all  lour  limhs, 
>"iiictimes  a  liciiiiplcjiia  and  .Minictiincs  a  cr<i.<sed  jiai.dvsis. 
Thi!  latter  condition  isdepeiident  lui  a  liemi-lesion  in  the  low.'r 
li.dr  of  the  pons,  iiy  width  the  motor  tihrcs  to  thr  \',ni'  ari; 
.iiiecicii    on    tlie    side    of    liie    iesiiui,    wiiiie    liie    liiiivs    to    the 
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unposil..  .in..  M...I  K-  aiv  .ils..  MWWd  (s.v  Ki-.  r.0  on  ,u^,. 
7  1  •')  Kxlrl.si\  .■  Icsiulis  i.f  su.ll  ill.  MClllc  llilluiv  111  lllf  ll.idllll,, 
or  y-uns  iiiv  iiie..iiii.atil)lr  will.  i^iuloM-ol  lil'.',  miuI  tl..'  -liM.or 
sudii  ti'n..ii.alt's  I'iiliiUy. 

Tlu'iv  aiv  ii.slaiKvs  in  wliiil.  iieiilo  scllci.ii.^'  is    l\u'   i.'s.ill 

c,f  eiulx.lism  Hi-  of  svphililif  ondarlfiit is  in  nmiKclioi.  will.  smu. 

small  miUi.M.l  aiU'vy  supvlyii.,.;   ll.al   u-i-ii.      Ii.    tl..'s.  .a>,- 

lli,.  i.aralvti.'  vi..M...i.uM.a  aq.fiul  -n    lli«"  l"'sili,m   ut   tlit'  paid. 

of  .olioni'i..-.      Ti..'.r  aiv  -..nnally  ...arki-l  lioa.lad.i',  -i.M.i.r>. 

.,,,,1    loss    of   io„s.iousness,    xvhilr    vo.iiilii.-    ami    somrl.n,.^ 

,..,„v..lsio„s    mav     oic.i.         Il     is    always    iM.ssiMr     to     \u^r 

,,,,valvsis   of   tlu'    i.'simalory   and   nmliai-   iri.tivs,    which   ni;.;. 

M.ri;r  in  U..'  san.o  wmv  as  thr   mifloi  or   lihivs  ul   ll..'   .nnnal 

,H.rx».s       llarmorrha-vs  a.v  hv  i.o  m.'ai.s  iiiu.i.mmo..  ii.  .oimr,  - 

li„u    will,    pauhos    of    soltci.in-,    and     fiUu'r    an    .'xU^nsn, 

l„,,,,aonl.a-e  or  a  i-rotrrcssivc  thrombosis  may  rapidly  terminal.. 

the    pa-.irnfs    life.      Many    of    these    eases    are    ol    syphihti. 

,,ri._'ii.,  and  where  treatment  is  possible,  they  sho.d.l  ho  treat..! 

l,y  the  usual  antisyphilit  ie  remedies. 

2    CiiiMiNii     I'.ii.f.Ai;    1'ai;ai.vsis 

Etiology.— A  disease  of  middle  life,  more  fiv.nienl  in  nun 
,,„a  ..ei.erullv  in  those  of  neurotie  family  history  :  i-ss.l,l> 
.Impendent  on  menial  over-strain,  expoMue,  syphilis,  and  le„i 
puisonin-  It  Generally  develops  as  an  extension  npwanls  el 
the  lesion  of  progressive  mnsenlar  alroiiliy. 

Pathological  Anatomy.      Theiv   atv   marked  de^ioneratn. 
..l,an..e;s   in   the   n.u  lei  of  certain    nerves   in  the   m.Mlnlla,  ai,.l 
espee'iallv    the   hvpo'dos^.l.    the    facial,    the   olosso-pharvnu-d 
the    spinal    accessory,    and    the    va-us.      The     nerve-endinu^ 
i„     il„.    atr.vled    muscles    de-enerate,    ami   so    do   the    nm-- 
and    the    mu-le    tihivs    to   which    they   are   distrihulcl.       1  !;■ 
nerve-cell     chan-es     in    the    nmdei    are    tyi-ieal,     the     cclN 
..trophy    and    certain    of    then,    disapp.'ar,    while    m    oih.i- 
pi.^nienlarv  chan-cs    have    he....    .leserihed.  ami   fm^re   arc   ,!>- 
appearance  uf  the  chromatic  sui>staiice  from  the  cell  p.oiopla-n. 
and  diminution  in  the  number  of  -vey  im.cesses.      The  allcH,...i 
nerve-roots  aiv  ,urey  and  shrix.dled,  and   m.inv   nerve  l.biv-  ■.'■■ 
them  are  tound  to  bi_'  iU--i-iician  <i. 

Clinical   Features. --The   deveh.pment     of    the    i.uii..i 
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>y:iiiit(.iMs    is    iiisidiotis.    and    ]>v</\ua    witli     iiidisl  iuctncss    ul' 

siMcih      ll-clll     WiMklicss    of    the    tnlimir     ;iii(l     li|,s:     til.'     lilt,  is 

/.  //,  r,  iiiid  /  iiiv  iMii()ii'4'  till-  (irsl  [<,  I,,-  .-iirirlfd,  wliil,-  later  mi 
o,  ", /'.  A,  ^iinl  ni  :i\,-  inoiiiaiiircd  with  dillicully.  'I'lii'  i>alalc 
lifcoiilfs  weak,  lliiids  tend  to  iv^^m  ojiat,.  iliKni-li  tiii;  iidsliils, 
and  till'  |.iitit:lil  .sjifiiks  with  a  nasal  tone.  Simim  aitrlWards 
swallowin^^  lie.i.incs  ditliiiilt,  iiiirtly  iicausc  the  tniii;ui'  is 
luiahlc  to  ]i('rrnini  its  usniil  t'linction  in  innvin-  llic  Im.Ius  of 
IhimI  lia.kwalds  lowalds  the  cjcsoiiliauus,  l,ut  also  linaiisc  the 
nrM,),|ia^i'al  niiisclfs  ihdiMsrlvfs  arc  Wfakmcd.  'J'|ii.  nluttis 
may  not  clcisc,  and  in  lin.r.  loipd  linds  to  cnt-i-  tlic  laiviix. 
lillifi-  lau-iii-  lits  of  coii^^liiii--  liy  wliicli  the  i'orci^;n  Lody  is 
cxpfllcd,  or  flsc  scltiii;:;  \\\,  a  si'iili,-  pnciunoiiia  if  insiiiiid. 
raialysis  of  tlif  lords  indicates  the  invoh  enieiil  (A  the 
imeleur  cells  truvernin^  the  laiyiiu'cul  muscles,  and  the  ]iatienl 
ii.conics   aj.hoMic.       \Vhen    tliis   stage  is  reached    the   ton-tie  is 
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illy   comjiletely  jiaralysed,   cannot    lie    |.roliiiil, 


ijiutitii,    lieconies    wrinkled,    and    lilirill, 


<l    llolli    tl 


ir\'    tremors    mav    h 


■n  in   it.      The  lower  lip  I 


-diva    teiid.s   to   driliMc    i 


laiius  down,  and    thick,    lei 


lacioii 


iiore   oi    less   con.-.taiitlv.       Ii 


i]i!iic    I.itcra'    .sclerosis    in    which     1. iillp.tr    invol 


I    aiiiyo- 
\t'iuent      is 


iiiitmon     the     lijis    are    often    afrecteil    carlv. 
■xcitahility   o|  the   atfecli'd    mtiscles   is   iji 

lH,i\    lie 


The    clectrii.i 
minisheil,  and  tiicn 


I  partial  reaction  of  de-vneialion.      Tin-   iMticnt's   i] 


i.irdly   demonstrates   tin-   f.ict   that   in. 

!■•   i-   as   acute   as  ever,   and    ollen   keeiilv    fivls   his  d;,saliilit\ 


mind    and    intelli'jcni 


I-   rt 


■'iaids    s|ieecli    and    deglutition.       Tl 


lere    IS    no   ihani 


•n-iitioii,  and,  as  a  rtile,  t!ie  organic  icllcxes  are  tinallt 


1  lie  disease  is  a  ]iriiLrrc--siv 
l!ie  respiratory  and  c.irdi. 


e   one,  .iihI   serioir- 


tc  centres  in  t! 


iiivol 
ill 


\emcnt 


I    lal.tl  result,  or  septic   plietimoni.i  alreadv   1 
liiilliltc   the   p.ltient's   life. 

Diagnosis. — The  lesion  is  one  ot  t! 


e    nieilnll.i    ni,i\     l,.ai 


lienllolied    iiia\- 


■.tlised.  and  tisu,ill\-  tl 


le  second  tiii]iliic  icalni. 
le   nuclei     liecoliie    invohed    in    the 


•r  mentioned  in  de-criliiicj.-  the  clinical  t 


c-iturc! 


ill 


a  con- 


liro],ortion  ,,f  case-  the  disea-e   has  commenced   will, 


-i\e  mti.-ciilar  .itinpln 


ir  amyotiopjiie  later.d   srlemsi- 


■'    ""'>■    ""     ''"■    I'lli'V    stages    do    the    huliiar    phcnt.m.  n.i 


In     iinjii^lli,  II  n'    11,(1  ri.-:    theli 

■I       !•■->      Wasti'lg      •:>:      !t!!We!:..       ::,u{      •!, 

^|'4    is  present. 


e    IS    mole    lo,-s   o 


l.Mun 


I 

]'; 

IP       ' 


704 


1*1{A("TI('K  UK   MKDK'INK 


The  Prognosis  is  biul,  iuul  as  ii  general  rule  iiotliin-  >  ,,!i 
lie  (Ume  tn  luuluiig  life, 

Treatment.  IVnetit  miglit  be  lioped  lur,  ttlioiil.l  llw  le.-i.  n 
be  syj.liilitie  m  oiigiii.  Keep  llie  i-alienl  at  le^l,  aii.l  a\..i.l 
exeileiueul  ..f  all  kinds.  The  ieeding  is  most  inii".it.iiii, 
e-pecially  in  cases  where  there  is  the  sli-hti^st  lisk  of  Inn.l 
entering  the  larynx.  Kleetrieal  treatment  slmul.l  be  ln.-,l. 
an.l  esiK'.ially  galvanism,  wliile  .slryeimine,  arseiiie,  i,husi.!iuni> 
an.l  silver  liave  i.ruvetl  l)enelieial  in  a  very  few  ea>es. 


VI.   DISEASES  OK  THE   lUIAlX 

Intro,! urhn-ii.—X    seri.'s    of    tignres    .>h.)w    the     eonv-luthin. 
„r  the  eerebrum,  the  blood-suj.ply  of  these  eouvolnlions    .in.l 


U    O    B    E 


Kid.  44.— Ki;.'uiv  sluj"inK  t'ciTln.il  Coiivoliilinns. 

tlie  verv  important  relatiunsliii)  of  the  blood-siqivly  to  lli" 
.,r,vat  motor  and  sen.soiy  areas  of  the  eorteN.  A  de.serii'ti"n  i- 
given  under  regional  diagnosi.-j  of  the  results  of  eerelaal  ie>i-iiv 
"\ith  the  j.ositiou  of  the  chief  centres,  while  the  .sensory  ;ii.  ' 
motor  centres  for  the  reception  of  symbols  and  the  evoliiiinii 
of  speech  are  discussed  under  aphasia.  A  tigure  of  the  cu.lr 
(,f  Willis   Willi    the    nutrient  arteries   wiiicli    come   olf  Inmi   w 

lor  tiie  suiipl>    oi     (he    ic-iipn   ol    tm     iiliciii.;i    i.t,-:.r.     : 
on  i'.  7-'  1. 


DISKASKS  or   THK   XKIiVol'S   SYSTEM 


1.     Ii'KMoNAI.    i)l:    Tol'K  Al.     DlAiAi 


'SIS    i)|-    ('KliKlll.'AI.     l-KSInN> 


Tin    i:,.l.rnl  l\,rl>- 


KuHMAi.  L'lUi:.  -Tlif  brc-IVdiital 


lv;iliill    lias   lifi'ti    ti'lliit'i 


■-ilcnl    arfii.    wliilr    in    tln'    iMi>tciiur    pail    nl    the    sn|icii 


IM.    .     V:      -I-. 


ill.. I,    ..1    \|l(|.||.-  (Vl,  l.lill    Al 


liiiiulli'  and  III 


uinior  a 


1't.rior  rroiiial  luinoliitioiis   iIumc   is   ihc   psyilid- 

rea   (to   ln'    rctcrrr.l    to  ]ii('seiitly,i  ami   lurmiiin;  pi,rt  dt 

his  area  tliei'u  is  a  ci'iitiv  lor  exiiju^'ali-  ilcviatioii  of  tliu  head 

III'!  eyes   lo    tlir   oiijiositr   -ide.  ami  on    tlie   lel't  side  of   tln' 

r.im  in  riuiit-handed  ]ien),|r.  tiie  writiiiL;  ami  .-.ueeeii  cenUes. 


.1'  !.l l-~i.|.|.i\  In.m  Ai:l.-i;..i,  Mi.l.U.. 


r..r..!,i:.l   Alt-li. 


riir  froiii.i!  liiL 


ijijie.ir-  lo  111-  associated  m  some  \\,i\-  will 


'■  iuielii'ct  and  imMuoiy.  lieeaiise  disease;  of  tlir  fionlal  le'^ioh 
iisi-s  lailure  of   lueliioiy,  iiebelude.  sli.e|iiness,  and  in  easo  m 


the   atfeit  i 


,'l.-..d 


I  t       i  Tl:l  Kill 


■mratr  tlir  meiit.d    faeullir-.       It    must,  ImweVcr.  lie  admiiit 


II 


^  ,\:^jtii^ 


1  it 
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that  ill  c.Ttiiiii  cases  exl.'usivc  l.-siuiis  ul'  tlic  Iroiilal  \nU'  li.nr 
Li't'ii  invstMil  willidut  iiny  ilftiiiitt'  UK'iitiil  t'cflilciu'ss. 

Tlie  following,'  .in'  tin-  «oiiuiioii  lesions  iiiet  with  in  tli.' 
frontal  lohe  — tuiiioiir,  alist-ess,  aiul  haenionha-e  from  tlir 
anterior  eerehral  artery;  hut  the  last  naiiietl  is  rare,  and  i- 
nion;  (•oniinonly  tlie  result  of  liaiinia. 

TiiK  Kiii.ANKH  IfEiiloN. — The  motor  or  j.reeentral  ai.i 
lies  imniecliiit.'ly  in  inmt  of  the  lissure  of  IJolamlo,  oreui.v- 
im;  tiio  ascendin-,'  frontal  eonvoliilion,  and  in  thi>  ai..i 
as  inilicated  in  Fin;.  49,  the  leg,  trunk,  arm,  and  ti- 
eentre.s  are  situated.  In  this  area  liiere  ar.'  many  1  n-e 
l-vniiaidal   cells   and   many    I'.etz  cells,  witli    the   .■xceplioi,    nf 


I'll..  47.-  InliTiial  -urliii ITrreliiuiii, 

tl,e  faco  centre,  in  which  nu  T.etz  cells  are  j.resent.  Tla' 
l',etz  cells  are  the  cell  centres  of  the  motor  neuroiu>.  In 
front  of  this  preceiitral  motor  area  there  is  a  iisychonminr 
or  intermediate  jirecentral  area,  whicli  o.xlends  intu  th.' 
l.osterior  parts  of  the  superior  mid. He  and  inferior  l\<^ui  A 
convidutions.  Tiiis  p.sychomotor  area  is  tlie  porlioii  ..l' 
tlie  In-ain  in  which  the  voluntary  movements  of  mil- !■ - 
are  controlled,  and  in  tlds  regimi  is  situated  the  wrilin. 
ceiitiv,  tiie  conju-ate  deviation  centre,  and  tlie  motor  >]...,  1, 
eeiitre  ah.'  writing  ami  speech  centres  heing  only  ,nli-. 
on  the  left  side  of  the  luaiii  in  right-iianded  jieople  . 

;■„;  All  /rntiitirr  /,,',s/(./(.  -This  causes  epilepliforui  . -n- 
viilsions  on  the  opjiosite  side  of  tlie  body  from  the  I-lh. 
and  it  may  he  limited  to  one  arm,  our  leg,  uiie  gi-ri;-  -* 
mii.scles,  etc.  (monospasm);   in  other  cases  the  spasms  hem:,,. 


i 


DISEASKS  OK  THK   NKRVOUS  SYSTKM 


o: 


I  u , 


;,'ftieral,  aiul  iiiiiy  !»•  as.sfxiiilfd  wiili  loss  (»l'  tdiisfiousm'ss. 
Tlifit:  may  iw  no  oi^'aiiic  lesion,  iiiilt'ss  .soim'  paralysis 
ikvelops,  Imt  ill  iii(i>t  cases  tiifit;  is  a  subse(iui'iit  and 
teiuiiorary  iimloi  paialysis.  and  sunn'iinics  lin^'liiii,'  nr  nuniii- 
iicss  of  tin-  atrfitf'd  linil)  or  part  ol'  a  iiiiii).  Tin-  j^ronp  of 
1  liiiiial  fiNiliHi's  jiisi  dfsciilicd  constitiitt's  .lacksoniun  i'i)ilt'psy, 
and  till'  coniinoncst  causes  are  Inniunr,  a  syphilitic  lesion 
siicli  as  a  ^'Uiiiina,  occasionally  patclics  of  sot'teiiini,',  and  more 
rarely  liaenioi  iiia;;e. 

■Ii)  vf  It'sliurti if  Li'tiioii. — Tiiis  may  lie  tlie  seiiuil  to  an 
irritative  lesion  :  a  tiinioiir  or  liaeniurrlia;,'e  may  tirst  ('aiise 
irritation  and  later  paralysis.  Tlie  paralytic  phenomena 
involve   the  muscles  on   the  oj.posite  side  of  the   body   from 


I-'p;.  Is.—  lilt*  riiiti  >iiila<'p  •■rCi-ri-briini  shouiii;;  suj-iily  <)C  ,\nt«'ri<>r  rV'tt't.ril 
y.Uow.  l>M»t'-ri')i  fVri-liral  in  lilii.'.  ami  MiiMI- CVrelrMl  iinc.iloiiiea. 


till'  cortical  Centre  or  centres  which  have  i>eeu  destroyed.  This 
i-^  a  lesion  of  the  tirst  or  upper  motor  neurone  or  tirst  trophic 
I'idm,  and  therefore  there  is  no  electrical  change  ai  no  rapid 
muscular  wasting:'.  The  lesion,  if  extensive,  closely  (  urresponds 
t'l  a  lesion  in  the  internal  cajisule,  Imt  in  the  region  of  the 
I nitc.x  a  large  area  reipiire.s  to  lie  involved  in  order  to  produce 
a  n.mplete  Iiemijdegia.      There  may  he  therefore  a  succession  of 

le 


litacks.  with  a  gradual   involvement  of  more  and  more  of  tl 


■rlical    centres;    paralvsi 


s    ot     o 


■ii.'ralh 


lie    limli    alone  (monoplegia) 


Hii;ge 


■its    that    the    lesion    is   cortical.      Where    tli 


'iiic.d   lesion   is  mi   the  left   side  of  the   brain   and    involvi 
i'"as  convolution,  motor  a]ihasia  results  if  the  individual 
Jit-liaiided. 

scemling   parietal   or   jHist-cen 


l'Al:lETAI.    LnflK.       The 


itrai 


'lUltuii    Is    tiic    -real    cortira 


I    St 


lisori 


.ntrc, 


■l.al 


ii'iy  imj)ression> 


liiiaitiiin   (if    /itiilitt,  of 


ana    lu    ii 

mil  Si  III  a  r 
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inoi-niinit.  of  hictih-  liu-'ilisiit"!,,  (if  jxiiii.  Mild  tfiiijin'iifi',.- 
.riis,'  MIC  icifivcil.  liuiiiciliMlt'ly  iM'hiii.l  tliis  i;reiil  seii^on 
(■(•iitvf  lliiTi'  is  M  i.sytliii-^<'ii^ni  V  or  iiiti-niu'iliMlc  i"i-i- 
(viiUmI  Mi-i'M  ill  wliii'li  til''  iiitclliTtiKil  1.1.KCJS.S.-S  for  ih. 
uliliwilioii  of  sciisorv  iiiiim'ssioiis  ihmv  tie  iMnii'd  out.  'I'Ik- 
siiiMTinr  jmrit'tiil  iv,i,'ioii  \\ms  li.lifvcl  to  \»-  Mss.Hjjatcd  witli 
the  aliility  to  icc.i:_'llisr  llir  sliMj-cs  ol'  lllillj;s,  uv  wIimI  I- 
tiTiiicd  till'  stn-foiiini^lir  sni^',  Imt  iin.l)Ml)ly  tlii^-  i-  in- 
acciirMtc.  A  Ifsiou  .if  tlio  iiiffii'ir  iiMiiftal  lolml.'  m  i,\ 
vii'ld  no  d.'liiiitr  si,i;ii,  or  thcic  iumv  1h'  sonic  jiIum- 
iiciniaiiui.siM,    Miid    also,    if    it     is    on    the    left     <idc    nf    tli, 


ll...   1".      I.i'llli.ill  .  ;  ItKiih  -liottiIi«(  "iti.-i.:  Mulol  (111  r.-.l)uli.l  Ci.lli.iil  >.ii«i.l.\  III'  ^•   .">  1 
..i.a-^.     It  iil-iO  -hnwt  111.-  poMiliim  (if  til"  vir.iial.  iciiililniy,  ami  sih-.tIi  ■■.■iitr.-M.     •lli-  'i   ''■ 
i,i.-a»  .ifi.il iii'li.Ml'  Ihf  ii-Mliii-iiiiitni  .'iii'l  i.~M-li"— ii-i'r>  <'.iiti.>  f~I tiv.-l>. 

liiain.  woid-hliiidncss.  Tlic  rdalionsliiii  uf  i>tosis  i.i  tin- 
uccijiital  gyrus  lacks  contirniMtivi'  evidence 

OCCII'ITAI,    ].01!K. A    lesion    of    tlie    occipitMl    lobe     cmU-'- 

iioiiionynious  liciiiianoiisia  wliich  may  lie  associated  wild 
a  liemiplegia  and  also  a  lieiiiiaiiaestlicsia,  jnovided  llic  inteniil 
laiisiile  is  alsu  involved:  if  the  Icsidii  extends  to  the  Irli 
aii'fular  <'Vi'iis,  then  word-lilindiiess  is  associated  with  ili'- 
hGiiiianojisia. 

Tkmpoka!,  l.oiiK. — There  may  he  no  syiiqitoms.  or  de.ilin - 
if  the  middle  and  posterior  iiortioiis  nf  the  su]iorior  temiiniM- 
sphenoidal  convolution  are  involved,  while  if  the  lesion  h  "H 
the  left  side  of  llie  hrain  there  is  word-deafness.  The  cmiihiI 
centres  lor  sniidl  and  taste  are  believed  to  be  located  in  'In' 
lower  (>xtremitv  of  the  tenninral  lolie. 


HSm: 


DISEASES   UF  THE   XKKVOrS  SYSTEM 


■0!) 


TlIK  Hll'I'diAMI'AI.  (;vi;l  s  ,  I'nsiKiJiniM.V  J  ANH  TIIK  (ivias 
FoKMCATrs. —  Tliese  liavc  liccn  (on^iili'ivil  to  In-  llic  initro 
for  tnrfil.-  ami  i/itiim/  s,)isii(iti)i,  ami  iiossilily  also  iIr-  ciMiliv-i 
liir  nrd-iiitioii  of  tlir  jmsi/ion  ,,/'  //,,■  //«,/,.>•  ami  mi/ac/'-.'^,  Imi 
llif  iiaiii'lal  rci,rji„,  is  jnoliaMy  tiif  diiff  seiisory  leiitiv. 

TiiK  CoiiiTs  Cai.i.osc.m. — Tiic  comiiiissiiial  tiluvs  Joiiiiim 
opposite  cortical  centres  i)ass  tliroii^'h  this  struclure.  I'.ristowo 
has  tk'scri!)C(l  four  cases  of  tiiimmr  in  which  the  lesion  was 
found  to  he  in  the  corpus  callosuni.  In  all  these  cases  thev 
were  (I j  inj,'ravescenl ;  (I'i  Lrrailual  in  onset,  with  hemiplegia, 
Itetter  marked  o.i  the  one  side,  hut  also  vaj;uely  present  on 
the  other;  they  showed  (3)  drowsiness,  aiiathy,  diiliculty  in 
swallowing,  and  speechlessness;  (4;  no  cranial  neives  wen- 
involved  ;  (".)  death  occurred  from  coma.  There  was  no 
sickness,  no  headache,  and  in  one  case  out  of  the  four  no 
iiptic  neuritis. 

t'KXTIilM  t)VAl.K  AND  Intkiinai,  CaI'sci.K. — Destructive 
lesions  of  the  centrum  ovale  cannot  he  distinguished  from 
those  of  the  Jtolandic  cortex,  hut  irritative  lesions  show  certain 
ililfereiice.s.  If  they  are  cortical,  there  are  tonic,  followed  hy 
clonic,  convulsions.  If,  on  the  other  hand,  the  lesion  is  situated 
in  the  centrum  ovale,  there  are  oidy  tonic  and  no  clonic  move- 
ments, prol)ahly  hecaiise  the  stimulus  must  he  continuous  in 
ur.ler  to  )uoduce  clonic  sj.asms.  If  a  haemorrhage  is  immedi- 
ately helow  the  cortex,  there  may  he  a  typical  history  of  cerel.ral 
liacmorrhago  with,  in  addition,  an  element  of  spa.sm.  Con- 
vulsions and  early  rigidity  in  cerebral  h.iemorrhage  may  he  due 
to  i)ressnre  on  the  fronto-pai  iet;  1  tilues,  and  not  to  h.iemorrhage 
into  the  lateral  ventricles. 

The  position  of  the  motor  tihrcs  in  the  anterior  two-third- 
of  the  po.sterior  half  of  the  internal  cajisule,  and  (.f  the  .sen.sorv 
til.res  which  are  sujijio.sed  to  he  in  the  jiostorior  one-third,  a- 
"I'll  as  the  relationshiii  of  the  optic  radiation  of  Craliulet.  may 
!"■  seen  in  Fi--.  ',:\,  and  reference  will  he  made  to  tiie 
UMial  site  of  a  cerebral  haemorriiaue  in  connection  with  that 
iillection. 

(.'nia'fS   SriaAi  I'M,  Ol;   TIIK    IIasAI.  (LvM.I.IA. Most    lesion, 

"t  the  cor[ius  striatum  cause  hemiplegia.      The  i-dinhit,'  nin-liu., 

according  to  Ferrier,  governs  in  some  way  the  movements  on 

tlie  (tpposite  side  of  the  Iiody  ;    l,ul  softening  or   tumour  has 

en  found  in  both  the  nan/,,/.-  and  Inifuulid-  nuclei,  and   vet 


'^SSS^'SBSS^IS/i 
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no  ,.aralvsis  n-M.ll.M.  A  l.aru.-vil.ii-r  .i.t..  tb.-  Ih'.hI  -.1  iIm- 
.auil.iU- 'nil  lens  iaws..s  liyiM'n.yi.xin.  in,.l  tlu'  IwuMiinn  l.i-r 
is  muHt  j,'.MHTallv  In.m  on.-  uf  the  ..nlcin-mr.lnm  iiulnn 
aitcries  rs.-..  Ki-.  ."^4^  ( »m'  nl'  ihc  raiis.-,  of  |,s,.ii,iM-lM.ll.,.i 
l-anilysiH  i<  a  hilat.Tai  l-sini.  nl  llir  -rinis  stnaluiii.  Tl,r 
.liaK'Uusis  is  siini.liti.Ml  l.y  .vnM-inl.ciui-  l!..t  i,s..u.ln-l.uUMf 
l.-sioiiH  an-  l.'siniis  of  tlu'  .M.pcr  molor  iifiiroiif  im-aiunit,'  n-. 
rai.i.l  .Muscular  wast  in-,  wl.ile  true  h.ill.ai  l.'sioiis  aiv  l.-sior.s  nl 
tho  lower  luntov  neuroiits  with  maike.l  wasiin-  of  nius.les. 

Ui'TIi:  TilAl.AMfs.— Till'  ojilii'  tiialauius  is  one  .'f  the  ni..>i 
ini).ortanl  -.'ii-li<.nii:  structures  in  (unneeln.n  with  sen-  rv 
tihres.      A   lesion  of  llie  optic   tlialanius   -;.'nerally   prixhu    -: 

(1)  suiMTlicial  an.l  .leei-  l.einianaestliesia,  espe-ially  the  latter; 

(2)  a  slight  luMiiipleyia,  usually  with  contracture;  (:\)  a  sli-lil 
hemiataxv.  with  astereognoHis;  (4)  severe  v-nn  in  the  heini- 
,,legicsi,le,  often  paroxysmal;  (5)  ath.'toi.l  nmvehients  ol  the 
l.amlys.Ml  limbs:  and  sometimes  (G,  paralysis  ,.{  mimetic 
movements  of  the  face. 

TilK  Ckiiia  (■K.i!Kr.i;l.  — Lesions  limned  t«  the  crura  (vreiii 
or  to  on.!  crus  are  rare.  Tumours,  generally  tul.ercular  m 
nature,  or  ^liomata.  may  invade  the  cmra  -eivbri,  and  neu- 
plasms  growing  from  the  base  of  the  skull  iiave  .sumeliiu.^ 
involved  this  structure.  llaeniurrhages.  thiomhotic  .solteinn-, 
an.l  abscesses  are  rare.  The  sensory  tibr.'s  pass  m  the  tr- 
mentum,  an.l  the  m.,t.n-  libr.'s  in  th.'  mi.1.11.-  portion  of .  i.h  .  lus. 
A  f..rm  of  alternate  or  cr.>.se.l  paralysis,  .■on-i^ling  m  tlw  .nm 
and  I.'"  and  .dim  the  losver  facial  r.'gi.m  bein-  paralyse.l  -ai  ih.' 
opposit.'  si.l,.  fr.MU  tb.'  l.->i.Mi  and  th.>  :;r.l  nerve  on  tli.-  saiiic 
Md.;,  may  be  produce.l  by  tin-  inv.dv.'m.'Ut  ..f  on.'  .rus.  Ihc 
lesion  of  tli.^  -".r.!  n.Tve  is  imt  always  .  umid-t.'. 

Tumours  inv.dving  the  crura  .vrebri  r.a.lily  involve  beth 
lerves,  and  may  also  alfe.t  b..th    nmlor  tracts.      A  IcMmi 
•if  the  t.'Lrmentum  causes  anaesth.'sia 

TnK.('oi;i'.>i;A  (,>i-ai.i;i.:kmina.— -Tb.-se  structur.'s  are  ioo 
small  in  .'Xt.ait  t..  b.'  inv.dv.'.l  ahai.'  by  ha.Mu.arliag.'s,  luumU'S 
.„  s,.fteninu',an.l  ther.t-n'  it  i<.aily  by  a  study  .>f  .iilU'r.Mit  .  a.e^ 
that  it  is  pnssilil.'  to  arrive  at  lb.'  .onvct  iilieiaamaia  t..  whirli 
th.-ir  inv.dv.Mu.M.t  giv.'s  rise.  There  is  .n  unsteady,  r.cb.,, 
•Mit  muels  like  tl.e  ,lruiik.-n  gait  in  a  case  -f  c.'r.-b.dlar  luub  ui. 
ilier.!  is  ..fl.'U  also  ophlhalm..ldegia,  ueneiaily  iii.'nniplet.'.  mul 
du.'    to    an    atr.'ction    of   the    subja.;eut    .-.rd    an.l    4th    nuclei. 


-«'t.;^^ 


DISEASKS  OF  TIIK  NKHVOlS  SVSTKNF        711 


IIm 


iIImI' 


lll">t 


liter ; 
*lit:lii 

lli'lni- 
if  th.' 


rrclll 
ar  111 
I    Urii- 

llill'J-, 


I'  .11111 
111  lln' 


Tlr 


Ic-mii 


rr  \< 
nit'ii' 


fi'cnii_ 

llllbUl. 
If.  iiiui 


Iriitatioti  ot  iln-  cuipoia  i(iiailriL,'fiiiiii.i  nn  nut!  side  taii8i'-i 
(iilaliltiiin  of  liotli  i.iliiil...,  ami  c.HiiL'ciall'*-  that  iif  tlh-  i)|iii(PHitf 
I'Vf ;    and    it    must    lie    niiii'iiilMivd   that    thnv    aic    iiniPditaiil 

I'OniUTtinns  liitWrCII  the  lilili's  -ultsi  lA  III.:  Ni-.iiiii  and  thi'.-r 
hiidies  (ji.   (11  (i  . 

i'hu  central  tra(  ts  nt  the  (ucldcai  miv  a-i  .'nd  lIuDnjIi 
till!  i>|i|.()sitf  iatfial  tiilct,  thf  |M.sliii(ir  iiiImtiIc  oI' the  coiiMUt 
(|na(lri:,'i'inina,  thi-  luachiuni.  tln'  iriNinal  L;cni(ulatf  \»<i\\ . 
mid  thctic  III  tlic  tciii|iiiial  <(iitc.\.  IIiiitImiv  luariri'.'  >h(inld 
lit'  tt'stfil  111  all  rases  ipj  .ii|i|h)simI  IcMun  iif  tln'  iui|,iaa  (luaiiii- 
irfiniiiii,  and.  i^'i'iicially   -pcakinj.',   it   will    hf    invuivcd  on    tiir 

side  i)J)|(nsil('   tn   tlir   lul.rirji'  allrctcd  (in    1  !>  <aSfs  nf  tllllHiur  iit 

tluM  itriKira  ciindii-vmiiiii,  (•  shuwi'd  a  didiiiitr  didVit  of  licarinL'  . 
in  tiininiir  easrs  othci    ^tnictuics  arc    irivaiialdy  involved, 
such  as  the  iiptic  tlialaiiin-.  thf    tc;;nicntiuii,  thf    [ions,  or   th- 
>iilpfn(ir  cficliollaf   iH'dunclfs.       In   f.xipnriiiiunl  .1  fusf.s  tftann 
s]i.i.-.tiis  aif  causfd    liy  iiiii.it  ion   dl'  the  inr|iiir,i   (|iiadiii,'fniin,i. 


The  knff-ifiks  ha\ 


■n  I'liiind   to  111!  fit  her  nuiinal  or  i 


null 


■nfrallv  c xau'^f rai.d  :    in  ffitain  fasfs  thfv  are  ahidish 


'/'/n-  J',,,iH.  'I'jif  ^yiiijili'iiis  vary  aciiiidiiii,'  to  thf  iiuMition 
and  fxlf't  (if  thf  lf~i(iii.  'rnnidurs  arf  cmi  a.-innallv  nifl 
with,  lint  ulium.ita  ni.iy  inliltiatf  thf  uliolf  jinns,  and  haonini- 
rliaL'fs.    iinlf-s   small,    lajiidly    |ii(i\f    t.ii.il 


A    Ifsinn    (if    th 


l"iiis  tends  tn  inviih.    liie  ."dh.  I'ltli,  and  7th  nerves  cm  tiie  sidf 
of  the  lesinii  and  the  limlis  (in  the  (ijiiidsite  side. 

The  f liief  .  Unieal  features  of  a  ]iiinliiie  lesidii  are  jirdtdund 
(diiia,  and  coinpl 'e  rfl.ixaticin   of  the    miisciilar  svstfiii.  with. 


hii\Vf\ci',   in  some  eases,  a    tendencv  td   tolii 


(  or  fldiiie  -]iasins. 
Tlific  i-  dftfii  liyiiei|>yi(v\ia,  the  If nii»'rat urf  even  le.ifhin- 
Iti'.t  K.ihreiiheil,  lnit  only  iii  eases  where  the  lesicn  i^  Midden 
ii-  in  haeiiidrrhafe,  l'in-iM>iiit  impils  are  aliimst  iiivaiialdv 
]'resent. 

(Jliissed    |iar,ilysis  de)..  nds   (III    the   level    oi    ,i  Ifsiiin    whiil, 
■^   IKiiitine    and    unil.tleial.      The    tiiires    fnuu    thf    face  cfiilif 


leell 


ss.iif  in   thf  middle  nf  tlie  ]i(ins  on  their  way  td  i 


le    ,tl 


iiiirlfiis.  and  therefdre  ,i  Ifsioii  aiioVf  the  middlf  df  the  iidii- 
will  .  I  ;M'  |iaialy.-i  nf  liic  face,  arm.  .'ind  le^'  on  the  ojiiidsiti 
M(le  frdiii  lie  lesii       wlifi-eas  a    lesion  in  the  lower  li.ill Of  lie 


Imti-  will  eaiisf 


',ii  I  l\-^i~    II 


I    the   arm   .uid    leg  on  the  (i]i|iosit( 


-I'f    ironi,  all',    oi    the    l.iee    iilii'fs   (111    till'   same   side   a.-,   ti 


'II.         ^llUli.l 


rlx 


'illi  ami  tjtli  11 


el  \  es    ma  V   he 


atti'cled.  a~ 


i  V. 


\Vl 
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11  as  til.'   Till  on   111''    -■•111'-  si.lr  an    \\\<-  l.-siun,  .111 


iml    tnii;:m'  "H   tin'  i>)i|ii)'^i 


1   till'  liiiii 
t.'  si«li'.      Till'    iiivolvi'iiii'iii    III    tl 


|ull'_'lli'    lli'l«'lliU   nil    wllOtlliT    llli'     li 


-ll'll 


■Xtflllls    111    lllC    tiliK'-'    111- 


llllilrlls    111     ll 


1  'Jlh   iii'ivi'    III   till'    111 


iiii'iliilla.       lliMiin 


IH     Mill 


I   iiitrii|iiiiiily  iilli'i  It'll  I'll  "111 


linlii  si.ji-,  anil   Iriiiii   lln'  ^niall 


I  111!    liiiii-i    a 


inl    till'    cli'si'    ri'latiiiii^lii 


nl  iiHilnr  anil  M'lismy  IrarH  Ihmi 
aiiai'sllicsia  i\v  liilatt'ial  ,iiiai'stlir>ia  ih. 
t.  TlltTC      1>      iilli'li      lull 


he     (iM'si'n 


4l)('sia  111'  liii'  liinly  I'n  lilt'  iii>l'i>Mt' 


nitlf  t'liini,  anil  nt'  tlif  faif  on 


ll 


II'   >aliM 


siili'as,  till'  li'siun,tlfl«'nilin'4tiii  wliftli 
loiim  is  aliovi'  111'  lioliiw  tin'  jiiin  lii 


till' 


■  |i..         i".   "  -V'h'-lllUtM'       I   I 

Aiii,'     |iiTii»»iiti.in     ■■!     K 


(if  till'  asci'iitlini;  ami  ilfsifniliii'^'  M'"!' 
(if  lilt  .'ilh  litTVr.  Tlli'lr  are  soiiH'lilli'- 
ataxif  ilisouli  IS  a>suiiati'tl  with  imntiii.' 
lesions,  lull  tilt'  iiositinii  ol'  lilt'  li''i'- 
t.i  wliicli  till'  ]ilii'niinit'na  aif  iliu-  i- 
si.ni(nvliat  tlonlittul.  Aititiil.ilion  iiil 
(li"'lntilion   niav   In-   all't'ttcil;   iiili'il'i- 


(Tt)i)  KllMv-  111  tin-   111 

r.ili~  ;in.l  till'  .Xiiiiiin.l  l..':^  I'llii 

.1'.   til'-   l'>ni lul  |i.'(  ii--.atl"ii  ill 


til..     M.ilnlll.        I.. 
^ivc   ii.u;il\  ..i-.  "I   t:i 


1,11,.  „i  ll,.-  ,'iH'i'  Willi  ai'lii'ulaliiin  innlialily  ik'iii'iil 
on  till'  iiiviilvi'iiifiit  lit'  lilt'  tt-'iitral  lH'itt 
lnive  tilt'  niii'li'H-. 
('KIIKI'.Kl.l.l  M. — Till'  iiiliiniiill   li'-ii'ii 


1  "Mil   til  till'   1  2tli  iitTvit  a 


..II    111..  i)|.|...~ii.-   ^i.l,-    ini 

11,..  I.-I..I,.    i,..,i..M  _■  «,,uM  .iv,.   j„  (^1,,.  cin-i'lii'lliini  art'  tunioui's,  ali-i 

<  I,.»«,il   r,il:il>M..,  till'   lili-,.  liiili. 


;ir:tlv^'..l  nil  tin'  ^ilMl,"  *l 


I..  II- III, 


I'scciiiiilarv    to   niiiliUi'-t'av   ilis.-asej,  .nn 


l.'.>..||   nil. I    lIlH  unil   llll'l    ll'J    .111   til.' 


1'    ]n'rsiiiis,    liai'iiitiirlia^i 
11a 


m    yiniii 

cliniial     I't'atllVi's    of    n'lt'lifllai 


niav 


lit'    latent,    linl    in    must,    ca-si':-     tlieic    art'    tin-    lull 


n'„'    very    ilctiniti'    ami    sn:^';,vstivi'    iihi'ininn'na. 


[nsi.,!iiliM 


hen  atti'iniitiui^  In  slaml  or  walk  is  pi'inliarly  tyjiiial.  'I  ii' 
uait  I't'.somlil.'s  tliat  of  a  iliunk  man,  aUliou^'li  iiiii'iiisly  fiiim.!! 
Ill  soiiii'  cases,  when  the  patient  lies  iluwii,  the  tinest.  nioM'liielit- 
may  Vie  possilile  witliuiit  aiiv  iiieo-unliuatiun.  It.  is  jnuliil.. 
that  the  mitlille  luhe  of  tin'  cerelielliim  is  the  s]  ialeeiitiv  |..i 
cu-ortliiiatioii.      Itntatnrv  niiivemonls  lielieved  to  lie  asseci.i:!' 


wi 


th    the    (fi'obella!'    peiluneles    are    snnietime; 


ilesellt.     I'Ut 


these  movements  .ire  not  constant  ami  arc  nt  uouhluii  si-i 


aiice, 


Tiie    eerehelliiiii    ^aiverns    (omliineil    ami    cn-ni' 


:lili;il' 
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IUllS<;ul.ir    IIKiMliicIlt,  II  till  t'nl    tills   (jir  I  il  liillim,  the  -(  li,i(  lli  lll.ir 

(.iiialM,  ami  ihi'  ciiiIh'IIuiii  .ii.'  iiimmI. d  .iml  llir  iiiti-.'iity  "I  llic 
traits  juiiiiiii,'  tlu'sc  imi"irla.it  icntn-M  \mi1i  .:u  Ii  dilnr.  l'.ii.il>-is 
may  ocriii  III  It  r«'ln'll,ii  li'si..iis  Imi  tlirif  i-  no  -[m  i.ii  -itf, 
.iiiil   it   is   |iri)lialply  tlir  result   ul'  jpi-i  smih'.      'I'Ihic    i-i   iii.nkiil 

Wl'aklll'ss     (if    l!|('    lilllllS    CM'll     uliclr     ihrlv    is    111!    |Mlalv>is.   .lllli 

tii'iiHir  t»t'  lifiiil  1111(1  lilllllS  i>  iifiiii  i.Difil.      < 'iiiiviil-iuiis  ,iii    lint 

Ulicollllllull     nil     till'    siiic    .if    ||„.    l,..sii,||.       'ij...     kli(r-|.  rks    \,,i  s    . 

tlu'y  in:ty  In-  in<riMsi-(i,  iliniiiiishi'il,  ,,\  muhcI  iiiirs  iinna.il. 
Till'  neiil.ir  syiii|)iiiMi.s  III!  linic  nystaiiiiins  wliii  li  is  i  \liviiiilv 
I  iiiiiiiKiii,  ami  ii|i|ic  iit"iiitis  wliidi  i-  ]iriiitirally  miislaiil  in  ihr 
I  isi-  ot  (I'li'lMJIar  1  linn 'II  IS.  'riicic  may  lir  ski'W  .lii  i.iliun  "i(  lin- 
I  Vis  ill  jia'.H'iits  siill'tMiii';  riiiiii  tninonr,  t!i<'  lyr  mi  llir  sidi'  uT 
iiii'  tlllnnlir  iH'iii','  Itinifil  li'iwnwaliis  ,,,ii|  inwards,  .iih!  l  he 
■  |i|iiisit(;    cV"    ii]i\vaiils   ,iinl    niilw.inls.      Ili.nin-.   -nu'll,    t.i-ii-, 

illil  rllliilH'iills   scnsatinll   .ilf   nrlirlillh'    llllii  lli'cl  nl. 


•_'.  AniAsiA 

'I'lii'if  air  i\\u  tyjirs  uf  A|iliasia,  ///(./..,■  and  m  n.in, ,/.  Mi.|i.r 
ijiliasia  lakes  ili.'  furni  ul  inaliility  citin  r  n  [>>  sjirak  or  i'j 
\'i  write,  while  s,. usury  ajdiasia  imludes  inaliility  In  aiipri' 
1  iate  wunls  s|M,keii  (cir  aiiilitury  ajiliasia),  and  iiniliilily  in 
iiiid'islaud  unrds  seen  with  I  hi  eye  111  \isual  a]ihasia;. 
Aphasia  does  not  m-i  essaril)  iml'itle  any  laek  ul'  intellectual 
I'l'Wer.  The  term  is  reserved  lor  east's  in  which  tlie  lii.;h(  r 
iiilellectiial  cciitics  ale  ca]iali!e  of  riimt  inning,  '  Ul  ii'  which 
ihe  cortical  centres  siiliMerviiiji  s|hi(  h  m  writing'  nmiiii 
iphasia;,  or  the  (ciitres  for  the  rece|itiiin  ol'  aiiiiit'ry  or  \isual 
iiapressioiis  fsonsory  aiihasia)  are  allectod. 

The  liLjiire  ;-liows  the  i>ositiiin  otthe  iniiMirtaiil  ceiiliv-. 
Tlie  sjieet  h  elitre  i>'  mainly  situated  ill  the  liosleiinr  cud  ii| 
'he  interior  trout  il  convoliilioi.  (T'.roia's  conxoliition  .  The 
\M it in„' centre  is  sitLaicu  in  tiic  jinstcrior  jiarl  of  ihc  iiiid- 
Uiiiilal  coiniiliitioii.  liotii  these  centres  are  iiiaced  in  what 
ill-    termed    the    psv.  honiotor    areas,    sinialed    in     front     of 

!  lie  liiotnr  area   ]iro]icr  of  t  he  hraiti.        The    s|ieecli    centre    i-    in 

•  Inse   ]iro\imity   to  the   motor  area    for    lace,   niouth.  etc.,  and 
iiie    writing'   centre    is  .just    anterior    to    the    nioinr    area    tnr 

'.''■•'    il']]:     aiUi     liaiiij.         i  lie    ainli|iil\     renin'    e     sliualcd    in     liie 

I'li-terior  ]iait  if  the  siqierioi'  teia]ioro-s|ihenoidal  .  oiuiilptimi, 
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Mii.l  lunliiilily  it  lir^'i'  l>iiit  of  tliis  sliuiild  U"  leniicil  lli, 
l-sydi.. -aiulitory  cfiitrc  or  the  wonl-licarin^'  '  ■  i'  'c  Tli. 
Iiiiilifi-  visual  cfiitri'  or  woid-seciii;,'  iiMitro  is  sit;-  .  d  in  lii. 
aii-uliir  and  sii)irii-niiiij,'inal  ronvoliitions.  Cnnn.'c  I  witli  it 
aif  iwn  lialf-visioii  (cntrcs,  (ine  in  tin-  leiiion  ol  tin'  lalcarim 
tis>un'  o,i  till'  siinif  sidf  of  tin;  Imiin,  and  tlie  otiicr  in  i 
similar  iv^^ioii  on  tlu'  npimsiti'  side.  Tliosr  ccntn's  aiv,  wil  1, 
111.'  rsufption  nf  one  liilf-visiun  i"Utri',  all  situati'd  mi  llic  li:ll 
sid''  of  llu'  Inaii    in  a  riL;iit -handed  ]ici-sun. 

Till'  icinni'i  tinu'  links  lictwccn  tlio-^i!  iniiioitaiit  scnMiry  am! 
nidlor  ccntivs  an-  ca^ilv  \viiil<cd  ont.      A  iliild   tirst   Icaiiis  lii, 


H  V 


Ml.i    lll.llnvwii.; 


Niiiiid  'i\'  a  wnrd  liy  tin'  far  and  n'lOLjiiiscs  in  linic  wlial  t!i. 
nu'iiiiu'^  iif  till'  wiinl  is,  and  iiy  iniitaliiii,'  wiiat  lie  iu'ar,-,  llu 
til-,  iin;"iilaiil  rdiinrution  is  di'nionstiatt'd  lict'.M'rii  audilni) 
and  -]iri'i  h  n'ntii's.  i.ati  r  he  mts  words  iirinti'd.  and  rralisi  - 
the  iiicanin'j  of  thi'si!  \v(ird>  Ky  assmialini;-  llu'ni  with  tlic 
iniiu>->iiais  Icanifd  hy  thr  car.  In  thi^  way  tin'  aiidilun  i- 
iiiiiihi  ti'd  with  the  \isnal  (cntiv,  and  in  writing  lo  iliilal!":i 
th.    \i-M,d  is  in  turn  cnnnritud  with  the  wiitin'j:  lenlre.      Tlu' 

iitle'l  I  iinm-'  I  iiMl-  hi'tWern  thi'Si'  centres  are  siinWli  liy  dMil.,. 
llli.-  .vhirh  .lie  intended  to  iudieat''  that  aithnlluh  inil'iiN. - 
in.i\  I'a—  ii|i  thr-i'  ehannels,  tiiey  dn  -<>  less  fieniienl  ly  .iii'l 
li;_idali\.  Must  (leelile  use  the  audit'  ''S  leiitre  tal  nmie  In, I. 
th''  vi-ual,  and  therefcirea  lesimi  inxuhni'^- the  audilery  eeiii  i 
ilir.eih-  (ii  indireili\   eause-  lar  'greater   di>l  urliaiiee  than  A'«.'- 


I  I  .;^  'i 


I   i 
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.1  Ifsioii  <.f  ilic  visual.  Jl  i.s  prohiilili-  ili.it  tli.'  stuiv-hoiiM'^  ..I 
iiiuinory  uic  to  lie  loimd  in  the  ai.  lituiy  jinil  \isiiiil  (■.•iiln's, 
lull  till'  liniual  loiiv.iliiliuiis  liiivc  iivaiialily  Ii.mI  assi-iicl  \n 
llicm  an  ini]M>itant  riinction  as  'v^mmIs  iiiiclli^,.ii(c.  aii.l 
possibly  iIk;  lionlal  lul.,'s  arc  the  clij,-!-  ,-,.nlrfs  ol'  ilit- 
nidividuiirs  incnioiy  as  w.-jl  as  of  liis  iiilclifcl  11  il  |iu\vris. 

Motor  Aphasia. — Ilciv  tin'  jiaiicni  is  imalil.'  n,  r\|iiv>s 

liimscir  l.y  words  siMikeii.  He  may  !«•  aMc  to  r.pcal,  iinil.aMv 
i;v  mi'ans  uf  the  c(Mivs|)(iiidinu  speech  ccnirc  nn  tli.-  (ii.]..i-ilc 
side  of  tlic  inaiii,  certain  simple  words,  hut  lo  all  nt.-nt<  and 
piirpost's  li<-  is  speechless,  and  yet  ii.'  is  aware  when  wroni; 
names  are  .-,'iven  to  t.hin,i,'s  shown  to  him.  Such  a  legion  m.iv 
iic  tortinil  or  stih-mrl iiitl. 

\i' ('(irfind  he  j.s  not  merely  unahle  to  spi  d<,  Iml  .is  ilnre 
IS  prohaiily  some  a.ssuciation  of  ideas  carried  out  in  the  .>p('celi 
•  eutre,  his  appreciation  of  thiiij,'s  said  to  him  or  shown  to  him 
111  writin;;:  is  consideraMy  inteiferod  with. 

In  Suh-ciirttnil  motor  apiiasia  the  centre  i-  uninjured,  i.ut 
lie  (^annot  sjicak  because  tiie  ]iathway  outwards  is  Mocked. 
He  can,  however,  understand  wliat  is  said  to  him  and  wliai  is 
-hown  to  him  in  wiiliiiLr,  and  he  can  write  wh.il  lie  caniiol 
speak  aloud. 

Cortical  and  Sub-Cortical  Agraphia.-- Su.h  1,  moii>  hi\,- 

:iol    been    dcscrilied    in    an    i.solated    form.       A^iiai-hia  is    more 

usually  associated  with    sensoiy  aphasia    ,tnd    sp,.,ially  lorlual 

wiud-blinilnc-s  iuii  it  may  be  associated  with  motor  aphi>ia 
III  ceilain  cases. 

Sensory  aphasia  may  lie  cither    1    inu/i/nn/.  ..r :  1'    ,;,,,,/ 

1.  Auditory  Aphasia,  or  Word-deafness.     In  thi       ,1,- 

iilion  the  patient  is  not  necessarily  deaf  altli(ui-h  he  i-  w,,id- 

leai,  by  wiiicii  is  meant  that  he  cannot   iindeisland  the  iiieanini,' 

"I  wiu'ds  spoken  to  him. 

Cxi-ttCdl  Amlitorii  .l/i/msln  or  cortical  word-deal'iic--  is  due 
:o  a  lesi(jn  of  ili,.  ciutical  wcud-h.ariic^  centre,  producin,;  l.^s 
"f  the  memories  of  words  -pokcii.  'I'lie  nioitu'  -pcech  cfii;re 
"I'lains  no  -ui'liu:'  impu!>e>  liom  ijic  .iiiditory  w<ird  M'nUe. 
ilie  jiaticnt  is  much  confusecl  intellect  uaily.  com  ininil  ihocjii 
i"MMiies  impo.ssible,  and  mislak.'s  an^  mule  in  icidin-  .i^  wrjl 
'^  111  spc.ikiii;.,'.  (oner. illy  wmiU  become  mixrd  up  n,  ,, 
(■"pelcssly  coufuvd    jar-on,  the  patient    bein'j;   ImmHv  im.iw.nv 


1    the   lack  of  ililellj.. 


rhlcli  lie  d. 


Iliollstrato  ,iud   ihc  el!.,i> 
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uf  <i..'cd.  vvl.ich  !..-  nuik.'s.  Tlu-  hms.,.,  wl.v  Hu'  LO,t„,,l 
leiurc  fur  li.siiin^'  is  s..  iiiiporliiut  is  due  tn  lli-  'ait  that  u.- 
uiustly  -.a  our  kiicwU-a-o  ..I'  syiiil.nls  l.y  tlu-  far.  Snn.r  iiu- 
,,i..vfiiunl  luav  .•vrntually  n.rur  wImm.  tl.c  .■eiUiv  ....  tl,. 
oi-poHitt;  si.lf  of  llu-  Kr'.iii  iHi.ni.i.'s  ...huat.-.l  U.  lak.'  u).  1 1,. 
Iiu.itii'i.s  of  till'  tlama;j;fil  area. 

^„h.,;.rtin,l  ,( ml, lorn  ,tj>l,usl,>  or  irnni  >le.i/,„ss  iiLplii'S  tl,;,t 
,1„.  ..r.ilre  is  i.ilart,  a....l  Uiat  the  l.'sioi.  ii.l  rlfivs  Nvitl.  tl,.- 
,Mth  l.y  Nvi.irli  i...i.n"ssioi,s  ...Iter.  Such  a  lesi..i.  uiust  U;  niM 
i<   Nvvy  laiv.  U.it  shouM    it  ...riir,  the  i-alieiit  euu  lea.l  lul.lli- 

..,M.tly  ai.a  siH.iitai us  speech  reiuaius  uuimi.aiied,  an.l  he  cut 

'u...ltisla,..l   a.ivthii.u    written   he.ause   the   au.iitoiy  ecntiv   i- 
intact,    while    ...    eurlieal    'V(.i.l-.leaf..ess    this     .s     .ueue,,,llv 

'  '  J.  Visual   Aphasia,   ni   Word -blindness,  «y  Alexia. 

line  the  i.atir..t  eal.  see  lu.t  eal.T.nt  interpret   what   he  mm-. 

(•„,■/ n'l/  n-i',<l  <i/li'(.ii'"  Hi-  in,r<l-lilni'lii"^s  .liiplies  ll.r 
,1-M..uti..n  of  the  vi^..al  xvovl-eeutre.  As  a  res.. It  !.,•  .a.n.nt 
wiil-  either  tV.m.  .lietalioii  »v  iVnui  eopv.  althmiuh  m  the  .,,- 
,,t•  ;,„  i,„.u„.vlete  lesiou  ]..•  ...ay  rather  eunfus..  wu,-,ls  a...!  u.il.' 
NV.niiu  ul.es,  tha.i   he  totally   U.iaMe  t..  write  at   all. 

>"//,-,•,. W<V,//  (■/>/'"/  i'/'h"<!i'  or  «v/v/  IJiinl,n-<.-^  lUi\'\u-  \\u 
,l.-nuetioi.  of  thi'  ]'•"'' !'>■  ^'''''■''  visual  il..l..e.ssioi.s  aiv  eani-i 
t,,  the  io.itre,  the  vis..ai  ee..tiv  itself  .■en.ai.li..-  iutact.  h, 
,1,1-  casr  the  iMtiei.l  ea..  writ.-  spo..tai.eoUsiy  al..l  to  dielal..  n, 
,,u.  ,■,„,. ,ot   rrad  l.o.u  a  1 k  <.r  even  read  what  he  has  ^vr.ti.  n. 

■|',,     ,,,,„lu,e    s,;,  I,     Mll.Mortiral    u  Mrd-Mi...l  .!.->    tho     k-lol.^    „ii:^! 
.i,vi,lf   !li.-   IMth    tlM.ii   l:o|h    half-\i>io..   rr.,lle>     -ee    K.-     ■■  1 

1,    ,,  r.i..:    to    li.id    a    rlrar  sharp  tyiM-  ..f  .q.haMa.  a.id  li    i~ 

,,,-V  tn  U.ldrl-t,l..d  how  M.hlo.U  a  les,,,.,  .>  r-l.il.Ml  In  ,.„. 
,,,„,■,  ol  n,„.  path  rn„..,.rl.l.-  O.I,,  rr.it.v  U.lh  aUolhrV,  .11.1 
„,.!     ,,,-,-    x-vri.il    (T.it.i-    alv    d,i.iia-r,l      u,i!i 


lll.lvtnl.       Ill       111 


n..- 


.■Mill-   \\lil.li  ,i.o  -ll'-n   'lillieull     lo    ..II.  ipivt    ai.iiiatolv. 
;„.,'  ih;,,    tl„-    1..1!     im:.M1.'    i-o.vh.al    a.te.-y  M.ppli,-    ,n,.rli.,  ,iv 
,,11   ,1„.   ,.,v,,t    ..ph.lMa  r,M,t.r<.  ale'    il.at    a    NaMl.l.M    I0M...I    .-   '  H' 

,,,•  ,1„-  InnM   r.mi.eo.i    .ai.^o^  nf  ,,phaM;,.  .e.id.M-   ihl^   Mai.- ' 

,.,„lv  ,,pp.e,.a!.-.l.  For  .  Inll  .loM-r,,,.  io,.  ..f  th.-  ml...  ,!• 
.„;.i.V.  111.-  .v.id.-r  .^  .vf.-liv.l  to  liio  ela^M.  uo.ks  ,,1  1;..... 
l.i.  Iithoi.'i,  \V\11"  .  aii.l  111.111,^   oih,  .■  wnlct- 

,11. .011..    thlonihoMs.    niil.olis.ie    lia.Mnnl.h... 


Etiology. 

.iuiiii.ia,   or   ..l.sees^   .a..    ...Mihr    ....<■   ■'.    1.10. 


.•    nf   th 
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.llfilS,  anil    ei-ll.lll,     d     tlli-M-     lr.si(il|>     m.iy   CUl-r   iial'l,i-i'    I"  (cill- 

iii'ilin;,' liatlis.  Ill  iMlililmn  it  is  jiinhalili' that  tii\j(  .i-i'iil^  111  iv 
ih  .soiiu-  way  ihimIiici;  tciiiiiuntrv  or  j„'iiii;uii'iii  <lfr.iiii,'t'niciits, 
.mil  it  is  Hilly  iiecis.saiT  1(1  nu'iilinu  ih,-  r|"tr,t-  ^r  :mi  i\.cs-; 
(if  a'colu)],  iiini|iliia,  i.r  similar  a^jml  in  u]isrttiii-  ilic  nnnnal 
rajiabilitii's  ami  cu-ivlal  ions  n\'  tlirsc  crutrcs  with  im(  li  ciIht. 

Pathological  Anatomy. — In  a.ldiiion  ii.  iji,'  ],iim,iiy  Ir-i.^n, 
■i\  iiali'Vt  r  that  may  lie,  ili-L;cnr,ati(in  •"•ciiis  ni  irar),^  nf  nrrx.' 
lilirt's  si'ViTcd  from  tlirir  tropjiic  c'lls  .  and  it  -liuidd  al-c.  !„■ 
ivnu'iiili.Ted  that  a  ruiii|Mial  ivclv  small  aiv.i  (,!'  .sili  ro.-i-  m,iv 
•  laiiia'4f  I'liinu'ctiiiu  ]i,itlis  lirt\\|.,ii  ini|.' .itaiii  i-'nl  irs  vi:  liuin 
ilhiv  hciiii,'  niTcssarily  ;i  li'<i(in  o|  thr  (n.nv-,  ilirmsi'hc~. 

Tlir  Clinical  Features  havr  ahr.idv  >  .m.h  d.^sdiiicd  : 

111  rxamiinii'^  an  aii|ia>ii    ]iaiicnl    lind  mn 

I.     If  111'    is    iiirlil    ,,;    Icft-liaiidriL 

1'.  I'.y  inlrivii-;i|iiiu  lii~  iMrml-.  i\,v  vi.itr  ..l'  }r.-  .dm, it  ion 
I-  i>'i,Mnls  I'lMiliii-  .iiiii  wiiiiii'.;. 

:'..    Mils  al.ility  to  1i.mi-,  l,y  a-kiiii:    liim    t..   t'^i,  j,    |,i-   n..-,., 

put    out    llis   ton,^IUv  i-tr. 

1.  IFis  aliilily  In  namr  ..l.j.-iis  -jiown  i..  lum  .ind  it  In- 
'  iimnl,  di'Iciiiiinr  wlii-iluT  ilu--  i-  .im-  !.,  \  i-ii  d  ..r  iii.,i,ii 
d'li'i-^ii'-      If  llii'   foinii-i    i-   -u-p.fird.  |'r-\.    ili.it    it    1-   ^.,    l.v 

diiiH'    with    till'    i.liicct 


liiidin.;    mi 


t     if  1 


If     Knows     Wil.lt      r.lll 


•   is  askrd    to    nan 
diicci  simm'siion. 
■".    His   aliililv  lo    1 


d    li 


'11!       Il       III'     r.lll      IMla. 


'   1:1  111'  siirak  loiim.'ilrdh'  or  ha--  I 


indrrsi.iini    -jiokrii    .ind    wiittiii    wntd-. 


11    .iii\"  nii'iiioiA 


'f.'Cl 


ti.   Tlis  aliility  t' 
wiiiti'ii  ii,'i|iii'.-.i  ' 


^[ll 


I  ivad.  writ".  I'l'jH'.it.      Cm   II''  iindi'i-tiinl 


my  li'iiii-  li.iw  hi'i'ii  us,  ,1  toi   ,|i|f,'U'iit   kiml-i.f  ai.h 


'III   I'i'w  Iiavr  Im'coiih'  rralh  ilassii 


J'"rii/i/i 


/i/ni.-iiii    IS  ilil 


ployi'd   to   si,_r|,it\    III 


II'  I  oiidil  loll    in   \\  I 


li.ltii'llt  llsfs  Words  .disoliil.'ly  si'liscit'sv  ami  ina|i|il  ojii  i  1 1, 
Hii.  null  has  Im'i'Ii  Slid  lo  -how  till'  ditlii  iiliy  otim  ,. 
I'lii'i'd    in    diaL;iio-is  :    and    ii 


1     mrillro-lt'.^aj     ra.s 


ill''  lili\si('ian    m.iy    hi'-iratly   l.ixi'd   in   d.rid 
•'"Milt    III'  i'om|iri'lii'nsion    ot    whirh    i.alicnls 


iH'u   as  ii 


I'l'i  ]io-(>s  of  si^niiiL;  wills 


1i"_m1 


ijn'r- 


.111'    r.ll.,| 


I'l' 


I'T 


111'  Is  ii.im.i 


Prognosis.  —  ('asrs   in   whirh   oiii'  iriitii'   ,i|. 
ly  iiiiinov.'  '^rratly,  owim:  t"  ihr  ]i'issil.ilii\  of  rdm  .itin- 


•I  lrs]„,ni|l||'. 


ii'litlr     oil     111, 


Ml.'    s|,l,.   an. I    it    I-    h.ii' 


M 


;ii! 
'<!' 


^1 


•;l" 


IS 
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iiiM  cssiii  V  t«i  -tMlt!  that  ill  syj)liilis  I  lie  use  n|  Miiialilc  rciiiiili,  ~ 
oltcii  Ifiuls  til  niMikcd  iiiuflioratidii.  Hn  ilif  otlicr  liiiiul,  i  msi  > 
(if  (fii'liial    tiiiiiiiur   mill    rases    of    (.■xlfiisivc    tliiiniiliDsi^     nv 

mluTillly  ;4lli\<'. 

I'Ik'  Treatment  iuclinlrs  wlial  iiiii;lil  in- said  in  coimcclinn 
willi  tlif  iiiaiiancuu'iil  III'  tiiiiunus  and  otlicr  causal  lesion-, 
Wlii'iv  one  eentre  alone  is  alVeeled,  and  especiaily  in  Vouiiu 
lirixins,  the  ojijiosite  side  ol  tile  luain  may  lie  eapalde  of  luin. 
tiaiiied  to  do  the  Work  whieh  oie^lit  iiro|.eiIy  to  lie  conducleil  l.\ 
the  centres  on  the  allccted  siile.  J!c-ediicatioii  is  always  -low 
and  even  in  the  most  favouralile  cases  ivi|uires  iiiiich  iiaticn,,- 
,,nd   not  a   little  skill. 

Ai'1;axi\ 

A  term  whicli  has  iieen  employed  to  mean  a  \ariely  •■! 
dillercnt  conditions  mostly  psychical  It  Munilies  lo>s  of  I'm; 
aluliiy  to  carrv  out  <-erlaiii  coniliined  motor  acts  althi>u-ii  h^. 
the  patient.  i~  not  ataxic  nor  aphasic  I'or  iiislanic  he  iiiiy 
knoA-  the  name  of  a  tliiie.4  and  he  ahlc  to  de>ciilic  its  u>cs  Lm 
he  •  .imiot  actually  n-c  it   himself. 

I)N--,\i;i  iii:i.\ 

|",\  ihi-  leriu  is  implied  -peecll  defeit.^  due  1,1  le>n.ii-  >l 
t  h.  iierse  eril-  _o\crniie^  I  lie  SCI  iind  motor  neurone.-,  their  m  \\<- 
|ii,|, -.  and  the  mu.sclcs  |o  which  they  e,,.  .\H  sorts  of  lcs|.iii~, 
ll.Mi-ielll  .Hid  peimalielit.  ill  eonuecliou  with  the  uo-i-  .,ii4 
iiioiiih,  phar\ii\  .and  ]aryii\.  m.iv  .dso  inteilcre  with  the  i^n. 
iiaiHialloii  ..f  w..id-.  .Hid    complete    inahi!it>    to    alticulale    !i  1- 

l.rel,     leinied     ./</.',,'/■;■..-.         .Nol      1  lllVci  |Uen  t  ly    it    is    only   e.l  1 ,( I  li 

l.-liii-  ami  -..uiid-  with  which  the  iiatienl  has  much  dillu  y 
.\moiiesl  the  lomuion  types  of  dy>arthria  are  -liiiiiim  ■■! 
s\  llahle-  Mumlilih-  o\''l  syllaiile-.  Ullduc  separation  ol'  -\  ll.ill.-- 
aiid   the  reduplication    of  -yllaMe-,  hut    the    .-ul.jec  I    i-   ..  \   i> 

wide   Mile.  .Hid   callllol    he    fllllv  coll-ldered    iiele. 


m 

Ifi 


:;.   (  KKi-.iai.M.  <  ii\i.i;-i  i^n 

1         ./.-'/-      (',  I,  In-Ill     l\,ilif<tii'ii 
'\\a>    i-    eMU-e.-tloll    ol     tiie     \e.--.eN     of    I  he    hlaill.   alld    '       I!' 

■  riLiin    c.:-i,-.    an     initial    Ad-^>-    towaui-    .Klu.d    intlaiiim  i     'i. 


:  1 
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;{■  bnui.  lissM,. :  il„.  i,.i„i  is  also  utt,.,i  .•laplosv,!  to  .l,.s,  nl.r 
ilM'<<.ii<litio..  which  ,.l,•.■,.,l.•^  ih.-  victual  iMi.tniv  ,,r  ih..  vessel 
Ml  Ih.'  hniin  in  imtsuhs  whn  h.iv  si.tr.ivd  \r„m  ,-.  ,vn.l„,,l 
haclimrrhiiL't'. 

Etiology.— It  is  .hir  I,,  many  .aiisrs,  inclii.lin..  .■Nr,.,.a.. 
"'.•Mt.il  an.l  physi.al  Mram,  hut  ,M.,hai,s  n.cst  ,n„u,.nnlv  i„ 
l.n.l.Mi-r.i  (M.nsliiMtinn.  ;ni,l  it  is  ass..,  i^t,..!  uith  hi..|,  ail'.i  ial 
l.iisK.n  and  art.-iial  .iis..as...  1V,s,,ms  \vh..  Iiaw  a  hi.'.h  vas,„|,,r 
i-tisi..n.  an.l  wh..  alh.w  tl„.  h..\v..ls.  ki.hi.'vs,  an.l  skui  I,,  ,„i 
.l.'tclivfly,  i,w\vv  lh,.|ns..lvrs  Ii,,hl,.  t„  .,;,  alt.nk  ..f  ...ivli  il 
..-.-.■sli,.M.  In  a  ,|uit..  .listin.  I  class, .r  ,,,.,.,,,.,,, .,siv..,„..ntal 
■.v.TU..ik  may  in.hi.-,.  .,„  at  ta.'k,  .'vn  in  lims,.  wh,,.,'  v.s- ..|s 
.iiv  [icilcilly   IiimUIiv. 

Pathological  Anatomy.     Th,-  n.iA..  .-..ii.  ,,„■  ..N.i-Mimn- 

'"'"'    ''>■    ""■    "^  —  IV.-    s„,,,,ly   „r    hi I,  ,„„,    ,„„    i„|,,,|,„.,„|^. 

iniha.y  ..:■  .,lh,-i   aiii'iiMMns  ,,..■  h, 1  ,„,   the  ,,it,.,  i,-  i„  ,„.,„,„'s 

\\ !i'.  arc  |.r.'.lis|...s.M|. 

Clinical    Features,      ll.a.ja.  he,    .-..mpL.t,-    uniun...    i,„ 

'"■''    '•""'■'■   ••^'•il""H'nt,   an.l    sl....|,|,.>sn..s.   ,„v  ,  ,.mm..n    .,n,l 

m  n..I  a  l.'W  .•,is,.s,  ih..  ph.  ii..m..na  s,,,^.,-,.^,  ,|„,  ,„,,), ,1,1,.  ,,„,,., 
"'  ■'  '■••'■•■•"■'I  ha.mmiih.c^..,  1.,  s\i,i.l,,  ni,l,.,.,i.  thi^  ...n.liti..,,  is 
"'"■"  ^'  I'l-'iii-mitory  stay...  In  .,„„..  ,.,,.s,..  ,1,,.  i,,,ii..nt  mav 
-'■\'  I"]!  a  iv-ular  atla.k  ..f  acin,.  mani.i. 

Prognosis.  --i;.-.n\, TV  nn.l.T  i,!.,),,.,-  tivatm.'nl,  .ilih.ac^h 
-"^  iiilV-Mii-'illy  iviMMt..,i  atla.k.  i.,,int  t..  I !:..  |„,,h,il„|,i  v  ',t 
"ichra!  hacin..rihau' ■currin-  s,.,,nci-  ,,1   kit.-i. 

Treatment.  ^.\hs,,iui,.   i,.si.  uiii,    ia-,,m|,i    .uicnti.,,,    t,, 

■'"'"'■"•"'■'■'■  ■"■ti""  "fill.-  I'nw.'ls,  ki,h„ys.,,n.i>kin.      K„.|..,,\ • 

':'   "•''"'■'■    ""■    '''-'1'    ''■">*">!    in    Ih..    .,rl,.iic.,   I    ,.„ri,-Ml    lUr 

'  MMiy,  ...i„.,.ially   in   ih..  ,lii .■.1  i,,n  ..f  limitin.^  ihc  ,,ni..ii t' 

'""■'"•'■    ""■ ■"'■"    ^""1    .,r    a|.-..h,.l    ...uMim,..!     .ni.l    U     -,, 

'"'"-  "''^''"''  "'••  'i^i^  "!■  I'niiir..  aita.k^  u,  i„.r..,ns  u„l, 
.'  I.I  i.i-si.ii'i.ivis. 


''"'"■    "■^"''    "'■    '"'^    '.l-tiiM„,n    I,,    ii„.   ,.„v,i!,,;i,,n    uh„h 

''''■'■'■'    ^^"li    ""■    I'Hiin    ..r    \,.n..iK   1,1 1    |,,„„    ,||,.    |,,,,„ 

"'"'"•■  i"i(i"i.--  l.-i    m,.nial   .  ir.,it.  ,,n.l  >l,.,.,,I,.,,.,i..<s  ,.,■,■   ill 
"""■"    '■'"'"•^''    ''■.•ili:i-.  .Mi.l    th..    Ii..atm,.nt    ..aiMM^    ,„    ,'„. 


^"111111.^    |..    ivm.,\c    tl I.Mni.li. 


"I  '■   .IS    llii~    is    ,,licii    ,,r 
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tonics,  l«•^illl■s  till-  iii'i-  '•!•  I'Ui-ativ.-s  aii.l  diuivlus. 


! 
11 


il  u 


4.    I'KUKIIIJAI,     ASAKMIA 

Anaemia  uf  llic  l.iain,  wliotli.T   fium   a  d.'tici.'Ut  siii-i-ly  .■( 
hluu'l  (.!■  iVoui  I  lie  ixH.r  4uality  of  il.c  Mun.l  .sui-i.Ii.Ml. 

Etiology.— It  i^  ""<  in:u''i"''"t  ''^  ""'  ''■""''  "'  '■^*''-^"'^' 

l,,u-i..unlia.'.'.  Il  is  .hu-  t..  all  tlie  causes  cf  i>n.tnuu.l  auarnii., 
while  it  may  also  ne.ur  in  a„itie  inc.mil.eleiuv  aiul  in  nl.sttu.  - 
tioii  lit'  arteries.  .       ,       , 

Pathological  Anatomy.— Tl.e  uer\o  edls  are  stimulai..i 

l.v  tl.e  want  nt  1.1 1,  ami,  la'ol.aMy,  of  the   nsy-eii    it    shnul.l 

..outaiu:  Nvhere  this  .uiKlili.m  i-ersi.ts.  the  .ells  eease  to  1... 
iiMe  tu  (lisehar-e  their  fimetiniis. 

Clinical  Features.  -In  a.Miti.M.  u>  the  suhjeeine  .ml 
uhieeuve  symi-fms  aud  si,t.ns  of  -..neral  anaemia,  there  m- 
„.;.  toUowin^  elinieal  natures  >i.eeially  n.|\.ral.le  to  anaeiuia  nt 
,1,..  i,,.,i„  These  are  ui.l.line.ss,  more  or  le.ss  ,.ain  ui  the  he,.,!, 
Menetimes  tinnitu.  ai.rium,  -lii.iess  ol  vi.ion,  .lilatalioi,  .■! 
,,n,,ils,  sleepU'ssness,  aM.l.  in  viy  marko.l  eases.  >yneoi.e.       1  li'  i' 

;„av    he   .letinile    nrit.itioH    phenomena    in    aaauion     m    ll 

n.eniione.l   al.ove.   as,   tor   example,   mnseular    I  wit.  hm^s,  ,u,. 
,1„.M.    may    h.'    loHowe.l    hv   .lepressioii     phenomena,    ineliHih. 

l.,ii  ilvsis.  eoiiia,  iiml  tleath. 

The  Prognosis  .lepeiuls  mueh  on  t  he  ,l,.-ree  a.M  eont  inuan.  • 

,,|'  ihe  cnnilitioll. 

Th.'  Treatment  mu>t  ..hviously  !»■  dncetea  to  ih.-  rem..\  ,l 
„,■  th,.  ,,,„..  where  this  is  poss.hle.  a.ul  to  the  supply  nt  „..,■,. 
;i,i,l  hftt'-r  hhioa  to  the   hraill. 


.",.     CKKKnil.M.     11.U;M'i1M:1IA'I' 

Tl„.  ..,,,u.,allv  .:n.ses  vshat  .-  aeMliheJ  a-  ap^pj,  ,^ 
,,,,„„„,|,  „  .honia  he  rememheiva  that  an  .poplr,tt.  >ei,.v>. 
,„,v   .,N..   Ih.    th-    lesull    nf  eeiehia!    thpauhosis   ,„    .mhoh-;,. 

Th,'.  Ves...K  whl.h  -ne  way  are  tlio.e  uhwh  are  least  u.l, 
,„pp.,r,ea,  aua  ha^e  to  .Mtstain  the  greatest  hl.>oa  pre.^-n.,- 
■,■,,„    ,,„i,.io-laleral    nutrient   a.lerie^,   ami   e>peeially    those   ... 

,,     aiiv.'t     line     with    the    letl    Velltnel'-,    iD 


th,     Irit    -icl 


leinu    1 
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morn   frt'iiufiitly  atrt-rled   lluiii   .tn!  any  dIIut  aitt-rii's   in  tliu 
bniiii  (stH-  Fij,'.  't'2.. 

Etiology.  (.Vivl.nil  hiiciiioiilia;,'!'  i^  an  alUrli.m  nl  later 
life;  it  is  inoix'  coiuiium  al'ter  tin-  agi^  (it  .".0,  and  t'.«iHMialiv  in 
l^rsoiis  whose  arti-ries  are  soriuiisly  ile^rcnciated.  In  all  cases  in 
which  there  i.s  arterio-x  IcKi.sis,  so  often  the  result  <.f  akoholiMn, 
syiihilis,  or  overstrain,  and  in  diionii-  r.riHJit's  disease,  there  i> 
iiRieased  pressure  in  the  arterial  system  as  a  whoK-,  and  the 
little  nulrient  arteries  in  the  hrain  an-  ajtt  to  yive  wav.      In 


li.     •..•.     S.hiii,alu-    r.-|,f..,.„'i,n..r    .,l    II.,.    (    ,,l..    .,l     \V,|ii. mil.    lli-    ihi'.i.i,'     An.i.'. 
M.pplyin^    tll.M..;;l..l,    ..I    II,.    Ila-;,i    .i;iM,ll:l.      e.   I„l.l„..,    ,■,.,,,11.1    ail.M,,.,:    \\A        M..|,|l 

■■"■'•"*'   ■"!'■"•■-;  A.C.    .\„1 ,    i...r..|„  .1    .,,!,,,.■,  :    IM  .  l'..-l.-n.,r  .■■■i-I.tmI    ..ll.ii..,;    I: 

ll.iMl.i.    ail.iv;    V.    \-t!.I.i;.I  ,,,(,-,,.-:    I.    Ant-..    h,..li.,h   T„,ln.M    a.l.-ri.-.;    _•     I',,,'..,,. 
'"■■■''■'"   """"-"l   art.-n-,  ;    l,   A„f hi,..|:,l   „.,lruM,'    :,rM  i.  ,  ;    I,   e..s|.-].,.l.,t...;.t    „:.|r„„' 

.lltlTI,.^. 

uiiuiy   ca.ses    minute   miliary   .meurisni.-   lurm    on    tin-   nutrient 

aUeiies,  and  it  is  I,,  the-   ruplurr  <<t    <ii f  these  tli.il  cerel.nd 

haemorrhage  may  he  ihie.      There  -.nv   many  eases  ol    haem..i 
rliaLie   in    whieh    no   miliary  aneurism    i.s   iireseiit,   Imu    arteri.d 
degeneration   may  Ii-.m]    i,,  w.'dxeniui;   o|    the   \e>sel    wall,  .1:1,! 
nipuire  may  oeeur  i|niie  ,(>    reaihly  .1^  in   eax-  whei,-   mdi.ii\ 

■  ineurislus  li,l\e  d.'V(d(p|ied.  I'er.-oil-  111  wha!  m.iy  l.i-  t.-llne,! 
-ipoi-leetic  hahit,  ,ind  tlms,.  whose  ve^-,U  |i;i\,.  Miltered  in  tiie 
\v.i\  jnst  deserilie.i.  m,i\  i.'adilv  l.rin-  ahnnt  i  lie  ruptiiie  of  .1 
Mii.dl  miliary  ;ni.  iiri>m  ;,s  any  un.ieeustdiued  ,,r  M-vere  strain. 
-n- h  as  straining'  .it  s|,.,.|,,,r  i! lil.M   rie,es~,irv  lor  ealchui-  .1 


''•Hii  or  tram-eai , 


I'l   'j\eli  >io,,|i||iu  tut  le  ,1 


ll-l 


iiiil-l.lee. 


I-: 


i  .  .  fl 


f '  ' 


7JJ  PKACTKK  OK   MKIUCINK 

.Imikiii-,    .■xcitfiiinil.   mikI   .-ii..r,ially    im;jfr,    iiuiy    iilso    .iiii-. 
<i'lfliial   liat'liloirli.l;;!'. 

Hafiiionlia;,M's   iiir,    liowcvfi.    smiMtiiiH's    aswxiiiti'd    will, 
.iiiinranlilis,    csiMrially    wImTc   milMili    ..!'  an    iiifVitivf    nalni 
liiid  tlifii-  way  into  tlic  iMTfl>iiil  art. -lies,  iin«l  liat'in()irlia<;i'H  ni,i\ 
,ils..  .Mini   in  I.Micnrytliafinia,  iMTiiii  inns  anamiia,  piirjnna.  ,iihi 
w  uivy. 

Pathological  Anatomy.— 7'^.  s,fr  ,y  //-,  /f>,fn>urrln';ir. 


|,  -         Int.in.i    (    ,|-''i'       -I. ■•""'.     |...-:|.":.     "I     M"l'.     (i"l)..i'l     ^■n-n     (^.'K-u)     I 

s,      ,„,J,.,     „:.,|.i,-.     \  i.      l..i.'uM,l,,     l.-^.s;     III".    ",,||,     i!,,,l,„Mi,--      \       I 

A    ,1 V    hl.i.  -  :   up,  I;  I  I.  1  <]•■  I    '■'■''  .li'^i'. 

A,  liitrit-r>,,hni!  Ihini,„,rh<i'j>. — M  ;  Tin' most  l'nM|nciil  yn-\\v  •< 
I-  ill  Ilir  ■iiiiiT  ii.ul  ol  Ihf  Iriiliciilar  nuclnis.  and  llir  harm,  i- 
li, ,._,,.  is  clur  In  ini4iliv  of  tin'  so-callcil  ■■  allflV  o|'  .•i-ivi.il 
hariiiuiilia-v."  wliiih    is  on.'   .if  th.'  lar^.'sl  and  most,  ).oslru. 

nl  til.'  l.'iiti.ul..-,-li-iatc  avl.'ii.'s  (s.'c  Vvji.  r.4\      'I'lic  .'IViiscd  LI i 

iiiav  Im-  -niali  iii  am. Mint,  and  may  ni.iidy  in'.'s.s  oii  llif  intiiM. 
.aiisul.',  -.■n.Tallv  iiivmImii-  tli.'  '_'.'nn  ..r  kn.'f  and  tli>'  i"i.-l'i!  i 
hill  „{■  th,.  ini.'iiiai  .aiKsnl.',  and  tliiis  .■aiisiii;,'  lavssinv  .'ti  i  ■  •■ 
iiiutoi  tiia.  a  i.i.'.s.sinv  wliuli  may  l.f  nifrcly  t.-miMPi-.n  \  i: 
ihi'  id.Mid  i<  alis..rlMMi.  Ill  otli.T  ras.-s  lli.'  lia.'in.irrhau'  i- 
._,,,. ,il,.v,    ill.-    luiiiii    tissue    is    torn    lliroiii;li.  anil  tin'  Mo.id  \  .:\ 


Ib-?^ 
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liiirst  iiitii  llif  littiTiil  V(iitri(  It 


«',  or  may  iimki'  itin  \Sii\  f\tiiiiall\ 


tuwardH   tlu'  ciutex.      llatMiionlia;,'.-  mnv  rn'.|iiiiitly 


thu   Iffl    Hjilt!   (>r   tl 


llCl'llfS    I  III 


>iam  ()\viii;,r   to  til,.  ,|in-tt    line  i<(  li|(,i 


|.ru.M,Hiuv    l)ftwr.ii    ill,,    heart    arul    th.-   ariti-n.-lalmil    iiiil 
utt'iifs  on  that  .sidf, 


ruiil 


■; 


Moif  rarely  !iai'iiiiiiiha;,'('s  <m(  in    rinni   uiImt   nutiicnt 


iilfricN      S.,iiiftiiiicM  I. no  nf  tjif  anli'ni-iiu.liaii  mitiiiMit  art 
II  ly     iii.tiuv  and  caiisr  hacnion  iiau'c  iiitn  the  rinnta!  IuIh-. 


<iii'.- 


Ih.    ■.4-h,>.ii   ,1    (  ..i-Ml,     ,.,,.1    |i,,„,     I,., lull.,    -I,.,v,n,^     ,|i-liil,!ili.,,     ,.|     l.l.i,.|  ,n|.|.;v      ^» 

""■•'^■"'' Aili'Ti..,.      Al.M  -n|,|,lM-.l    In    Ant,  i,,. in. . ha >.ll„\>.  Aht.-L.  hil.  i;,l   in  1...I, 

r...itii„-iii.Mluii  111  .i.-.-ri,  i.ii.l  |.o.ti.r..-;it.i,.l  III  l,:n.-.     n r.al  ,u,.|  ..xmiuI  am.i., 

i.it.iiii  Tinln..iil  .iit.Ti..-  .11.   -lii.Mn.  an I  il,.-   \ii,.|v  ..I  I  ..r,  1.11,1  ||.iiMn..ri  In,..-    «l,iil.  i-  ,.ii. 
'.t  till-  l;i|.^..~l  ..r  llli-  lalli'i   .rni|.. 


i,.'!;  ilai'iiioirhauv  may  ai^i  tmiii'  iiiin  ih,.  <  riflH.iliini,  and 
usually  iiiciccfd-  tV(ini  the  >ii|n.ri(ii  rt.n.lifjlji.  ^irtciv.  ||  ;, 
:ii<-L  Willi  ill  yiiiiii^^  |«'i-.^niis  .;i'ii(.ral!y  undi-i  tiic  a^iv  >>{'  i','..  .nul 
'.111'  liluod  may  Imii-l  intu  tin;  rumtji  mmIi  ic  Ir ;  in  .invia-.- 
'i'.iili  ciisues  with  L'lr.ii   i,iiii(iii\. 

.4;  Veiilnculai  Haciiiun  liaur.  This  i.s  lanly  cif  ]iiiniai\ 
■n.iii,  and  is  usually  due  tn  liat.niun  JiaLic  intu  llii.  cfieliral 
-iil.~i.uicf    which    ha.'-    iiiadc    its    way    inln    the    vnil  ii<!i's.       It 

M^y.     hdWCVcr,     nci  lU      tnnii     lUlltlllr    nl'    Vt.sM.js     III'    tllc     (■hliniiil 


-  it 
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j,|.-\iiv  VfiitiM  iiliir  liatMiinirliaj.'.'  is  siii.l  In  \n-  not  nmoiiiiiioM 
III  ►■jirly  lit'f,  aii.l  h.i-  .m.iih.mI  .is  tin-  ivmuIi  <•!'  jufsmm-  on  th-' 
li.'iiil  'liirin,'  liirtli,  Tlit-  liu.'iiinrilnij,'.'  nuiy  !»■  liinili'il  to  <.ii'' 
\.inri(l.';  -.'ii.Tiilly  it  i«  loiiii.l  in  Im.Ui  liiliTal  vnitritl.-  mil. - 
till-  1  li.iim-l  III'  iiiiiiniiiiiiiiition  i>  rlusr.l  \<\  ],vhmi<i\  ami  it 
iimv  till  till'  wliulf  vi'nlriciil.u  systi'iii. 

.".1  Sniiill  liiiriii"rrlia>;<'«  xMlii'n'il  tliri>iiL;liuiit  t  lif  •  fifl'i  il 
-ill,. I  iiicf  aiv  iiifl  \Mlli  in  <as»'s  wliiili  may  1«'  ilfs<rilM'il  i- 
tuxn-.  Tlii'V  may  Ihj  sfcn.  fur  .•xami.lr,  in  patiriit^  wlm  Ihm; 
(lifd  Iroiii  liy|i«Miiyn*\ia  nl  ilieiiiii  itir  nri:.'in. 

I').  .\f,iiiii>i>iil  /("■  III",  rim:/'-  may  li<'  sriiindaiy  tu  mir.i- 
..ivl.r.il  liai'mnrrliaijo,  an<l  tin'  I'luuil  i'^  v.'iy  rrf<|U.'nll>  -n'' 
arachnuid  in  i«>-ilinii,  or  may  rii|itiiiv  lliiiiii;_'li  tin-  |iia-aiarlinniil 
and  li-.Miii.!  siilidural.  In  IVactinv  uf  lliu  sknll  i.win.;  i" 
larrialioii  of  ill.  l.iain.and  ■^I'Mfrally  as  the  ri'Mlll  nf  loiitlii  Dili.. 
sMi.ararliiinid  lin'iiiuiTlia^ius  may  imiui  nii  tlic  ..iij.usiti-  sid.' 
..I  ihf  laaiii  rnmi  tli.'  I'ra.-lurf.  Am'iirisiiis  "(  »w  "1  tin' 
laiu't'i  iiitiarianial  arti  firs  may  niiiliiiv  and  i  aiist-  niiiiin:_"d 
hii  hiiinli  ii,'i\  iiiil.  lastly,  nicniii'^'C.il  liai'iiiunli.iui-  i-  ""' 
iiiti.'i|Uunl  Iniiii  injury  >iistaiiu'd  diiiiii:^  laliniu. 

TllC    Idiiiiil.    uUif    fll'uscd,  l.'llds    In    Lcculiif   ali-<ill»d.  and    II 

it  i,  in  till'  I'laiii  ti^^iu',  a  cyst  may  ifsiill,  •^iiriiiundcd  liy  i 
di'liniti-  wall  and  i<»ntaiiiin:,'  li  icmaliiidin  \.i>,'m.nt  Tin- 
ili'linilc  Willi  1-  dm-  tn  sfdimlaiA  and  In,  alis.il  inllammai  inii 
will,  li  is  \iTV  j^ciifiiilly  a  st'i|Utd  t«,  an  iiitni  r.Ttdir  il  liafun'i' 
ilia„'i'.  In  llif  mildest  cast-,  a  soniowlial  iiiumcntcd  -lar  niiv 
alniii'  i '■    niiti'd. 

On,'  iiuvitalili'  ii'snll  dI'  a  i  fivln'.il  li.icniin  rliauv  wlni'- 
tL'il.iin  trails  of  hraiii  tis-in-  lia\,'  liccn  damau'cd,  is  di;-ciu'Vali\' 
1  lian^'f.  and  llii'n'luri'.  wlicn  llir  iimloi  part  ni'  lln-  intfin  1 
laiisiili-  is  di'siroyi'd.  di'S(i'ii,lin^'  d,'u'«'ii'irati,,n  iK'cur>  in  il'- 
rnrivsiidiidinu  j,yraiiiidal  tra(t>  in  tli,T,,iil  I'tlie  din'i  1  jiyiaiiud  il 
1,11  the  .same  si, li' and  the  i  ios-m-iI  iiyr.imidal  Uacl  mi  tin' i.|ii„,~i!- 
side  Imm  till'  1,'siuii  .  Kiirllu'i ,  liai'iiim  rlifi^f  in  tin'  rmnlal  l""" 
may  caiisi'  di"4,ni'ralii)ii  nl  lilircs  jninin;,'  tin"  liniital  l,>lii'  wii'i 
llif  pons,  and  wlicii  tin'  ri'|,'ln'lliim  is  .lest  inyi-d.  di!;^i'iieial  f  : 
,,1'  I  lie  lira,  liiiini  (nn.jnni  tiviiin  may  result.  A  liafiiin!  rlii^e 
dostroving  llii;  iH'f'ijiilal  Inlir  may  |,r'"lii<«'  ilt"_'i'ii,iati\i'  clian-"- 
ill  till'  M|itir  radiation. 

Oiii'    impoilant     cans,'    nl'    inta-,i-n'ivl«ral     liai'inorrliagf!    !' 
iiiii|iiestiiiiialily  miliary  aiu'iirisms,  and  it  is  ililliciilt   to  actoiiiit 


OISKASKS  n|.    Tin-:   NKIIVOUS  SVSTKM         T:'", 

IW   ll.rir  ...MM,-,,.,..        T|,..v  ,,.,■  ul.u„|    II,..  .„..  ,.|   ,.    l,.,.lM;.,l,,.h,l 

an-   pr.hul.k   ,,sm«  ia,,!   uitl,   .11  f.ii...s,|,. ,■,...,,  .   I„it    ih.v   al-. 

.li'lH'M.I   ..n   tlir   la.t    llMt    in  l.raiii  li^s.i,.  n,..  1,1 |.s,..s>.'.ls  ,,,, 

!>a.l!y  suppu,  teil.  Ii,  „,..„>  .  ...m's  ,.i  ,,  nl.ral  Im.m,,,,  |m.^, 
oni.mti-  ali.T  n.hlcllr  1,1..  th.-^.-  In' lun  ,ui.  uns,„- ..iv  ,„VM-,n 
Thr  .-xact  .uniHTiiuu  ..f  .sv|,lii|,H  \Mth  il,r  |„..,i„v  of  H,.-, 
aiii'iiiisiiiM  is  ilniiliitiil. 

Tl..'  -iimll.T  limit. pi,.  liarmHriha.,'<.ss....M  i„  h.xi.- .  „..,liti,i„, 

an.l  aU..  t.u.ial  in  |.,.r|.wra  lia.., ihn^u^i.  imtmi.  i.ms  ananni,, 

an.l  -aii.T  aisoaM-H,  a.v  .lik-  In  ,lia|H..l...sis  „!  ..  ,1  |,|,„„|  ,  ,,1  pus.  1... 

Witllnllt    actual   rnplMIV   ..f  th,.    vessel    wall,. 

Clinical  Features.— /'/.///.., ,,7,,,./  .sV"7''"m.>.— r.sii..llv  an 
apc.pKti.  .slruke  is  MuMen,  la.t  n..t  \,.rv  inliv,,uenlls  tl„. 
patient  has  Miir,.|.   1  rr,,n,  uImt  may  1m.  , ailed   ,nn;,u,.,H   wl.i,  h 

Ml.liule    a     leelin-    nl     Inlhess    „.    the   head   cai  ,st.,..pinu,   miLiin^ 

lit  the  cars,  HI    a  sense  nf  mental   .  oniusmn,  e.peeiallv    it~tlie 

pali''i.l..\eieats,„    penaits  ennsi  ipat  lun  U,  he  preM.nt'witI 1 

heatment.      <  )e.  aMunally   a    lu,ali.se,|    niiml.    heli„-    ,.    lelt   in 

th.  hinhsaheul  t,.  he  p.,,a!y>e,!,  ,„■  ele.leie  nuaements  m.,v 
app.ar.  c.lleil  plehcmi|)leuie  i  lioie  i. 

/•/'.■  J/„y,,/„  ,sV,:,or.— Inniany,asesthe,,tt.,(  k  isMiihien 
ami  as  a  ni!e  the  patient  ...pi.lly  h.ses  eons.„,MM.e^v  ahhuuuh 
111    "ihei-    (as..s    the    ,onia    ni.iy    h.     nimv    .^ra.iiial.      Theiv    1^ 

s,.meUmes  a  cle|in,te  ,|y  hehae  th,-  palient.  Sinks  lu   il,,.  ,,, ,,! 

Th..   hiee   may    he   l,|„e,   re,|,|,s|,,  .,,  a^hen-^.w  :    th.'  pupils  ai- 

;^.n.Tally  .lihlte.l,  aihl  if  the.v  ,-  ,|eep  ,  „ma    tliey  ,|o  n„t  ennlr,.e! 

I.,  anv  sliniuliis.      shuuM  the  haemoriha.^e  innate  ,„  snme  uas 
""■    l''"^   "'■    ""■    ini.leiis   „{■  the    thir.|    ner\e    ,,,nt.nnii|.4    ih. 
.-.•ntre  lor  the  sphinet-r  pupillae  mu>ele~,  then    th..   pupiLs   are 
piii-l"'liit.       The    ivspirati-.ns    aie    lypiral.  the   hiealhiie.   heiie 
>trll,,r.M|s,  sluu,  all.l    liuisy,  an,l    the    pu.livs,    1    eheek    iss,.el,    iT. 

'"■  ""•'•"  !•"'•'<•''  '""  "'^'"  til.'  ""I.'  ..II  III.'  unalleete.l  si,le-  I  he 
I'lll-.'    Is    hMllul    t.l     he    sl,,w.    lull,   an,!    ,,,     ,,,,j,    ,,,„^j,,„.     ^,,,.    ,,,,_^_ 

p.T.'tUle    al     this     tun..    IS    .generally    i„,in,al.         AIth..ll.uh     the 

I' "^    "    '''''T'.^'    >ni...lisei,,us,   it     is    e,sy  I,,    I, .11   uhi.iris  tl., 

■'tt.-.l...l    Sl.le    hy    examinilm    the    liml...       The    anu  an,l  1, .,. 

Iho    ..Jipusile    s|,|e     tVolu     the     le^l,,,,     .  h  ep    | ,  ke  a    M  ,.,„.     where, - 

;■"  'li-  li.'aithy  s„|e  this  ahsnlule  ,ela.-..,ii..n  i.  n..|  p,,  >,.,„. 
Ihe  ,ilH|,,minal  ami  nvmasteiie.  superh.ial  rel|,.xes  ,,iv  ah-eiit 
'"  ^'"'  ^'"'•'•'■•1  -I'l''-  "lien  ,!„.  l,la,|,|er  ,umI  l„,WeN  are 
■^.HUaU.l    .Im-in;.'    the    alia,  k.       TlaTc    aie  im  emn  ul>,„„s,   hul 

p; ., 
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7-j(;  I'KACTICE  OF  MEDICINE 

.,„  oN;nninin.4  tl...  ey.s  it  is  :4enonilly  nuted  ihat  tlu.  patient 
.Muiiits  upwards  an.l  oulwanls  toxvards  the  side  ..  Xhv 
l,:„,„unl.a-c":  in  oHmt  words,  l.e^  looks  towards  Ins  lesmn. 
Wl.uii  earlv  ri-iditv  or  convulsions  occur,  tlu-  deviation  may 
1,,  towards  the  opposite  or  sound,  side.  The  temperat-nv 
.rrnerally  tails    1     ur   2     durin-  tiie  lirst  hour  and  then  rise. 

"  "in  a  liaeiiiorihaue  producin- lieuiiple-ia.  we  find  on  exaiiiin- 
i,,..-  the  face  lliat  it  is  not  completely  paralysed,  that  llie 
muscles  -overniim  emotional  movements  are  unallected,  l.ui 
Mrit  the'  patient  cannot  m""!*'  'l""'^  ^he  eye  or  draw  .lown  tlie 
;,„„„1,  „n  the  atfcted  so  well  as  on  the  healthy  side,  and  tli,- 
ton.nie  Nvheii  protruded,  deviates  towards  th.'  paralysed  side, 
..win-'  mainlv  to  t'  e  uuanta-ouised  action  of  the  normal  -enm- 
l,yo;Jossus  muscle.  Interference  with  speech  varies  ;  it  may  he 
sli'dit  or  verv  marked. 

~  The  arm  is  more  paralysed  than  the  !.■-.  Ihis  is  parti v 
.hie  to  the  fact  that  the-  le-  muscles  are  supplied  by  hhivs 
,V„a  hoth  sides  of  th."  hrain.  Tiie  h-  may  even  escape,  and 
verv  rarelv  indeed  is  tlie  le.i,'  more  alfected  than  th.'  arm.  Iti 
,lu.',/,»,  the  most  atfected  muscles  are  those  opix.siu-  the  thunih, 
those  rotatiim  the  arm  outwards,  and  the  openers  of  the  hand. 
lu  the  Irr,  the  most  atferte.l  muscles  are  the  t!.>xors  of  the  le- 
.,„d  the'd.irsal  tle.xors  of  the  foot,  and  these  muscles  may 
v.Mnain  i.aralysed  Ion-  after  the  ..llier  le-  muscles  have  be-uu 

to  recover. 

There  is  no  muscular  wastiu-'  unless  Iroiii  want  ot  use. 
l„.,.aus,.  the  lesion  is  one  of  the  tirst  motor  neurone,  and  imt 
of  the  s.-cond,  the  tropiiic  centres  for  tiie  muscles  remaiuiii- 
unalfected.  The  tendon  ndlexes  are  aboUsiied  immediately  attev 
lh.'.  tit  but  in  a  few  davs  they  become  marke.lly  exag-eratd 
.,„  ilie  alfected  side  and  ankle-clonus  is  noted,  Tiie  I'-ab,nski 
M-n  (pa-e  ."S:lj  is  iiositive  in  tlie  atfected  ioo{.  The  suprv- 
tirial  rellexes  ,,n  the  paralysed  sidi'  are  diminished  or  l.-st. 

\n  apoplectic  sliock  may  occur  durin.y  the  ni-lit.  and  tli-' 
natiei.l  mav  waken  to  Hud  iiimself  paialyse.l  on  one  side  :  or,  ,i^ 
noted    uiulei    tlie  eliolo;:y,  it  may  U-  the  resuh  ..f  strain.  >urh 

strainin- at  sto.d.  ..r  lyin-  a  1 l-laci',  or  huiTyin;.,'  to  c.u  h 

.,  „,.,■„.       I„  th,.  (a f  a  .-mall  haemorrha-c  hemiple-ia  in  iv 

,,.,    ,.^.;,i,,,,,.     ..n.v-    !n-.s    of    consciousii.'ss,   allhou-h     thi>    :- 

ceit'a'inlv   rare.        Hu    the   other   iiand,   wliere   coma    -raduillv 


-.v-uuts,^, 


J)ISEASKS  or  THE  XKKVOUS  SYSTEM         ,     ' 

'Ifi'lifiis   to   piot'uiiiul    iiiicdiisciousnests  llie  tcriii   iiiijnu-rarent  is 
ai)[)lietl  to  till'  coiulitioii. 

Latfi-  VliiiiKjis. — SoiuetiiUL's  within  two  days  after  a  scizuiv 
t'elii-ile  reaction  oaiirs,  and  tlie  jiatieiit,  who  may  have  wakeiu'd 
\\\)  out  of  the  e.iiiia,  once  more  lieeomes  comatost',  and  niav 
remain  in  this  eonditiim  for  a  week  or  Ioniser,  and  possiMv 
death  may  oecur  withont  any  iniinovement.  The  fehrih' 
reaction  dejiends  proliaMy  on  intlammat<iry  eliau-es  round  the 
site  of  the  haeniorvhauv,  and  is  hy  no  means  invarial.ly  present 
and  it  is  ihtriii--  this  period  that  what  is  termed  (('/■///  riijiililii 
is  apt  to  develop  in  the  jiaralyscd  limlis,  while  trophic  changes, 
causing  hed-sores,  may  also  make  their  aiijiearance.  The 
temperature  may  rise  to  102  or  fO:'.  !•".,  .nwi  tlie  patient 
hccomes  extremely  restless  until  the  more  acute  intlammat<jrv 
manifestations  have  passed  oil'. 

Uecovery  generally  liegins  in  the  leg,  and  the  lace  improves 
heture  the  arm,  while  the  i.atient  tiiids  it  ].ossil.le  to  govern 
llie  shoulder  movements  Ixdore  he  regains  contrcij  nf  tlutse  >>i 
the  lower  arm. 

Ldli'   riiiiilitji   is   ajit   to  apjiear    in    muscles   and   limhs   in 
which  recovery  has  ceased;   the  arm   may  lieconie  permaneiitlv 
lie.xed   at    the   elliow   and   the    lingers    tiexed    uimiu    the    hand. 
Flexion  i.s  the  result  of  this  late  rigidity,  ami  with  the  Hexion 
there  is  often    much    jiain,  especially  in  the  joints,  which  have 
hecnme  more  or  less  rigid.      The  late  rigidity  is  largely  due  u> 
secondary  degeneration,  and  associated  with  it  there  is  exaggera- 
tion of  the  tendon  reflexes.      The  muscles  of  the  alfected  limhs 
which   ch)   not   recover  their  movements  tend  to  waste  as  the 
result  of  inaction,  and  it  is  remarkahle  how,  in  somi;  hemiiilcie 
niid)s.  the  skin  heeonies  glossy,  tlie  nails  of  tiie  affecte(l  tingers 
and  toes  brittle,  and   the  superlicial    temiierature    mucii    lielow 
ndrmai.      Sometimes   acute   atrtiphy  oci'urs,  and  proliaMy   th,,- 
implies  some  involvement  of  the  cells  in  the  anterior   horn   of 
tlie  cord.      Amongst   th.;   more  unusual  results  of  hemiplegi.i, 
are  tremors  and  choreiform    moveiiKMits   in    the  affected    limhs, 
'.he  latter  type  of  movements  heiiig  commonly  called  athetosis, 
i'Ut    athetosis    is    more    common    in     hemi]ilegia^   datiii-'    IViin 
'■irly  childhood. 

Do  not  iies])air  if  unconsciouMiess  slujuld  persist  tor  .^Mcral 
Weeks,  so  long  as  it  does  not  licconie  deeiier.  hecause  even  aftei 
M\  weeks  consideiahle  improvement  may  occur  in  the  paraly-ed 
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liiiihs.  Tlu'  i^ail  <.l'  ii  lu'miiik'<;ic-  jiaticiit,  il'  tlif  leu  'loes  not 
I  .jinj.leltily  iccover,  is  very  typical.  As  a  rule  the  all'ectwl 
li.iili  descrilies  a  scinieirele,  so  as  in  pivveiit  the  toe  of  the 
lioot  catehiu.u  on  any  irregularity  ot  the  gnnind. 

Sensorv  iihcnoniena  are  rare,  and  (!c}iend  <>i\  tlie  lesi.m 
involving  \\\v  )M)sterior  third  "f  tlie  posteriuv  lindi  of  tlie 
internal  caiisulc,  wiicn  as  a  rulu  the  hcniianaestliesia  is  al>o 
as,soLiated  witli  hemianopsia  (iVoni  the  ch.si'  ndaiionship  of  the 
tihrcs  of  tlic  oplic  radiation.      Sw  Fig.  '>'■'>;. 

0\u'  of  till'  most  distre.ssing  fealui'es  associated  with  certain 
cases  of  liL'niiplegi.i  is  the  mental  change  which  may  occur. 
A  strong-minded  man  may  liecomc  emoliimal  like  a  child,  and 
excessive  irritability  is  freiiuently  iiresent  in  severe  cases, 
rendi  ring  the  nurse's  post  anytlung  hut  a  sinecure. 

Tile  typical  description  given  ahove  is  that  of  the  nmst 
common  form  of  intra-<erelir  d  liaemorrliage;  hut  tlie  )ilienoniena 
resulting  from  a  haeii  orriiage  dejieud  on  the  site  nf  the  lesion. 
As  already  noted,  if  the  jiosterior  portion  of  the  posterior  half 
of  llie  internal  capsule  is  involved,  hemiauaestliesia  results,  hut 
the  haiMuorrhage  may  he  in  many  otlier  jiositions. 

//■  //,,•  /,,(«■;/(. ./'/'//"//'■  '.^•  //'  //"■  rri'i-i'  I'-nhri,  there  may  he 
cro.ssed  i)aralvsis.  If  tlie  artery  to  tlie  nucleus  of  the  tliird 
nerve  ruptures,  tlieii  tiie  face,  arm,  and  leg  ou  the  oj.posite 
side,  and  tiie  tldrd  nerve  on  the  same  siile  are  atlected.  and 
there  is  often  some  change  also  as  regards  sensation,  while  if 
tiie  optic  tract  or  the  e.Kternal  geniculate  hody  is  involved, 
there  may.  in  addition,  he  hemianopsia. 

//■  til.'  liiiiiiK.rrliini'-  /s  ///  //'<■  /"o/.-i,  tliere  may  he  parah>is  of 
all  lour  linihs  with  pin-point  ))Ui)ils,  hyperjiyrexia,  vomitin.;. 
and  convulsions,  as  noted  under  ceri'hral  localisation,  or  there 
m.iv  he  crossed  paralysis  ih'pending  on  the  position  of  ihe 
lesion,  wiiich  must  in  tiiat  case  he  unilateral  (see  Fig.  •"((, 
111  this  way  tiie  .'tli,  titii,  and  Ttli  nuclei  or  nerves  may  he 
atlected.  If  the  liaemorrliage  is  in  the  ]»osterior  or  upper  jiart  "f 
the  lions,  then  Migar  or  alhumin  sometimes  ajijiears  in  the  uriii«'. 
//■  //,,  /k/i'iiioi'i'Ii'Ii/''  in  fii'i  iiiiiril  11  "/■  s'  ('ii/i(/(ii'ihf  nifi'i- 
r,  iiti-i'-nhir.  and  is  of  large  amount,  liiere  is  sudden  and  d. cp 
I'onia  witii  abolition  of  reflexes  and  complete  ndaxation  nt 
muscles.      Death  is  generally  rapid.     Tiie  temjierature  geuer  illv 


rises  hchrrc  deiilh. 
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ITdcet'ds  iVniii  ilic  superior  ( uri'liflLn'  iuterv,  uimI  is  infi 
with  in  young  jifrsoiis  L,r.MiL' rally  under  the  a-c  of  :.M 
The  bloud  may  Itursl  into  iii|.  lourlli  venlrirh- :  there  is 
deep  uneonseiousness  hut  no  heniiple-ia,  iiulos  tin  jion-  is 
allected.  I'ersistent  vuniitiny,  xertiu'o,  skew-deviation  ol'  the 
■  yehalls,  and  sometimes  glycosuria  nuiy  lie  present.  Should 
•he  haemorrhage  oeeur  into  the  lufn-al  Inh,-.  there  is  marked 
nystagmus  on  movemei.  A'  the  eyes  t>iwards  tin-  aM'ecled  side. 
and  a  typical  corehellar  gait  witii  a  tendency  to  fall  to  the 
side  of  the  lesion.  In  eases  of  haemorrhage  into  the  ////,/,//,■ 
!'>h,-  a  temleney  to  opi.stholonos  has  been  noted.  Small 
iiaemcu'rhages  may  oeeur  in  tlie  cerehellum  without  causiiiM- 
iny  unconseiousnes 

Ij  till'  Iiiirii:'  ■r/iii'/r  i.-i  i nli'  th>'  iiii  ii i mir-i.  there  is  sudden  pain 
iiid  often  convulsions,  which  may  he  unilateral.  Siiould  the 
liaeniorrh;»ge  he  liasal,  therr  is  deep  coma,  pin-point  pujiils, 
hyperpyrexia,  and  heart  and  res]iirations  .soon  fail. 

Diagnosis. —  Fn  most  ca.ses  tiiere  is  little  dillieulty  with 
ivgard  to  diagnosis.  Tiie  evi.lenee  of  arterio-selenjsis  with 
hyiiertrophy  of  tlie  left  ventricle,  and  jiossihly  n  historv 
Migge.sting  cirrhosis  of  the  kidneys,  greatly  assist  in  clearing 
up  the  ease. 

Where  the  onset  is  gradual,  it  is  often  dillietdt  to  .-av 
whether  the  lesion  is  a  haemorrhage  or  a  Hi minhu^is.  hut 
liaemoiThage  is  more  likidy  to  oeeur  when  tlie  jiatieiit's  cndio- 
vaseular  .system  eorresponds  to  the  deserijition  just  i;iven. 

It  the  ])atienl  i.s  comatose  wiien  seen,  the  lesion  m.iv  he 
ii.u'morrhage,  ('//(/'e//;;//;,  or //'//v-////«i.s/s,  and  in  addition  ihiue  are 
'ther  po.s.sibilities  wliich  imist  not  he  forgotten.  Tlii'se  include 
•  ilciiliiilif  H/i;pi)r,  opium  jmi.-^,,,, : ti;/.  uriii-inin,  and  ill,i!,et;,-  (ihihi. 
Embolism  and  haemorrhage  are  generally  accompanied  hv 
uueonseiousiu'ss,  while  ihrondiosis,  with  a  longer  and  soinewhat 
suggestive  history  of  ])remoinl()ry  jili'Mioinena.  is  moiv  tvpicallv 
mgrave.scent.  and  not  necessarily  aceom]ianii'd  li\-  coma.  In 
•:ases  of  endiolisin  we  cxjiect  to  timl  emloearditis  with  vegeta- 
tions and  clinical  jihenomena  ass(jeiated  with  thai  ili>iM>e. 
\\\  thrombosis  the  circulation  i,-  usually  enfeeljled. 

Decide  whether  there  is  hemiplegia  liy  car(>fullv  conijiariuu 
the  limbs  ami   the  face  on   tiu'   two  sides.      Opium    poi.-oning 

'eliidnces     liin-l)oinl     nU'lils.    and      is     si'.iiul.'ili'd      hv     ;:      ;;;;!'1  :!:^-. 

i.iemori'liage  ;   but    convulsions  are    usuallv  asscjeiated    with    a 
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lia.'iiKinliiigc  iutd  till'  l>ons,  iiiul  llif  lici;^lit<'iiuil  ti'iiiiici;i- 
Uirc  is  uftcii  a  liuli>.  In  (>i)iuiii  iioisouiii.u'  llif  l>n'alli,  ami 
voiy  probably  tlic  coiitciits  ul'  ibe  .stoinacli,  may  givatly  assist 
in  tbe  (lia;;iiosis,  and  similarly,  in  eliminating  akohoii. 
jMiisuning,  a  careful  investigalion  shduld  be  made  uf  aii\ 
stc.niiich  eontenls  cibluiiiable.  Tlie  mine  sliould  be  tested 
earel'ully  t'ur  albumin  in  eases  in  whieli  uraemia  is  a  possible 
dia'^nosis.  It  is  mure  \ndikely  tliat  diabetic  coma  can  b,- 
mistaken,  but  if  tlie  urine  is  tested  for  sugar,  and  acetone  oi 
its  derivatives,  tliere  is  little  elianee  of  error. 

It  is  important  to  remendier  tliat  a  patient  may  be  botli 
drunk  and  sutfering  from  a  cerebral  liaemorrbage,  and  ratliei 
to  err  on  the  safe  side  than  to  risk  making  a  detinite  diagnosi,-. 
In  eases  in  wiiicli  there  is  a  subarachnoid  effusion,  liowevrr 
proiluceil,  and  which  has  come  on  sin/ilni/i/,  the  writer  k\< 
noted  retinal  haemorrhages  in  the  eye  of  tlie  aifeeted  side,  and 
this  may  sometimes  assist  in  forming  a  diagnosis. 

Prognosis.  —In  ordinary  cases  of  cerebral  haemorrha-i; 
from  one  of  the  lenticulo-striate  arteries  much  tlepends  on  the 
amount  of  blood  effused,  and  also  whether  there  is  any  recui- 
rence  of  the  effusion  during  the  intlammatory  or  reaction  sta-r. 
In  favourable  cases  consciousness  is  either  not  lost  or  somi 
re-ained,  and  the  i)aralysis,  although  possibly  complete  in  lli.' 
arm,  is  only  partial  in  the  log,  while  within  a  matter  of  several 
weeks  the  patient  ri'gains  control  over  many  muscles  origiualiv 
pow.M-less.  In  these  cases  a  slight  trace  of  the  henuplegia 
usually  persists,  but  contracture  is  randy  marked.  On  tli. 
other  hand,  where  the  patient  remains  comatose  for  a  loiu 
lime,  or  where  there  is  almost  complete  paralysis  of  the  !r. 
as  well  as  the  arm,  persisting  witliout  imiirovement  for 
coiisideralde  time,  recovery  can  only  be  partial,  and  contractui. 
is  nearlv  always  jiresent  and  marked.  C!ravc  pheuomcii 
associated  with  a  case  of  haeniorrliage  are: — deepening  conn 
prolonged  Cheyne-Stokes  type  of  breathing,  a  consideraM. 
risi,'  of  temperature  during  the  stage  of  reaction  where  r 
occurs  at  all,  tlie  return  of  unconsciousness  witii  this  reacti'  ! 
stage,  and  tile  development  of  acute  bed-sores. 

If  the  Inienmrrhage  is  situated  in  thecorte.x,  it  is  very  otl'i 
due    to    injury,    and    recovery    without    any    contracture     i 

proriaiiic.  ,\lcUUigcal      :i,leliiuli!i.i,:;e      u      n---.      •'■' ,■ 

recovered    from,   anil    esjiecially   if   by    operative    interferes 
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the  clots    (Mil    111'    lvi,i„v..,l.        Ilil;, utile    Illcllilinv;iI    li.lciiK.l  1  hiluv 

IS  ajit,  liowvvcr,  {n  piudiic,.  imhcrility  Willi  spMslic  ilijl  ui;i. 
Extfiisivr  liMciiioiTlwi^^r.s  iui,,  i],,.  ,.,,i(,na  nidJata  and  iiii.tiiic 
(if  the  l.limd  iiH,,  the  v.'Utiiclrs  luailv  alwav^  laove  lai.idiv 
latal.  '  '       ■ 

Treatment.— Till'  ].ali.'iit  sliould  at  nmu  I.i;  plaml  at  rot 
m  lied,  care  lieiu-  ta]<eii  tu  loosen  ;,Mr]iieiit.s  ahout  the  iie(  k 
and  ciiest,  and  if  iiossii.le  Hi,,  head  .-iioiild 
next  tiling  to  be  done  i-;  t< 
I'owels,    wliicji    niav    readilv 


ijc  kejit  hi^li.  'Hie 
ensure  tree  evacuation  III'  till' 
le  etlected  liy  ]iiaeiii,Li  on  the 
loni^'ue  a  minim  of  croton  oil  mixed  with'oiie  or  two  dro|„ 
of  glycerine.  Tiieii  decide  whether  it  is  a.lvisal.le  to  iMThuiu 
venesection.  The  ohjuct  of  this  jirocedure  is  to  endeavour 
to  lower  the  I,lood  pressure,  and  so  to  arrest  liaenioirhauv  il 
it  he  still  conlinuim:.  An  iee-lM,u  may  I,,.  ],laced  over  th.' 
liead  ,ind  hot  hotties  t..  tlie  feet.  In  cases  in  which,  from  tiie 
dcepeiiiiig  coma,  the  liaemorrha^re  is  j.robal.ly  progressing-,  an 
attempt  may  he  made  to  comjircss  or  to  li-ature  the  carotid 
artery,  hut  the  latter  ojieration  siiould  only  he  carried  out  in 
'^eriiius  cases. 

The  patient  will  luohahly  he  coiiljncd  to  hed  for  a  Ion- 
time,  and  therefore  it  is  wise  tu  procure  a  water-lied,  and  to 
do  all  in  one's  power  to  oliviate  bed-sores  by  carefully  cle.iiis- 
lUi,' the  skin,  and  endeavouring  to  harden  any  part'liable  to 
pres.sure.  This  is  ellieiently  managed  by  spJnging  the  skin 
with  sjiirit  after  careful  ablution  with  snap  and  water.  Alwavs 
I'reveiit  the  skin  from  being  kept  moist  or  the  bed-tlothes 
being  soiled  by  di.s.-liarge.s.  The  bladder  should  receive  careful 
attention  from  the  first,  and  if  necessary  an  a.sej.tic  catheter 
should  be  regularly  pa.ssed.  The  affected  limlw  should  be 
\vrapped  in  wadding,  and  massage  should  not  be  permitted 
until  an  interval  of  a  week  or  ten  days  has  elap.sed. 

No  excitement  should  be  allowed,  and  stimulants,  unless 
ibsolutely  necessary,  are  coiitraindicated.  As  far  as  ],o.ssib|e 
'he  bloud  pres.sure  should  be  kc))t  low,  and  tliis  can  be 
ellieieutly  carried  out  by  free  ],iirgatioii,  and  .som.'iimes  by 
'!!!,'  administration  of  p,,i,|..siui,i  i,„iide.  During  the  sta-v  .if 
i-'action  it  is  .specially  desirable  to  endeavour  to  control  the 
I'lniieiMture,  and  to  diminish  tlie  restlessness  which    )uav  led 


I'l  fiiribi.r   li^iemorrh.!. 
""inetinies  in;cessarv. 
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732  1'i;actick  of  mkdicink 

U'Ut  al.oul  t.Mi  (l.ivs,  Iv-iii  Willi  ,i,'.MilK'  iim.->a;4v  loi  Lnrt' 
l^iiods  of  111,..',  u.id  -<'.  ,.n  hiur  to  iMnKlic  stiiimlaliu...  I-.  • 
Uw  n.'i.lLv,  u.as^.i-''  and  I'ass.vo  i.inv.Miuiits  ale  vrol.ahly  ,- 
etti.a.iuus  a.  aiivtliiu-  rl<>..  an.l  .■aivlul  1ml  nut  .•vessiv..  n- 
„l-..alvaniMu.  ll  U  wi.vth  whil.-.  auiing  tlie  ^t,i-i;  wlu'i.  ll..' 
..tfu-^rcl  Mn(»l  is  l..'.n-  ah.s„ilKa,  U>  try  iho  rll.-,  1  ut  i.„tass.uiu 
i,„li.l,.  in  R-iiiar  dusrs.  allliun-h  il  is  unlikrly  tluil  il  nsiH 
rails.'  iKUih  incivasf  in  lli>-  nalmal  inocessos. 

G.  (,'Ki;r.i'.i:Ai.   Kmi;i-i.:>m.  ok   K\ii!(.ii.ism  ni    Ckukiuiai, 
Aktkuiks 

Etiology. — TIm-  embolus  may  originatf  from  .i  vi-elali-i. 
ui-  ,U'u.jsitiun  ..f  lil>nn  nn  riiii.T  tiie  mitial  ov  acilic  vah.s 
„r  M.uu'lim.'s  in.m  a  dilalud  Icfl  aiuiele,  iu  ihf  appendix  .'l 
w!.i.:h  cloUin-  lias  fK^eunvd.  Mucii  moio  rarely  dues  lli.' 
emliuliis  pr.).r.>d  from  el.t  on  ihe  w^ill  ..f  an  iirtery  "• 
aneurism.  The  majorily  of  eases  of  eerela'al  end.olism  .'.v 
the  result  of  heart  disease  in  whieh  ve-etati-iis  oeeur  .ji 
valves  chronieallv  alfeeled,  and  in  the  less  fre.iuent  ea>.'- 
uf  uieeralive    .■udncavditis.  eerebral    emhuli   are    naturally    twi 

uneummon. 

Pathological  Anatomy.— Hi u hoi i  more  treqiienlly  eiit. 
,,„,.  of  the  middle  eerebral  arteries,  and  oftni  the  I'll 
•I'heiv  may  be  a  limited  amount  of  aiuislomosis,  provided  ih. 
embolus  does  not  obslnirt  an  end  artery,  but  in  most  ea-,' 
where,  for  example,  several  branehes  of  the  middle  eerebral  ,m 
Mocked,  a  lai-e  area  uf  softening  inevitddy  oeeurs.      There  iii^i; 

be  ha-'inorrha-ie  infaretion  owing  to  the  part  deprived  of  bl 

beeoming  intiltraled  from  surrounding  vessels,  or  on  the  otli. 
hand  there  may  U-  white  softening,  commonly  railed  aiiaeim 
infarction  In  b,,th  eases  the  l)rain  substaiuv  beeonle^  -I 
and  dillluent.  There  is  a  eonsiderable  amount  of  .^ei... 
inliltration  into  ihe  area,  and  if  the  endndus  contains  suppur, 
tive  ,a-auisms  an  abscess  may  develop.  All  sha>!e.^  o|  ,,,],„ 
niav  b,.  S.TU  in  fairly  old  infarctions,  from  brownish-ivl  ■ 
vellow  to  wliile,  depending  much  on  the  amount  of,  and  chaii.. 
i„.  the  blo<Ml  pigment  present:  but  the  typical  yellow  .r, 
wlate  areas  of  infarction  are  more  commonly  the  result 
ihrondiosis  than  of  emi)oil^lu. 

It  sometimes   happens   ihat  an  embolus  retracts,  ana    ii 


DISKa.SES  ok  the  XKI.'Vors  SVSTKM        7;;;; 

iniili.Iicii  IS  |.,iilly  ,,|„.ium1  n|,    i„t,,   i  Ir.  .iH,.,!,.,!   i.Tiitrnv,  l.uL 
Mil  the  uthcr  ImihI  II   is  II, ,t    nil, ■,,1111, 1, ,11  t,,    fiii,l  ;,    ,  ,,ii.si,|,'.|,,l,l,. 

■" ""    "f  tlir.jiiilMisis   M-,,,i„|,iiv    t,,   til,'   |,„l-iu,'ii!   ,,f  ,,    l.ir-.. 

iiiil",lisiii. 

Till'  Clinical  Features  'ifi„ii,l  ,,ii  li,,.  \i..v,c|  l,|,Mk,',|  l.\  ih,- 

l,,t.  Asa  Mil,'  tli,T,.  i,  I,,,  i,iviii,,iiit,,iv  syinpl,.in,  l,ut  i|„.r,. 
-Iitmld  I..-  ill  iii„si  ,us,.s  ~,,iii,.  ,.\i,|,.,|,,,  ,',  |,r,.,,.,lii|M  ||,.,,ii 
•''-''"■■*"■•      ''"' "■''•'  i^-ii,Mrii  ;in(l  tl„-iv  m.iy  !„•  ,,,in.i.  ,ilili,,i|ol, 

.vli.Tf  ;i  Mll;llI.T  v,-s,.|  i>  l,|,„k,.,|.  ,',,|i.,|,,usii,-ss  Iimv  11. , I  "h,. 
lost,  :iii,l  there  is  i,i,,iv  li,.,|,i,.|itly  lifii]i],l,-.jia  \viili,"„ii  ,,,ina 
iImii  is  till'  ciise  Ml  I'cri'liral  iia,>iii,,iTliiiM,'. 

If  tlif  \vli„l,.  ,,f  t|„.  ,„„/,//,  r,,vA,w/  „,l.r,i  is  iiiv,,lvc,l  uilh 
111. .si  of  its  tiw  l)iaii.-li,vs.  tli,3iv  is  iMMiiiph-^ia,  aii.l  sli,,ul,l  th.' 
l".si..M  ,„',;ur  ,,n  th,'  l,.|t  si.l,.  ,,r  th,.  l,|,iii,,  tl„.iv  is  i,i.,|,,r 
aphasia,   W()r,i-,ltMfiicss,   all,!    s,,iiii'tiiii,'s    won! -hlimhios^  :    hut 

ih.'    seiis,)ry    f,,riiis    nf   ajiliasia    uiv    lu.iiv    iik,.|y    t .,.„i     in 

lhr.,iiilM.,sis  tliaii  ill  ,Miih.,lisiii.  If  a  ,v,7./„„/  „/■/,•,»  is 
inv.,Iv,m1,  it  is  th,-  {.•ft  ,.ne  uliiij,  -vufiaiiy  sulf.as,  and  I  h,- 
lili.'iiuiiinia  arc  siig,t:,.sti\f  -,r  acute  liiilhar  paralysis. 

If  the  hiAilai-  (ifU'nj  is  hlockcd,  tlieii-  is  M,.,ii.ially  hiial.'ial 
paralysis  of  the  f,,iii-  lii„l,s.  and  hulhar  piieii.mi.'iia'  nmv  als., 
i-r  pres,'iit  ahiiiu  with  ,liiii,al  f,.atuivs  sim.r,.stiii^.  ;,  p,'>ntiii.' 
l.'si,in. 

If  the  iH.^lfrinr  rr,:h,:,l  ,,,i,r,i  is  i,i,,cked.  t  hell;  will  be 
h'iiiiiinoi)sia  aii,l  very  generally  heiiiiauaesilieriia. 

If  the  aiifrn'nr  ,cr,'hni!  is  bluckud,  there  uiav  he  n,, 
l.h.'iioineiia.    w    there    may    he     h.d.etude    with     int.dleet  nil 

'hlliii'ss. 

The  reader  is  referred  to  the  t.ijiieal  .lia-iiosis  of  l.iain 
l-'sions  fur  a  fuller  aeeouut  ,,f  Ww  jiheiwrneiia  met  with  in 
•a,li  region.  It  should  be  stated  that  with  the  .■.\ee],tioi,  ,.| 
:he  mid.lle  eerel,ral  arteries,  emboli  rai,'ly  alfeet  ,,ther  cerebral 
■^ess.ds,  iuid  that,  in  tliom.  thiombosis  is  by  far  th,'  mou- 
"iinuou  lesion. 

Tiie  Diagnosis  has  to  s,,m.'  .■.\teiit  been  treated  of  uii,l,.r 
.'ivhral  haemorrhage,  but  it  may  be  mentioned  thai  .m 
fMminatioii  of  the  heart  sIc.uM,  in  most  cases,  dem,.nsin,ie 
til.'  presence  of  endocarditis. 

The  Prognosis  is  unfavourable  in  .severe  luscs.  ami  tlie 
Treatment  must  b,'  on  general  lines. 
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7.   ('KiiKiuiAi  'rin:<'\ir,<i>i- 
Etiology.— It   i-  :-"'i..T,.lly  th.'   r.M.li   nt   .Umms.'  -f  ti,- 

v,..s..l  W.ai^  as  IM  i.tlHT.Mlia  ill.,1  .■tl.lall.Titl>  nl.l.t.Tai.s,  1:1 
i,     ,„;,y     ;,1m,      o,r,n-     in     lUM-     VNll.lv      tlir     cilVulMl  iul,      l.r.oln.  • 

,„1.M.1.V.I.  a.  in  ol,l  a.^r  nr  ni  ivi.li.aa  f.-v.T,  and  n.  ii,..,a 
,,,s,-,  lli.'iv  i>  a  .oinl.llMlien  "I  liialk.'il  alli.T..ina  tc.^nl,, 
wiili  (Icliilitv. 

Pathological  Anatomy.  A  .1,-. niaion  nl  .nlaivtm,,  i,, 
;,ln.a.lv  1..TII  -\M-u  1111.1.1  111.'  li.si.l  ..I'  .•MilM.liMii.  I 
l,r..l.aliU'  th.il  111  tlil..li!lHisis  111.'  aliasl..Iii..lic  ^\\\>vU  nl  ' 
,,,  liif  air..li'.l  aiva  uill  .ml  I-'  -"  Inv  as  in  .•li.lH.liMii.  .1. 
,1„.  ,„,.h  ..f  M.ri.n.'.l  I'laiii  is  u-iially  yellow  -ir  -tv;ish-ul,ii 
i„,,,l,,„vai,.l  milky  i,M-..nsisi.ii..'.  naeiu..nli  i-f  mto  ;.  l-.i'l 
is  11. . I   s"  (■.ilMliioll  as  ill  (  liil.olislil. 

\11  ail.M-i.'s  ..illi.'  iiiaii.  may  W  \n\»\\rd  Ky  llir.'!ui--i 
,„1  i„  ,„Miiv  .as.-  mn.i.'r..us  .-niall  lal.h.'s  .,t  s.,lt.'i.inL'  --ni 
wlii.h  iiiav'l..'  in  siK'Ut  ar.a^,  i..'l.av  a  iimtv  in.i...itanL  i  .n 
,,f  th..  I.vain  is  alVf.UMl,  -ivin-  n-'  u<  .U'tiiiit.'  i^amlui 
,,lu'n..ni.'iia.  in  tlie  l.raiiis  «[  .,1,1  i,.'i>.a.s,  yclLiNMsh  i>al  ' 
,,l'  -..fl.'iiin".   coiiinK.nlv  lali.'.!   ■•y//."/-o.s  j<n>„r^.'   may 

i„  ,lu-  L'tvv  malt.T,  an.l  as  many  as  20  ..r  :;0  may  Le   .■.mi,!. 

in  ;,   .MS.. 'in   wliid.    im  voiy  s.Mi.ais  .linical    i.li.'nom.'iia    1  .o 

r.-iilt.'.l  tV.Mu  th.il-  .l.'velojinifiil. 

Clinical  Features.  -  'Hioiv  ai.'  ..Ii.'ni.reni.mit..iy  symi.i. n- 

su.li  as  v.Tli-.M.i  -i.l.linfss,.in.llifii.lacliisand  v.-ry  iiv.,...i.l 

l„.|nn-  an   imiM.ilaiil  aiva  ..I  Lraiii  is   alV.rte.l,  tli.'  palifiii.  ni. 

l,av.'  ..Ni..Ti.'n.-.'.l  num.-v.ais.ilta.ks  .,f  L;i.l.lin.'ss  witli.ail  h-i'. 

,,,ns,.i,,usncss  or  .•xiKTifncin-  any   ..th.T  tn.ul.lo.      Som-lin. 

tl„.  pati.'iit.  if  walkin-  .mi  th.'  str.vt.  may   have   t..  I1..I.I  -u 

ll„.  vailiii'js,  ,,1    .■v.'ii   sil    .loNvn   lnr  a    f.'W   m..m.'nts    l.H.ii^ 

in 'ivors. 

Wh.Mi  a  >.'ii..ns  llii..ml«.sis  ...-.■uvs.  ihfiv  aiu  -.-lu'iallv  1 
,„.;H,.,1  atta.ks  whi.h  l.'a.l  u).  t-  tlu'  m.>r.'  .■xt.'iisiv.'  iiiv.ilv.iii. 
,,f  v.-s.'l-.  Th.'iv  may  li.'  gva.lually  .l.'vc).-.l.iny  li.Mini.l.'-ia  ■ 
liml.  iKMii-  alVwl.Ml  alUT  aiwlh.T,  sunu'limes  with  a  tr.niM. 
imvr..v.Miicnt  in  Uu'  alU.et.'.l  liml.s.  in  ..tlu-r  cases  ^u^U< 
anv  mark.'.!  iv.'..v.t\  «[  m.iv.'m.'iit.  AVhuii  a  lai-u  vcs-1 
l,l,Mkt..l,  siu'h  a>  th.'  Nvh.il.'  ..f  one  ..f  the  mi.l.lle  nivl 
arteries,  e.aaa  mii^.twil's.  Tiie  aliaek  mav  .«.ur  .iuri::-: 
ni.JU.aml    Ihi'liatienl   wak.'lis  I.,    timl    tlial    he    is   lieliiirK". 
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•""'    ''l'"'    '"^""'    I"""'    ""•    l"ll    M.lr   ,,|    ||„.    |„,,,„     |,„    ,„,,v    I,,,,, 

I" ''  i'l'l'.l^l.i    "I    -"lur   Imiiii  .,|    .,:i,s,,i  V  ,i|,|,;isi,i. 

Wh-.v  1 1,..  l...i,,„  ,s  ,„„|,,  |,v  ulu.h  ,s  ni.Miit  -iMt  ,, 
'"-'■  ^■'■-"'•'  '--i"l'l<'iily  .ni.l  .,„„i,|,.|,.|v  l,I,,rK,.,|.  iIm'  ,  ,,ii,|ii  ,,,,, 
■losrly    .r...|nl.|...s   r,.,vl,n,l    luriun,  rl,,.-,.,   .,n.|    „,    all    ,,,.,..    ,„ 

'^'"''''      ""••■'•     ■'"■      '■'•l»'.«lr,|     ,,ll.Mk>       ,,!•     ;,      l.n-,.      v,.,„.l      |„,,,„„r. 

''"'"'"'"'"'■''■    "'"•     l''li''Ilf-     llirlnoiv     ,in.i     l,lrl,l,,|     |„,url.     M.lt;i 
-'■liiill-ily. 

■'^'':"''''    '' ''"■'■■''   '"■■''"'   '"■'•,■;,    I.,,   tin,., s,.,l.    ,|„.,.- 

■'      'h'IIII|i|.-I,i    will,    (l,.,.],  .ciii.l  .111,1    i,i|,|,l   ,|,,,|||. 

irilir  /.,.sf.;;.,r  .,;-rl„:>/  „,/,,,/  ,s  .„,|,„1,.,|,  1  |„.,v  is  jirlu.- 
"'.■i-i.'     illKl      !l,-|,liulM..Mj.,.-i.|     ,,tMl      ,,,,ni,|i||,rs     livinoi     ,,|      t!,. 

Iiinlis  <,n  tiif  opiM.sitf  sidi'  c,r  tl,.  l„„lv. 

Wiicn-   tl„-   /„/.;/„,•  „,/.,■„   is  ^iir.Mi,.,!,  III,.,,.  ,,  ;,    l,il,,t,T.,l 

I'.n.llysis,   l.„t   ,,    .^,„„|    ,1,,,1    ,|,.|„.M,ls„M     tl„.    HI,.    .UMJ    ..xtriit    ,,f 

''"■""■ '"'-^i'^.  ^"I'l  it  ix  l"'-=-^iM.-.  t,,f  iiist.iiic,.,  I,,  |i,,v,.  i,.ii.,|yH> 

•rill,,  tliir,!  iii-iAc  will,  ,,  ,i,,ss,.,i  li,.iiii|,l,.^rj,|, 

Wh.'iv  ll„.  „„/,,■:.„■  ,,,./„■„/  „r/.n/  is  ll,l,,||,l„,.„.,l.  III,,,,.  ,, 
-'-irnilly  l„.l„.t,„l,.  1,.,,  |i,,|,.  ,,vi,l,.,„.,.  ,,|„„,.  ,„„,,,,  ^,.  ^,.,,^,,,.^. 
I'lr.i  lysis. 

Diagnosis.— .\  r.ncrni  ,-x,,i„ii,,iii.,i,    si„.iii,i    )„.  i,,,,,!,.  ,,| 

''"■'"•"'il'""  "'■  tl"'  l«M'ipl„.,Ml  v..ss,.ls  s,,,,s  I,.  ,.,„.,.,.iai.,  ll„. 
^i'i"inil  n\  aU,..n,i„a  pi^s,.,,!,  and  „  lii-t,,iv  i,!'  sv|,|,ilis  is 
-■-.■stiw  ,,r.,.,„lart,Tiiis  ,,l,lit,.ra„s.       Tlinv  a'lv  ras,.s  i„  whi,!, 

I!     IS    c.MlVMh.jy    ,li|lj,.„|t     |„    ,liHi.,.,.,|,i,|t,.     1„.IU,.,.||     thr,„„l„„|, 

' -■'"-/■/•//<,-/,.,  ai.,1  .w/u,/,.,,,,  l,„t   i„  „„,st  ,as..s  of  tliruii,l„,si.s  in 

■''''■I-   jMtMMils   tlifiv  |,;,v,;  JMvi,  niini,.nMi.s   ],ivvi,,„s  altarks  ,,r 

MuM,.i-  natinv,  wliil,.  i„  l,a,.nioiil,a.4,.  an.l  miln-lis,,,  ii„.  ;,,,;„,|^ 

i- iii'Mv   siuMni  an.!    .ni,..\|,e(:t,Ml.      i,i   tlirnn,lM,si.,  tlu>  ]„,ii,.ni 

I"       loses  cin.s.-i.n.snrs,  „n!,..s  ,.|  l.,,.,.  v,.ss..I   is  il„-,,ml,„s,.,i. 

rrii;,-,.,  ,.,,ns,i,,usu..s-:  is  -..„,. r,,!ly    I,,st,  u  |,il,.    i,,  ,,.ni- 

'■'in,.  niM,.,.  tV..,|ii,.|iily  siiiM-ivncs  ih,,,,  i,,  ihr,,iiil„,sis 

^  '■  attvnij.i     !i.,uM    1,..  ,„,.„i,.  i,,   ,.,.,,,,,,.  ,..,,,   ,,,  ^,^,,.j^|^,  ^^ji,^ 

■"  '1"''     !-•    -is,  Ix'i'auM.  il„.  tivarni.'iil   r..r  liacniuirli,,..,. 

'Il'i;.'.,  Ill    ;:m|i,   lli.it    f,,r  llii-,,uil«i.sis. 

P- ignosis    1-    l.,i.l    in    Ml  inns   ,.as,.s,   l.t'ciusr   r..])i.aii.,| 

1''  '"  "cui     ,11,1  ii   is,, Illy  in  milil  casi-s,  or  in  th,. 

'"■'■'"'  ■'-   ""■  !■  ^"It  "T  Ih"  (li'liility  ass,„.i.,i,.,l  uj,!, 

'■    "t!i,T    luwr,    in.l    i..|    syphiliti,.    ,.as,.s,  l|,,,t    a    f.iiilv 


f-s. 


-rta.       ent.     -Whil,.  ivst  is  in,li,.,it,;(l,  and  ,iii~l  a^  al.s,,lul.. 
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1,-1    .i-,    ill    .1   i.isful'   li,i(Mii>itrliii«f.  Hiiinul.mis  >lioul.l  !..•  ■_! 
,,,„|    |,iol.,.l,lv    ai.m.nni..    .m.l    alenliul  ;    luilii-i.   '  Mnli.i.     I..i>i, - 
Mi.t,  .,s  Minplumlln-^  .111,1  .hiritali-    \m11  !■.•  <:dU-d  \"V.      Niti- 
.Iv.vriii.-  li.is   1.....II   >*ii--'"'tr.l  .1^  .1  1-     Ii-1'-    iv"i«''ly  loi    iMlhin 
I",,  ,,|,.|i    ii).  .1   lil.Kk.-.l  vi-s-rl.      Ill  -v.'iy  syiiliilitii    <um 


till 


iMitasHHilii  i<<<\\'\>-  iiiicl  suiiicliiii.-.  iiiirciiry.  and  i«'i>isl   v.itli 
nvaliii.'iil    I'ni   a    1,-11^'  lime.      Til.'  tnalmciil    uf  lli.-  iMialv-i 

Inul,^   l>  .'Xa.  tlv    llir   salll.'    as    ui   rasr^  nf    |,rmil.l."^ia    \Ur   irMil' 
i>|   liai'liinnlia'41'. 

■^.  TiiuoMi'.iiM-  <'i-   iiiK  (•ki;ki;i:ai    SiNr>K-   AM-   Vkin- 
Btiology.      Tlir..iiil"»is  «i    lli.'   ^^itiUM's   may   Kr    y,/v»...,. 

or  f-t loii'lii I'll. 

■\'W  in'muini  ra>fs  ale  .liu-  I"  ^ny  .Icl'ilitat  in-  liiseasr  air 
1,1,„mI  inndiliuniu  wliicii  lliinmli..sis  is  apt  t..  .kcui  in  \rin- 
.,,„;  i„  riiiMivn  suir.Tin;.'  fmni  h  wastin-  .lis.asc  mk  li  a 
iKiiliniuJiis  ami  scViTf  ilianli'K'a. 

Tlif  srrouihinj  lus.'s  di'iicml  ui.oii  an  iiiicili\.'  ui;,'ani-iii  > 
lo.usof  intlammulion  in  llu'  nri-lihourhu.Ml  "t  tlic  Mnu>  . 
v.in,  and  tlir  im.sl  cummun  liiuscs  air  middle-car  diM;,~, 
.lyiiK-las,  iianililis,  and  tulK'iviilar  .ati.s  ..f  linur. 

Pathological  Anatomy.- Tln.imt">sis  is  nadily  induM, 

..^iMMiallv  in  irrtain  siniisrs,  sucli  us  iW  -ivat  lun-itiidni 
sitiiis,  uwin-'  to  its  iiiiatomiral  and  i,liysi(d(.j:ital  comlitinii 
S.miflimrs  Tnllammatiou  of  lliu  wall  of  a  sinus  is  llic  diiv, 
,a\is..       Til.'  clnt  lends  to  hcdiUU'  adlleivnt  and  to  oi-ani>'-. 

■riic  Clinical  Features  vary  consideiuldy  arcordin-  i-  tl 
sinus  iiivohv.l.  There  are  generally  irritation  pliennuM 
,,tten  followed  hy  dei.ression  or  i^ralytie  iiliem.mena. 

if  llie  /e/i'//V("///"//  .sinus   is   tliroiidiosed,  lliere  may   Ir 
jdieiioiuena,  aiid  llie  eonditioii  may  only  U'  found  aeeidei.l.d 
at  a   post-mortem  examination,  lait   in  certain  eases  liead.a  1 
,u,.ntal  apalliv,  p.-zsihlv  .onvuisinns,  vomitin-.  and  .IroWsiiU' 
l,,,ve    all     i.ueii    reiiorted     to    lie    llie    lesldls    of    thromliosl- 

this  sinus, 

Thronihosis  of  llie  hit,  ml  sums  may  also  oeeiir  in  <iel.il: 
as   a     primavv   lesion,   hut     is    more  commonly    the    resuh, 
',„iddle-ear    disease.      There    i.s    Generally   a    painful    sw  Hi 

,    1  •     1  ii :..  .1... I..!!  <.r  till'  Tri.ivtoid  \fin  which  ciit 

Hi  [iiuu   t!:'."  •■■i:    1-1 ,-, ■-•■-   


this    sinus: 


ihe    internal    .jugular    vein    may    iie    enq.l} 


m\      ,  i 


i»i>i:.\s|.;s  or  im.;  \i;i;\,irs  s\si|.;\|       -;■;. 
'■' '  ""'    ■•'" "-  '"  -r'"  ''-•-.  iIm'  ui„.i,.  .,.1,.  ,,|  ,|„. 

'"■'';  ;"'  ""•  ■'"■'■''■'  "I"  1^  ^U"ll"n  .umI  |,,,.,rul  ul„!. 
''■■"'■"'"•  ''i""Ki...~,  .|.|,M„,u  ,u,.|  ,„„M  .  .H„l.,r  i',Mi,l,nP-s 
rnM.i-iiiiis,    -Ir.il.iMhu-^     iml      ,,i,       n,,,..    ,,| 

I'lVSI'Ill.. 

Whctv    III,'    thlnniliusj.    ill    ,itiv  ,-11,11        .  ,  :     I 
-uM,|.,n|,v,.,.,ni,    .l..-,.ss,.s  u,|l   |„.,„„,    ,,„|,   j„   ,,,„  |„„,„,„,,, 
-l-uh-iv.  .,,,.1  ll„.  ,|,n„;,l  r,.,,in.vs,„r  ,,v,„.,„i.    ,n  'vp-  " 


'I'li'         iM'llllll-       ll|,l\        !„. 


Treatment.      I 


Vluolnlis    >llliilll.lllori     IS      iliili'llr,!,    ,111 


1    Miii|il,.    piiiii.iiy  (.IM'-.  1,-1    u,    1„.,1    w 


nil 

'I     I'IoImMv    ;iI1    attriil).!, 

-h.,„|,i  i„.  ,„;„i,.  ,,,  ,„v^„Mi  „l„ini,ti,.,i  to  the  i!nw  ,,r  M.mmI   in 

''"■     ■'"-"'■"■      ^■'■'"^      ''.^      l--|MI,U'tlM.|„M.|     ;,1„„„|       |I,„       ,„     l,..,|      n, 

'''-  '"'1'"  "'^'<  •l"'.vl,v  tl,..  .MvIuHnn  „r  s...,,ls  ,1,1,.  t„  ll,,. 
l-n,|,n-  „l  11,..  n...k  „,,,y  l„.  ,„vv,.„i..,|.  Sii,„„i;„„s  m„  1,  ,,. 
•""""""■'  ■""'  ■■'•'■"'"'1  "'.'V  '•■  ■.l^-.L  .iml  in  ,.,.,t,,in  ,  ,,s,.. 
p'l.,ssi,im  io,ImI,.  nu<\  uirumv  liaw  1„...|,  ,■ „n„.t„l.,| 


This  ,|o,.>  n,,t  in,  hi.h.  i,iili;,,y  ,,n,.unM,is  l„il  i,.!',.,-,  „nlv  i„ 

';"^"''  ^'"'■"■•■^"'•-   .^■'■n-n.lly   fnnn.l   „n   „n,.  .,r  th.  I.r.n.h,.^  „| 
iho  .ir..!,.  ,,r  Willis, 

Etiology.-li  is  n„t  ,..„„n.„n.  It  ,s  „„„■,.  in.,,„,.nt,  in 
""■""i^m  mNv,„n,.n,.,„l  ;,..n,.r,,lly  al  an  auv  vvh.i,  an..nnsn, 
.■l-wlu-n.  l,.n,|s  t..  ,h.v,.|„p.  Ft  is  du,.  U,  w,.ak..„,:,..  „t  tl„. 
"'■■nal  wall.an.l  may  l„.  a.so,iat,.,|  with  .vphiliti.-  .iisuas.-  o, 
P-s,|l,ly  ,.n,laM,.ntis,  allHTunia.  ,„•  ,.nil,nlisni.  Osh.p's  list  o| 
f.v..Kv  ..ases  in,iu,i,.s  .,m.  ,„,   ihr  int,.rnal  ,ar.,ti,l,  l,v,.  ,,n    ll,,. 

'""''"'■  •"•■'■'"''l'""' '"  ""•  h.,,s,iar,an.|  thn n  !  h,.  ant,.n,„ 

"""'""""■ali'i,'.  Ill  ..th..r  stat.st„.s  n,-.,rlv  ,„,.-ih.nl  of  H,,. 
'■,--  li,-,v„  In.,.,,  i;„ni,i  ,„,  ti„.  ini.l.ll,.  ,,.,vl,ral  ait,.iv.  In  Ivv,, 
■•|->  >..,.ii  post  ninrt..,,,  l,v  th,.  writ,.,-,  thr  anl.iinr  .nvhral 
w.is  niv„lv,.|  l,y  aneniisnisal t   ih,.  >,/..  ..f  a  lai ,„,, 

Clinical  Features.— Th,.  a.i,.„r,sni  n.;,v  n.ptnr,.  ai„l  s„ 
-"s,.  ,l,.alli,„r  ,t  may  a..t  as,,  turn,,,,,-,, ml  pivss  np.,n  ^a^,„.s 
iiHp,.rtant  stn...tnu.s.  Ir  .nay  ;:,u.  n.,.  t„  „,,ti,.  nmintis  .„•  to 
I'Halysis  ol  s,m.,.  ,,f  th,.  .ranial  n..iv,.s,  an,l  ,is  a  rnl,^  ii. 
!'""n.ali,.n,wh,.r,..h.ath  is  ,h.,.  to  th,-  am„i  iM„.  is  i,v  ruptup. 
|||'.w,,,„ally  au.lihle  munnnrsn.ay  h.  he.nl  on  ans,.„Uin.,-  th,. 
'"'''"'■■  "-'^  '"  •""''  '•'■^'•■'  ti'^'  elinic-al  ,'vi,i<.n,-t.  ,,f  the  ,.\ist,  n,.,. 
'"   '"  ^""'"'ism  ,h.p..,„|s  on  in(,.rf..,.,.„,,,  „ith  ,-.ai„a!  n,-!  v,.s. 

<7 


.^Uti'- 


•nP^^l^^-'^^^^r^ff^w^#i^^::''^^m 
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10.     InT1:A(  IIANIAI.    TlMOLIIS 


Tumours  luay  (levflop  from  tho  l)raiu,  from  tlie  moui- 
hnmos,  or  from  the  bones  of  the  skull,  whih'  iincnrisms  mihI 
cysts  miiy  produce  tlie  same  symptoms  as  do  solid  iutm- 
cranial  tumours. 

(1)  Glioniiiid  are  prohahly  the  commonest  tumoins 
ori.rinating  in  the  brain  substance  itself.  They  .levelop  frmu 
tlu°neuro-lia  and  usually  infiltrate  the  cerel,ral  tissues,  ha\  niu 
tlierefore  m.  detinite  wall,  ami  in  process  of  their  -rowtli  a  Im,, 
time  may  elapse  before  the  nerve  fibres  passin-  thn.u-h  ll,e 
tumour  area  lose  their  function. 

f2)  Siornwatit  more  commonly  develop  from  the  mem- 
braues,  and  sometimes  from  the  Iwue  or  periosteum  of  ilic 
skull.  '  This  is  one  of  the  largest  and  most  rapidly  sprea.hii- 
intracranial  tumours,  and  numerous  nodules  may  be  IoiumI 
tlirou'^hout  tlie  brain  substance. 

(:'^^  Tiihnriihir  tuinoirr^  vary  -reatly  in  size,  ;ind  aiv 
most  connuonlv  ibund  about  the  luse  of  the  brain  or  in  tin 
cerebellum.  Tliey  may  be  single,  l>ut  more  generally  ,,:. 
multiple,  and  in  size  vary  from  a  pea  to  a  walnut.  'Ihey  a,v 
fre<iuently  met  with  in  young  patients,  are  apt  to  under-n 
degenerative  changes,  and  almost  always  have  a  sharply 
defined  otitline. 

'\)  (iHinniata  are  generally  superficial,  and  are  usimIIv 
attached  to  the  membranes;  they  are  often  singh',  but  may  1.. 
multiple,  ,in.l  as  they  sometimes  involve  the  region  of  the  puns 
both  :?rd  nerves  are  apt  to  be  affected. 

^-,)  farriiiiuiui  is  very  rarely  of  primary  origin  m  tli. 
brain,  but  secondarv  tumours  may  be  met  with  wliere  l!i. 
primarv  lesion  is  in'the  breast  or  some  other  i.art  of  tlie  bn,lv 
There  aie  many  other  tumours,  amongst  the  most  iti 
t, •resting'  being  }>^aiinnomnt<i.  which  are  ]irobably  of  smim, 
matous  "nature.  Hinloflnlinmofii,  .nuiiomntd,  and  other  i.iv 
,,„„„u,s,  simple  and  malignant,  are  occasionally  met  su\\'. 
]r,l,l.ili,l  ,,/,fs  and  the  Cj^firrr,,,.^  ,rlh,losae  are  someiiiiM- 
!ou.-d   in  tliL"  brain,  but  more   frequently   in   foreign  coimtn,. 

than  in  our  own. 

C//<As,  the  result  ..f  haemorrhag<>  and  j.n,rnrrp/ni///.  whir 
!;;  ruinetime-  -f  devlopmeiilal  nyynu.  may  cause  certain  ol  ili 
plionomena  suggestive  of  tumour. 


•.:3paacf^1l^^.  i 
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Clinical  Features.      The  lullowin.  .y,.i,..l  ,,lH.nu.nena  a,v 
met  with  in  cerebrfil  tiiiiKmr  : 

(;./.m,/  Vy,.;,A„,,,„  ,  ]r,a,laeh...  ,luli  and  n.hu.'  or 
s  lai],  and  la.uai.ating,  and  s.mietiiue.s  i.whVatiiK^  the  sCu-  ui' 
the  tuim.ur.  X.,t  iMlmiueutly,  when  the  t.unour  ,„v..e.  „„ 
s,,u.ese„«o.y  nerve,  there  are  nearal^ie  pains  sl,„o,in^  alon.. 
""•  •""■  ""•"■  •"■^"K-hes  aMeeto,!  an-l  a  n..ural,ia  whieh  resists 
irealineiil   hy  (inh'nary  remedies. 

;::^)    <'erel.n.l  vomitin-   is  a    ty,,i,al  Ih„„^h  not  a  ,  ,,,1 

^■' f    ''f'"'^-      '•^-    ""•    ^•■>"'    '■'''■''"■"/    isn.eant    vonn.i,,... 

i->    d.reetly  eon.urted    with    the    in,^esti„n    „r  food,  h„l  often 
a.soeiated  with  a  speeial  pamxysm  of  headaehe. 

(•".)  V.'rtin-o  or  -iddiness,  varyin-  eonsideiahlv  in  de..ree 
1^  snm,.l,mes  marked  when  the  i,alient  rises  from  the  pro„e' 
positn.n  or  wlien  h<.  turns  suddenly  when  slandin..'  up 

,4;   Optie   neuritis  neeurs    in    four-tifihs   of  "dl    .■  ,.es    of 
'■^•MUun,nn.       U   is   ahnost    eonstantly  present   in  eases  i„ 
"I'"'   '!"■   "•"""">■   is  situated    in    the  .■ereh,.liun,,  or  when  it 
involves  the  eor,,ora  <im,driu-,.,nim,,  while   it  is  less  eomnion  in 
-.ses  m  whud.  the  tumour  is  limited   to  .he  po„.  or  medulla 
i.  IS  n.ore  frequent  wher..  there   is  a  o-Ho,,,.,  san-oma.  ..ununa' 
-r  cerel.ral  cyst,  and  .t  is  less  eomnion  in  tuLaeular  tuniours  ' 
Ix'.ss     fr..,uent    idienoniena    are    slowness    of    pul.e    and 
-metunes    respirations,   convulsive    seizures,    faint  in..'  attacks 
wasting  and  hodily  weakness,  and   oecasionallv  mental    mani- 
'■■^nitions,    winch    are    often     very    typi,-.].      As    the    tumour 
-r-ws,  the    l,atlent    tends    to    hecome   dull,  .sleepv,  and    .low    of 
iliought    and   speech,  and    the   mennuv  niav  f,,il.       |,    j.  „„„,i, 
"""■•■   "'lusual    to    find    mc.nlal   ex..ilemeet 'even  of  ;,  m-nisiout 


ii.ii  are. 


/'".//  ,S,/„.^,/,„>,s    -The   reader   is   ivfenvd    to  ll e>cri,,tion 

■iliva.ly  given  of  eerehral  locali.salion.  p.  TOo,  and  to  the  hrief 
>vnop.sisot  .symptoms  of  tumours  in  special  re-ioirs  ..iven  hwv 
In  ..very  case  of  supposed  eerehral  tumour  the',.alvaHum  slmnld' 
I."  palpated  and  also  ,,ercu.ssed.  hecaus..,  where  the  tumour  is 
Hii.orlic,al,  a,  considerahle  am.aint  of  p;,in  is  elicited  .ui 
I'lvssure  over  it. 

II    not    infre,|ucntly  liai,],ens   thai    the    tumour   pivs.M.s   o,, 
111"  veins  of  (ialeii,  causing  dist,.u.ion  of  the  ventiidcs  of  the 

''i.'in.      This    is    mon^    |ik,.!v    i .,.,..•   ..vluo-g    :].  ■ ; 

^"^'■"'■'1    ■"■">•   the   hasal    ganglia.      As   a  '  ivsnlt' tl,e 'i'vidence^ 


y^^*^'^':.'' 


5^:^5,i^^J^7T^'.^— t       J 
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of  i.ivssuiv  nil  tlif  (vivl.ial  coitcx  iiiid  the  iiiiiM.itaiit  (vtiliv. 
in  the  br.iiii  Ix'coiiu'  move  iiiiivkoil,  uimI  oveutually  tlu'  iiiit;i- 
tioii  pheuoiiieiia,  wliirh  inclmlc  Vdiuitin.u',  gitMinoss,  hihI 
lieiulaelie.  arc  rei)laee(l  l>y  tuiiia  and  slowint;  of  tlit>  ]>nls(' 
rtUi^'ircstive  of  tlic  paralytic  sta^e  liriii^  roachcd.  Tlifrf  is  ihi 
douht  tliat  clioked  disc  is  more  coiimiou  wlicre.  there  is  -ivii 
iiitra-traiiial  i)ressiuv,  hut  it  is  inipossihle  in  every  ease  |. 
dchuv  from  the  .examination  of  tlie  eyes  satisfact.iry  evideiir. 
of  jiressure  on  the  veins  of  (laleii.  In  eliildren  there  i- 
somi'times  (h'Hnile  .^eparati^m  of  tlie  hones  of  the  skull,  hut  ii 
tlie  adult  this  is  almost  impossihle.  Tiu'  tumour,  if  near  thi 
hase  of  tiie  hrain,  freiiuently  presses  on  one  or  more  of  I  hi 
cranial  nerves,  and  this  may  aid  in  its  localisation. 

Towards  the  termination  of  a  ease  of  cerehral  tumoii 
there  is  usually  greatly  increased  intra-cranial  pressure  result 
iu'j;  in  coma,  which  may,  however,  lie  relieved  hy  operati(ii 
undertaken  for  the  j- u-poso  of  reducing  the  tension  within  t!i 

skull. 

Tiniiinirs  of  J!ror<i's  ronroh'f.li'ii.  -U  liroca's  convolution  i 
involved  on  tlie  left  side  of  tlie  hrain,  motor  aphasia  dcvelo]! 
early,  and  gradually  hccomes  more  and  more  complete. 

Tumours  of  tin-  h-ft  tem/ioral  lohe  may  jiroducc  word  d'  m 
ness.  amnesic  ajdiasia  and  paraphasia,  with  not  infreiiueiill 
tinnitus  and  in  certain  cases  hemian..psia,  hemiplegia,  .m 
hemianaesthesia.      In   certain   cases  smell    and   taste  are   al- 

alfected. 

Tuuxiurs  of  the   Uft    iuferior   /lorir/al    rcfiion    may   can- 

alexia  and  agraphia. 

Tuiiioiir<i  of  the  ^Ujirrior   iiiinetol  r>-;ii"»  niay  cause  In-s 
the  slereognostic  sense    -or   astereognosis — hy  which  is  iiieiii 
inahilitv  to  recognise  ohjcets  hy  their  shape. 

Tuiiiour.-i  iu  ihi-  firnj  inottpr  of  th>'  rrrfhrol  hi'mi>ij)heri:<  :\ 
apt  to  cause  iiemiplegia  develojiing  gradually  and  sometmi 
ineomiiletely.  There  may  he  some  signs  of  cortical  iriilain 
such  as  , it  he',  isis,  tremor,  and  sometimes  Jacksonian  epili]'- 
(leiierally  speaking  there  is  delinite  spastic  paralysis  wi 
plinlar  'exleiisiun  ,,f  the  great  ti>e.  There  is  sonu'tim 
hcmiaiiaesllicsia  and  hemianopsia. 

Tuiioiiirsff  thf  inrlir/linu  may  f(H'  a  time  remain  latent 

r...     ..    !• 1    ..,■.,, 'I.. ■■',-■    •.!■.■  i.,ii\ei.i-iieil    Imt    tliere    is   ant    to 

iiii    ,1.-,    f"..-t    -,' "4 '- 

headache,    vomiting,    nystagmus,   vertigo,   ataxia    of    the   eri 


a; 
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l"'lliir  type  Odtliou-h  this  .IciK'nds   U,  snuw.  ...Mci.t  uik.u  Ui.> 

sllr  ul'  tlir   lunioiin,  M-i,lily  u{'  til,;  neck,  ail.l  ske\V-(li],loi,ia. 

Tiim,n>rs  ;,rrnlrni,i  the  i-rr.h,'ll„.^,„„t,,i,-  «/„//,. _Tiics(. 
tmiiuuis  .,iily  ,,r,n„larihi  involve  tlu'  mvlK'Hiiiii  ami  th,.  poi.^ 
liy  prcssiuv.  Tlu'V  -row  .sotiictiiucs  fnnii  the  Sth,  somniMics 
t'""i  tlH-  r.tli  01-  Til,  ,n,Mi,.l  i.nvrs.  The  tvpiial  siun.s  „f 
mlra,un:l,nil  liniKmr  aiv  laU;  uf  appraiiiig,  Imt  lieadachc  is 
uemTally  ihr  (iisl  uf  thcs,.,  and  oplie  luniritis  filli.T  does  n,.| 
..piMMi-  al  ail  ,.r  is  vriy  iate  ,if  d.,i,.o-  so.  Th..  .hirf  symi.tonis 
dupeiid  on  111,-  iiivohviiioiil  of  iIr.  naiiial  nerves  by  the  Luiuoiir, 
and  uidy  seeoi.darily  do  we  find  ..yidence  of  j.ressnre  on  the' 
lalerul  lohe  of  the  eerehelluiu  and  ihe  pons.  There  may  he 
iiiore  or  less  paralysis  of  the  Olli,  the  olh  i^in  particular  the 
M  n.sory  .hvisions},  the  7th,  and  the  sth  n.aves,  an<l  with  this 
there  is  often  nineh  linidtns  anrium,  and  giddiness. 

On  the  side  of  the  tnnionr  then;  i.-  some  paresis  with 
ataxia,  and  often  atonia  due  to  juessure  upon  llie  lateral  l(,he 
"f  llie  eerehellum.  On  the  opposit,.  sid,-  of  the  hodv  from  llie 
linnonr  there  may  be  a  d..Mreo  uf  sjiastie  paralysis  due  to 
pressure  on  the  pyranddal  filin-  prior  to  their  demssatioii. 

Tiie  -ait  is  ataxic  and  also  .spastie  ;  ataxia  beiuy  more 
marked  on  the  side  of  tlie  tumour.  Tliere  are  no  sensory 
changes  in  the  body  or  limbs,  and  as  <,ne  mi-ht  expeet  the 
tendon  reflexes  are  exa-n,.ra|ed  on  the  side  whieh  is  spastie. 
Ihe  abdominal  retlexes  are  diminished  on  the  spastie  side,  and 
there  is  typical  plantar  extension. 

Diagnosis.  ~  It  is  necessary  to  delernune  wlu^lher  there  is 
a  tumour,  and  if  so,  what  is  the  nature  of  tiu^  tuin.mr  and 
where  It  is  situated.  The  presence  of  the  ireneral  phenomena 
-uii-estin-  cerebral  tumour,  to.uvtli(>r  with  any  evidence  indiea- 
1  i\e  of  its  site,  helps  greatly  in  the  diagnosis.  'J'he  all,,, n:un> rir 
r'tinitis  \wt  with  in  r.ri-ht's  disease  dilfers  eonsid.uably  fr.,m 
III"  papillitis  usually  .seen  in  cerebral  tumour,  and  there  is  no 
particular  reas.ui  whv.  in  crebral  tumour,  albumin  should 
li"  present  in  the  urine  unless  the  tumour  involves  the  re-ion 
"f  th<'  4th  ventricle.  S,nnelinies  cases  of  ;i,ii,n>l  j.urahf.l^ 
,/  ""•  iiiMinr  closely  resemble  cerebral  tumour,  but  the  history 
"I  llic  case  and  the  ab.sence  of  optic  neuritis  .should,  as  a  rule, 
laeveni   mistake,  and    in  hjiM,  r[,(   it   is   rare   to  lind  the  cnjuii 

■ "•'"   ivimit-    sw  cniiiiiiomy  Uicr  \ulli  in  lutra- 

'lanial  tumour. 
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•llic  pliysici.-iii  must  daytiwd  uii  tlic  kiiowlcdi^v  lie  imss.-.,-, 
of  the  luiictiiMis  of  (lin'croiit  imiIh  dI'  tlir  brain  In  aid  iii  iIh 
tliagiiosi^i  of  llii'  iKisiliiiii,  Imt  willi  rt'-aid  lo  lli<'  iiiiUirc  ul'  ih. 
tuiuoin  um'  is  ol'tfU  ,i,'rt;ally  al  a  Idss.  In  youn^'cr  imlinii 
IuIhtcK',  l)\il  also  uliniiia  ami  .sarcdiiiii  aic  coiiimnii,  and  t!i 
diai,Miosis  favdm-s  i^lionia  or  sarronia  if-'l'tir  nciirilis  i.siiicH'ii 
In  older  iialifiits,  and  lliosrwiih  a  syiihilitic'  history,  .muiiM, 
is  liv  no  nirans  iniprolialilc 

Tlio  Prognosis  is  cxUtMindy  tud'avouralilc  with  the  ■  \ 
(vplioii  of  syi)liililii;  cases,  ami  those  in  which  the  |,„, 
phennnieiia  are  \ery  distinct  and  su^e;est  tiniioiirs  which  ai 
ojieralile.  Many  patients  surviv.-  foi' years  if  the  tuiuoiir 
chronic,  hut  the  uii>re  ]irol>alile  duriitioii  is  a  mattei  > 
months. 

Treatment  of  Intra-cranial  Tumour. — When  a  dia-mi- 

ha<  been  made  as  re.i;ards  tlio  existence  of  an  intraciam 
tumour,  its  iirohabh^  site,  and  its  possible  nature,  it  must  ur: 
be  deeided  whe' her  niediial  treatnu'iit  is  advisalde  and  whctli, 
and    if  so  V   WW — (jperativi!   interference   should    be   cariii 

out. 

Provided    he  patient  has  not  devclopt'd  ojpfic  neuritis,  m 

there  is,  therefore,  no  immediate  fear  of  si;4ht  beinij;  endani^'ir 

antisyphilitic    tieatment   shoidd    be   energetically   carried   >■[ 

both  potassium  iodide  and  mercury  bein'^   ^iven  ;   but  diiri. 

llie    wiiole   course    of    the   disease    the    optic   discs   shoidd 

svsteniaticiilly  examined  every  week. 

If  aii'isypliilitic  tre.ilment  fails,  the  ease  becomes  siiil:m- 

and    the    suri;von    must    consider    whether   opi'iatioii    is    In 
limited    to   the    relief    of    la-essure    and    to   sa\e   tlie    imImii 

sivht,  or  whi'ther  lie  should  endea\our  to  lenrnvc  the  Im 

Where  an  exact  diauiio^is  of  position  is  impossibl  ■  ii  i^  ucll 
remove  a  lar-e  jiiece  of  bone  either  in  front  or  hehiiiil  i 
Kolamlic  area  -but  not  over  it  — in  order  to  obviat.'  i 
possibility  of  a  hemiplegia  resultin-'.  rrosure  on  a  cii.b 
hernia,  sluiuld  it  consist  in  a  jirotrusion  of  the  motor  m 
throu-h  tlie  wound,  is  very  apt  to  (-aiise  paresis  if  not  ]iar,ilv 
I'.y  the  operation  referred  to,  pressure  can  be  removed  in 
cases  in  which  the  -rowlh  is  nix,,;   the  tentorium. 

in  cases  in  wbicii  the  tumour  lies  ,/„,/,,../.'(/// 
tentorium  the  Ikiiic  should  he  removed  over  tlie  rii^in  "i 
side  of  the  cere!>elliuu,  and  where  localisation  is  impossib!. .  i 
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pieces  uf  bunt'  should  l.e  iviuoved,  one  lioui  citliei  side,  leaviii'' 
a  hii.i-e  in  the  nii.ldlr  line.  It  is  souutinies  d.^sirahle  to 
delay  ineisiML!;  the  dur.i  uiater  until  a  later  date. 

The  dan-or  of  hunhar  imneture  iu  eases  of  suhtentorial 
l>ressuiv  is  due  to  the  iM.ssihilil y  of  the  medulla  with  its 
imiHutant  eentres  heing  loieed  d,,wn  into  the  spinal  .anal  when- 
ever the  exe.'ss  of  eeivlao-spiaal  lluid  in  liiat  canal  is  drawn  otf. 
X..1  infiv,pi,Milly  cevehellaf  tumours  are  eystie,  and  tapping 
may  be  j.ossible  wilhoul  aetual  reniuval  >,{'  the  luniour. 


11.     KN(  KI'IIAl  ITIS 

The  term  implies  inlhunniation  of  the  brain,  which  may 
1"'  acute  or  chronic,  a  somewhat  trivial  hyperaeniia,  or  a 
H'riiHis  and  fatal  infective  .suppuration.  .Alany  forms  (,f 
encephalitis  are  certainly  of  toxic  origin,  ami,  as  stated  in  the 
descriptioirs  of  acute  buliiar  paralysis  aiul  inlantile  j.aralysis, 
the  lesions  in  the.se  diseases  are  exactly  sindlar  t(.  to.xij 
ciieei.haliti.s.  There  are  al.so  many  ibrms  of  encephalitis  which 
lellow  an  acute  infective  fever  or  an-  due  to  direct  infection 
ef  brain  ti.ssue  as  the  result  of  fracture  of  the  skull,  infection 
trum  a  cerebral  ab.scess,  caries  of  bone,  or  infective  throui- 
iHisis.  In  ulcerative  endocarditi.s  and  pyaenua  there  may  be 
numerous  small  capillary  emboli  containing  organisms  ami 
capable  of  .setting  yi[,  a  corre.sp.niding  runuber  of  local  areas 
v\'  cerel iritis. 

The  alfected  iirain  tissue  varies  eonsideraiily  in  ai.],earance, 
.Impending  much  on  the  amount  of  haemorrhage  associatetl 
Willi  the  iidlammation  and  the  presence  or  aijsence  of  pus. 
Ill  many  forms  of  encephalitis  the  jiathological  changes  are 
limited  to  hyperaemia  with  a  certain  amount  of  intlamniatory 
ecduma,  while  in  other  cases  actu;d  .softening  and  even  sup]iura^ 
til  111  may  result. 

The  Clinical  Features  depend  on  ihe  type  of  intlamma- 
ti'iii  iiresent,  but  heailache,  delirium,  enuvulsions,  ami  eveiitu- 
illy  coma  are  extremely  common,  while  all  the  symptoms 
nicluded  under  the  tenu  malaise  are  generally  "  present. 
l!i''  earlier  iiheiiomeiia  due  to  the  cerebral  condition  are 
•rn/,,f;r<;  and  tho.se  which  develop  later  are  rurahiUc. 
1  ;-:-;!:ii\  maiiv  tasi  s  uL  uUicussKPii  111  Lie'  iirain  are  in  reality 
'Mi'ephalitisdue  to  traumatic  injury,  and  not  infrequently  in   a 
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severe    imso    wliric    recovei-y    ueeiirs,    ihe    iiieiilal    iMeiilties   .iic 
seriously  ullei  ted,  eitlier  leiiiiiunirily  "i'  iieriiiaiieiilly. 

Various  names  have  been  i^'iven  to  imk  ejilialilis  in  dinereiit 
j.arls  of  the  lirain  ;  for  exauij)!*',  ■^nim-ior  /,olio.,ii(rj,/,ulifi'.. 
described  l>y  ■Wernicke,  invuivcs  si^ei  ially  tlie  nuclei  of  tlir 
ocular  nerves,  wln'reas  inj'irini-  j„i/io-f/i,iji/iii/ili-i  is  tlu'  term 
uiven  to  cases  in  wiiieh  tlic  cranial  nerve  nuclei  in  tlic 
],ons  and  medulla  are  atlecled.  Knceiiiialitis  is  also  one  of  tii.- 
common  causes  of  acijuircd  infantile  liemipleeia  or  dij)le;^ia. 

The  Prognosis  deiiends  on  the  site  and  severity  ol 
tlie  le>ion,  antl  lliu  Treatment  siiould  be  on  ^i^eneral  liiu~. 
sjn'cial  attention  bein^'  paid  t(»  rest  in  lied,  to  iiur-alion,  lo  the 
administration  of  sedatives  such  as  the  bromides,  and  in 
certain  (  ases  to  tlie  use  of  iodide  uf  potash  and  mercury. 

12.    ('K.KKr.lIM,    Absckss 

An  encephalitis  of  sup]»urative  nature,  and  which  may  bi 
found  in  the  brain  tissue  itself  or  between  the  nunnbranes  nun 

tiie  brain. 

Etiology.— Cerebral  absce-s  maybe  the  result  uf  injuiy 
and  especially  fracture  of  the  skull,  Uie  aliscess  being  found  in 
close  relationship,  to  the  site  of  the  lesion;  foreiyii  bodies 
such  as  bullets,  sometimes  carry  into  the  brain  septic  organisuK 
whieli  may  set  wy  sui>purati(}n. 

Disease  of  tlie  middle  ear  is  proludjly  the  commonest  cau- 
of  alisce.ss  in  the  brain,  and  the  abscess  may  be  secondary  to  ; 
sei)tic  thrombosis  of  the  lateral  sinus  infectetl  from  the  eiii 
It  uciierally  results  from  caries  of  bone,  liy  whicii  in  time  tin 
meninges  become  involveil.  The  nn'St  common  site  ofperfom 
tion  is  the  roof  of  tlie  tympanum,  when  the  temporo-sphenoid a 
lobe  is  specially  apt  to  be  the  site  of  the  abscess;  the  .secoin 
in  frei|Uency  is  through  the  jiosterior  wall  uf  the  antrum,  tli- 
labyrinth,  and  ir.ternal  auditory  meatus,  when  tlu;  later.i 
sinus  IS  ajil  to  be  iufeeled  and  the  abscess  is  more  likely  t^ 
be  cerebellar.  The  pus  may,  however,  iind  it.i  way  inward- 
bv  any  of  the  venous  or  lymphatic  chaniuds  of  eonimunicalioi 
between  the  ear  and  the  inside  of  the  skull.  \'ery  v.nvV 
does  suppuration  of  the  outer  ciir  extend  by  the  lynii.liali^ 
to  the  brain  without  the  miiidle  ear  iteiug  involsed. 

Sometimes  in  iliseases  of   the    no.se,  caries   of   the   ethiin': 
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Jioiir  ocviirs,  ;uul  in  11,1s  u.iy  tlif  l,iaiii  may  hrcMiic  iiivulv,.,!. 
Th.'  ah.Mius.s  is  iiiot  liv,,iiriuly  in  ulir  ,,t'  tl'ir  llonlal  lulus  and 
111  ilu.>e  proxiMiity  to  tlu'  alfccU'd  l>i>ni'. 

Verv  laivly  dnos  siipiMiralive  discas,.  „f  the  uil,ii  f\l..ii<l 
l'>  tlir  '.lain,  ami  |,iis  tninialinii  only  .icrasidnallv  ..ccurs  in 
'■••rfl.ial  luniMius,  iKTliaj.s  ;;,.!n.|aily  in  I  nhricular  rasfs. 

Ccivlnal  aKs.vssi's  may  1m-  tlir  ivsiijt  of  i^yafmia,  and 
llit-y  aiv  vciy  (•(,niin..n  in  cases  of  iiliriativ.'  I-ndn,ardil  is. 
Ill  lironchirulasis,  and  nioiv  i.iivly  in  oihcr  .onditiun>, 
lurlaslalir  ahs.rs.scs  have  l-ecn  louiid  in  the  l.raiii. 

Aliscos.s  of  tiir  l)rain  is  sonu'tinics  a  scpi.l  to  a  lontinind 
linrf,  and  tlu'iv  are  .asi-s  in  wliich  a  wivl.ial  al.s.vss  has 
oiriinvd  witlmnt  any  nMouniscd  primary  caii.-r. 

Pathological  Anatomy.     A  ccivhi-.d  al.stvss  is  u'«Micrallv 

siii;,dt',  and  varies  CMisidcrahly  in  size.  The  |ius  7s  oftfi, 
stiidvin-  in  odour  and -nrnisli  in  colour,  while  I  hi-re  is  usually 
ill  the  less  aeiile  eases  a  delinite  caj.sule.  Dej^endm-  upon 
the  size  of  the  alwvss,  there  is  more  or  less  tiattenin^'of  the 
cerebral  convolutions,  and  in  some  eases  suppurative  ni(Miin-itis 
oeeurs. 

The  organisms  most  freipiently  iouml  m  eerehral  abscess 
are  Staphylococci  and  Strei.tococci,  allhou-li  many  other  may 
also  he  present. 

The   Clinical   Features    vary   -rclly  in   diffeient   ca.ses, 
sumetinies  there  is  undouhted  evidence,  owiiin-  1,,  dm  jn-itation 
phenomena  present,  that  a   eerehral   ahsces.s   exist.s.      In   otlu'r 
eases    there    may    he    no  .symploms    at   all,    or,   at   all    events, 
the   symplonis   present   may  not   suyyest    the   exi>ti'nce   of  an 
nhsce.ss.      There   may  he    headaehi',  jiain — sometimes  increased 
"11  tajiping  over   tla-   site  nf  the   ahscv.ss,— cerebral    vomitin-. 
marked    verli-o,  and   i>ccasi(.nally  optic    neuritis.       I.elh.ir-y  is 
often  an  early  and  i.romiiient  .symiitom,  the   ],atieiil   spend'in- 
most  of  the  day  in  a  stupid  condition    if  not    in    sleep.      The 
l.iil.se    is    usually    slow,    it    may    be    only   40    I,.    30,   and    the 
icmperatiire    is    oft-n    subnormal:    the    respirati.m.s    are    slow, 
althou-h  .sometimes   they  a.ssume   the   Cheyne-.Stokes   rlivlhm, 
local  symptoms  of  cerebral  absce.ss  are  of  the    utmost    import- 
ance, and  depend  on    the   site   of   the    lai.s.      The    mnst   caivlul 
examination  should  be  made  of   the   ears,  of   the    skull,  and    ol 
liie  nose,  .so  as  |,,  lietermme    ,i    po.s.sible   cause    for   a   suppoM-d 
iibscess  of  the    brain.       It    is    als,.    desirable    to    examine    the 
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ccii'liiu-.siiiiiiil  lluiil  liy  liiiiiliiir  iniintiiri'.  I'siiiilly  mi  .Nt.v^ 
dl'  polyiuorj.liM  is  t'oiiiid  in  a  suincwliat  ujiulcsci'iit  tluiil,  ami 
miirii-niL;ani>iiis  may  lir  dftiMhil  liy  Htaiiiinu  a  tilm  «v  l>\ 
nilt  urc. 

The  ivailiT  sliniilil  ivt'cr  to  till'  (Icsi  riiitiipii  ul'  tlir 
lilifiioiiHiia  uliirli  cliaiarlt'iisi'  a  ccu'liollar  li^imi  [\<.  71- 
allliiniL;ii  it  must  he  icmrmKcicil  lliaL  a  ci-iciifllar  aliscrss  nuy 
iMiiir  willmiil  any  lyjiical  iiliiMiomciia  s\  liatsiii'\  ti.  .Marl',\\.  n 
(iiMsiili'ls  that  IIk'  lMT(Us>iip|i  iiulc  olilailirti  uWV  llli'  skull 
lirtdiiH's  iiKne  ifsmiaiit  wiieii  tlif  laU'ial  \ I'liliirlt's  aii'  ili- 
Iriiili'd  willi  lliiid,  ami  this  may  lu'  of  assislam<'  in  a  casi  ni 
siiji|pns(Ml  ccifhral  aliscuss. 

A  /iiii/iiini-sjilicnoii/iil  alisefss  will,  il'  im  tlie  left  siilr  in  :. 
riulil-liamlcil  individual,  i^ivi-  lisc  lo  auditmy  apliasia,  am 
on  wliichuvcr  side  it  may  lie  llii'  cipii^asliic  and  alidominal 
retiexfs  ol'  the  o/ijmsi/,-  side  to  tlif  alisuuss  will  hf  dinunislin 
nr  absiMlL 

An  idiscess  in  llic  hitmil  lol>f  of  lli>  cn-elnUmn  will  can-. 
neck  ii^i<lity  with  head  ivlntclion,  (excessive  j,dddincss  ><\ 
altini|ilim;  to  sit  up  in  lird,  and  a  ccrclirllar  type  of  rccIiuL 
nail.  Xysta-nius.  especially  tonuu-^l-^  liie  side  of  the  ahsce- 
and  incu-unlination  of  the  limbs  on  the  same  side  are  n'enei.dli 
Irit'-cnl. 

The  Diagnosis  is  often  of  very  i^reat  dilticnlty,  espcciall\ 
where  there  are  no  focal  symiitonis  ami  no  dellnile  e\  idem  i 
of  liie  pieseiicc  of  an  abscess  at  all.  It  is  wise  to  investiuati 
till'  lilood  so  as  to  deteiinine  the  presence  or  absence  of  '. 
leucocytosis,  and  the  optic  discs  should  bo  exandned  wii! 
the  i^reatest  ciire.  in  the  writer's  opinion  too  mucii  stress  i 
iaiil  on  liie  suppo-ed  fri'ipieiicy  of  ojilic  neuritis  in  cerelil  i 
ab-cess. 

I II  /Iwiiiilidsi.-.  'if  /III-  lull  iiil  III-  iif/irr  .s//(i/,s<.s  of  septic  nal  un 
a  careful  examiieition  should  be  made  of  the  neck  i^the  jiiuiili 
vein  ,  and  also  of  any  swellinu'  over  the  mastoid  region,  tli 
position  of  the  mastoid  vein  which  enters  the  lateral  siiin 
IteiuL;  kept  in  mind. 

Tiie  Prognosis  depends  on  tiie  possibility  of  sueces-lli 
operation,  and  on  the  probalde  absence  oi  meiiini^itis  or  ol  i 
extensi\e  area  of  eiicejdialitis. 

I'he  Treatment  is  puivly  surLiieal,  and  is  Lliereioie  omiii' - 
It   is  inqiorlant  to  reiiiember  tlial  early  operation  is  desiraM' 


lUSKASKs  OF   TIIK    NKHVoi's   S^STK.M        717 

""'      ""t     "I'lll"'     '"■     lliuii.l,,,.      sliolil.l      liMl      l,r     oi\,.||      uIm.Iv 
Ml-uivslivf  syiNj.t..liis  liii-lil    I,,,   iii.isk,.,!   l,y    il>  us... 


I  •■;.    <  'lll;nSfi      lhl>l;i)rKni.\M  s 

Ti.r  tniii  -,.|iri,,||y  ii„|,li,-<  ,lisi,.risi,,„  ,,|  III,.  \,.ni,i,  l,.s  ,,{ 
""■  '"■•''"  ^^"1'  "•'vWl.>-.,,i,,al  HmmI,  ,-,l|h„„.J,  ras,..s  n.  uliirl, 
il"'"'    IS   an    .  N.rss  ,,r  llm.l    l„.|w,.,.n    ||„.   ,|,na    inai.T  ,ui,l  ihr 

'"■""     ''''^''  "     I "     ili'ludrcl.    a. Hi     |1„.    !,.,,„.    „,/,,.„„/    .,,,,1 

•'/w,/-/  aiv  acc,,nliii-ly   i,..,.,!  |,,  .liM  iii-iiish   llir  twn  \  aii..|  irs. 

I     Internal  Chronic  Hydrocephalus.       Etiology.-    Ii 

'"■'>  '"■'"'■  '"  '!"•  I"''l"s  .•nn:^r„ital  IV|M.  .and  im...  triv  wil :, 
n'.n.ial  lalM.ur,  ,,.  ,i  nuiy  ,|,.v..lui,  aft..,-  |,iitl,  a,-,[uiiv,l  ty],..; ; 
111  I'Hlh  <a>,.s  ii  is  |,rulMl,Iy  -lu,.  i„  inlla.mnal  iui,  of  H,,. 
'1-iHly.na  \rMtM.nli.       1„  ....lain   insian...s  this  inllannnati.M, 


a-    uii-in,    lait     ill    ,,tli(.r^.    aii.l    .'sjiccialh 


may    1 r    tlllii'iviil: 

-.111..  .,r  ;l.,.  .•,m.^..,ii|;,l  ,.as,.s,  tl,,.,,.  is  n.i  salisfa.;..iv  ,.xplai,ali..li 
"I'lainaMc. 

In  a. lulls  I  his  tuMi,  ,,r  .■hn.iii,'  iiy,lnic..|.haliis  is  usually 
'111''  to  i.iessuiv  ,ui  Ihr  vius  „r  Calcn  hv  a  Imuour,  or  i',, 
■"•'Ills,, ,11  of  111,,  (uianuii  ,,r  Ma.u..i,.iic;  hut  s.,i.u.ti„n.s  iiitlai,,- 
iuati.,1.  .,f  III,.  n„.Min-vs  ,„■  ol'  th..  ..p.-iMlviua  accuiiits  jur 
''"'.  *-"'»'lili"ii-  II  may  1„.  ass.M.ial,.,!  uiUi  si,ii,a  hili,la  .,r 
-VI  iliL;i,,|iy(.lia, 

Pathological  Anatomy.-  W I ur,.  tluT,.  is  -ivai  .list,.nsi,,ii 
■'Ith..  \\.nlii(l,,s,  til,.  l„,iiu  is  .^ivatly  thiiUM.d,  th..  .■,,iiV(,lutinM. 
■'IV  liatt..|H.(l,an(l  th,.  sul.-i  aiv  aliiicst  .,hlil,.iat..il.  Th..lv  inav 
'"'■  IV-ni  :.  1.)  L'U  ,,i„|s  ,,r  ilni.l  in  ih,.  i,.„,.,.,l  v,.utri.l..s,  aiiil 
ill''  l.'m.'s  .,flh,.  skull  a,,;  Nvi,|..Iy  s,.,,,,,,,, ,,,!_  ^Iiil,.  (h,.  api^rai - 
'I"''  "'■  III,.  .-hiM's  h,.a.l  ,|,..,.,ii„Ml  l„.l,,w  is  .■xlr,.ni..iv  tvi.ical. 
Ill-  llui.l  IS  .^,.n,.,ally  .har  lik,.  wal.T,  .^ntainiim  a"  tract.  ,,f 
■ill'iiiiii",  .mil  Ihr  t'l.rmlynia  jiinn.i;  th.-  vuMtri.-l..s  is  inu.;h 
:liuk..n,..l,  opaiiu...  aii.l  .-uv..!..,!  with  -ivyish  -rainilati.ins. 
Ihr  iuvs,.|,r..  ,,fa  tuiii.air  may  h,.  n.,t,',l  wliViv  it  ac'duiits  lur 
'ill'  '"H.lili,,,,.  Soin,.!in„.s  ih,.  ]uvssuro  is  s,.  great  that  th,. 
-ptic  cniiniissur,,  is  ilait..ii..l  l.y  the  ilist.jiMl.-.l  :h-.l  v..ritricl... 

Clinical  Features.     Th..  lu'a.l  is  -ivatly  .■iilarn,.,i,  ,„i,l  in 

!li"  <liihl  may  iiifasine  ;;u    t.,   ."U   in.-lus   r.,uii<l   th..    Iur..h..a.l. 

Ihc^  I'nuital    and    t..ni]H,ral    iv-i.Mis    appear    t.,    ,.v..vhaiiu-    th,. 

ii.iii.    piu,  h,.,i-l,M,kin-     ia,.,.,      Tiie    hones    o[    th..    skull    a,-.. 

.\id,.ly    s..parat(.<l,   an.l    v^s<,   t,nj,„tr.,    nr  \V..riniaM    h-.tics    iua\ 


id:.'mxmBm^i^!:^^ms^. 


r4« 


l'i:\<  TICK  nl'   MKKK'INK 


\  i. 


:i'  i.  ■ 


i     li'ilJ 


lis  f}-' 


ril 


Inini    III    iIh'    -.qi    I'llui'.'u    tli>'    Immiin  nr   nvcr  till'   hmtaiiillc - 

Tlir  llr.hl  lll.iy  111'  -11  ll'.IVy  tllMl  tllU  |i.lliclil  i>  llU.lliIr  [<>  l.liM 
It  ll'Mii  til.'  JilUoW,  1)1-  Ik'  lllllV  ll.lVc  l<>  -Ul'liurt  it  lulWiill  tin 
IlillliU.         I'lli'lc    Illiiy    lie     few    ((Plnlilc— lull     lilii'lliMilillil,    ny    tliil' 

in. IV   In-    liliii(lin->   iluc    |i'   iiiv— nic   nil    ill.'    i.|.tii'   .  .iiiiiiiissiui- 

'I'll.'   ilit.'lll-i'lic.'   \.llli'-   lil.'.itly,   it.    is    .s.ilii.'lilii.  -    .l.'lii  iilll     ol    II 

111. IV  I'l'  ii..rni.il  :  Iml  it  i-  int.  i.-tin;^  t..  iiulc  iluil  in  tiif  .  Iiil.l 
if  iis^ilicitimi    111    111.'    l...iH'>    i-    iiiMily  ( ..nii.l.'t.'.l,  tliii  j.ivs>ui. 

Irlll'll.llllfll.l      al.'      III. Ml'      lllill  l.f.l,     illl.l      tllt'I.I.H.'      M'N.r.'      Ill', III. nil. 

.111.1  v.iiiiiliiii;  ai.'i-.\lifnifl,\  .  .iiiini.iii.  Nvsl.i^niu-  !■>  Ii.iiu.nt  l\ 
|p|r-.iit   in  .s.'M'ii'  . '.!>('->  in  .  liililicn, 

III  a. lull:-  llir  lii'.i.l  .•.iiiinil  .-.I  r.i-ily  .iilarL;.',  ami  in  ."ii 
si'i|iii'ii.  T  til.'  i'\  l.leliri'.s  III'  iilv.ssUK'  arc  iiiurli  liKJlr  s.'ri.iii,-, 
ll.'.nl.iilif.  \.iniiliiiu,  iiiiivul>iiins,  and  iiar.iiysis  .liic  In  iiiv.smiiv 
.111  1  raiiial  mivf-,  .uc  <  .niiniun.  Tln'i.'  i>  early  I'l-.^  ut  uiiwanl 
iicul.ir  111. i\. 111. lit  aii.l  iniiiairnii-iil  ul  lln'  jmiiiliiiry  lis^lit  i'lli\ 
,'111.1  ..jiii.'  .iimiiliy  may  ilrvcloji  witlmul  any  invliiiiinai  \ 
ii.'Uiili-,  'rill'  .i|iii.'  .itpii'liy  is  |ir.ili.ilily  .Im-  tn  i.ii'ssiin'  nl 
111.'  .iisl.'ii.l.'.l  :lr.l  vciilri.;!.'.  ('crtainly  in  cas.'s  .if  iiuiiiiiii 
.ilitif  niuritis  .111(1  iiiiisi'i.ulivi'  atmiiliy  lrf(|ueiit!y  vli'Veluji. 

Diagnosis. — -In  lli.'  y.iunn  rliilil  a  glance  lit  llif  lif.nl  I 
siijli.i.'nt  t.i  nMiilt;!-  tin'  .lia  ■  's  .Icar,  wliilc  (lie  iiatiiil 
iiiiitanelli's  I'.mn.l  in  .iMit  n.'  '.t'l.lialir  cliililr.  n  will  li.l| 
in  any  tl."iiitli;l  .'as.'. 

Ill  a.lult>  it  is  ii-nally  easy  t.i  ri'C'(i;.^iiis.'  incr.'asi'  >,{  intii 
.raiiial  iin'ssuit'.  altlnui.^h    tli.'   caiisf  ul'  that    iiici.'ii.si'   may   In 

ul.SI.'lUV. 

S.im.'tim.'s  c'ls.'s  oil  111'  in  wliiili  tli.ri'  is  ciii.iiufim'nt  " 
ih.'  li.'atl  ciiniiii.'n.inu  alliT  a.liilt  litr.  an. I  (Hulialily  siiiiil,ti-  n 
iialiiiv  til  aii.im."4.ilv,  lull  ilii.s  is  tixliciii.'ly  niiv. 

■J'Ih'  Prognosis  is  unrav.iuralik',  altlmui^li  in  nut  a  irv 
in>laiu'>'s  litii.'liL  is  uliLaincl  l.y  car.'t'iil  t  i.'at  iiu'iit.  In  -uiii^ 
.'.iSL'^  aflt'i-  ta]iiiiiig.  llu'  tlunl  ilui's  iinl  rcaLTiuiailalu  laiuill} 
uliil.'  in  .ilh.T  .asi's  til.'  v.'ntricli's  lill  up  in  a  v.-iy  slmrt  tiin. 
In  luni.iui-  lax-'s  tli.'  ]i.issiliilt \  .iT  rom.ival  ul'  the  ii.'.iiil,i.-ii 
jir.'ssinig  uii  llif  veins  ul'  (laleii  is  very  iirulilemaiii'..'! 
Where  there  is  ehr.mie  m.'iiiu-ili-  iiresi'iil.  the  iiruuimsis  i 
a. lulls  is  iii.ii.'  raviiuralile,  Iml  I'Veli  in  these  the  ]i.'le.'Illa;^.'  . 
i.'cjvery  is  e'xir.'iii.'ly  sniiill. 

Treatment. —  Hi.'  insmrie  ease  m  wiii.-h  iin-  <hiii.i  v.:; 
hydroei'iih.ilus    tell   iluwn,  slnieU    ils   head   upun  a  miil,  whi' 


rif  i^  '*,:'«nwcT':-'^^'r^'W^' J 


l>l>i:.\S|.:.s  (II    TIIK    \Kl;V()|rs  s^.sTK\|        :i;. 

IH'ttnl.ll.'.l    thr    v|,„||    all. I    ..|„.|| ilu    ,„„■    n(    |||..     \  ,  ||  I  I  I,  I,--,,    j. 

(.•Mailllv  rMlolinf_.|||.4,  l„M,niM.  ,  III, It  ra>,.  I,.,nv,l\  u,rll|,v,| 
;lll'l    iorllllial.ly    witliMiit    s,.|,ms         ■  .■liaiiii.;. 

Ill     y.MiMu    rliihiivii     II     ,-,  ,.    I,,    ,.|„|ra\.,nr    lu    |a|,    1 1„. 

wiilnciilar  riiiiMMii.  Tins  m.  i„.  ,|,,ii,.  m  ,|i||;.|vm  \va\s, 
'''''"■'■       ('        ''>■    l'-l't^.il'''l      lillnl  piiiic  lillr,     u|„.|i       |,i.,\i,|,.,i 

""■'■''  i-^  '''■'■'•  "iiiiiimiiii.iliun,  llir  >,.,>-.  ,,1  lliinl  ,.,ii  !.,■  uivallv 
'''"'"'i-'"''' •  '"  ■-'  ■'  'liiM  uJM,^  .niinini  |,,i,iai,..||,.  i>  Mill 
I'''*'"'    !"•'>•    'i''^''    ll"'   "|"'i.in.ui        iruiiii,,!    |,\    nisniiiij    111.' 

"■'"'''■"■     •""'     '•■"nil, I     al     tllr     out.  I         tl'^lr    uf   ih,.'    |,„|l,.,,lrl!,.     .-aiv 

'"■"I-  '■•'"'•'I  I"  iviiiov,.  ciily  a  lew  Miii„,.>  al  a  linir.  .,i-^-;i 
""■  "l'^""  '"''y  '"■  li'l'lmir,!  aii,l  IJH.    'ui.j  n„,u\nl  riiji,,-  r,,.ni 

"""■    ""    ''""■    '"■    ''}■  '"nlinilrMW   .1).,.        :,..        TIh'    last     n]„l; „ 

!■>    ul.vidusly    III!'    III.                  il,|,      I  „  nil,        \\'at^,,„    (  ■||,,y,|r 

'"      ''I  'iiaiinii    ihiiiiiaL;''  iiilo 

■    '     ^^  '           •"    :iilil    lliiit    many 

"1>         "I.I  i'Mlllli'llI,     rs|HTi:i||v 

•'  ■'        '"'  pfniiaiiciit  (iiairia'.r 


H'((iimiii'iii|s    ,111    all 

llir      SIiImJiiI,!!       vjian 
lirlin(l(i^i>H    c|i)    ii(pr 
I'lir    npiiMviilal    las, 
has  iit'lrll   IKil    Imm'ii 

III  ■  JiiMiiMi,  nil. 
t  lir    lliMil   siiiiuid    lie 

stri]i|iiii'j:,  liiit  call- 

of    ritiirr     rcrt'lilal 
IHI'SSIUV,  A      CI,        -, 

lillli'S     liccll     I'liUli  ; 

'(Mieliti'd   liv  llir   ;. 


I,v 


itilll 


1   ■        -  <    •>>'  lIli'M'  Ii|r|||,„ls, 

"}'    ''  '■'     ii'  li;ni(laL;v  ur 

'   I'l"'   •  ■  ii      I     I'    ;i|i]iral;inii' 

h'     ^  ill-        III     Inn     i^rcal 


.•1 

--  fill 


111  ''al  :  \.  rs 


lias    siiiiir 


'it'<    |p  .ilih     iii.iy    Im' 
'    •"      ^11114  (Mill  aiiij  tunics. 
L':  External  Chronic;  F-d-  x-epbalus.      I-i  iliiscmiii ji.n 

"'"■  ""'''    ^"•'■"""  ^  "     '  ..lr.,n    ..!i, linns    ,ai„|   I. 

UTiuTally  .lur  ■  rn|,L  .,.  ..j,,,,,     ,|,i„,„,j,   ,,    ,„.,,. 

^'''"  ''''i»'"'t  "     '  "h:  I  „    ,, — ,|„„,^,  |,„j,|  ,; 

'"'""'    '"    •■'^'■''  "     '■'-'■  'ul.ilyMs    1,1      III,.    insuMc 

^""'     '"     ■'"     '•'-'•^     ill    ^^1"  h    ..iIImT    ilnr.     lint     ijcvcl,,], 

lir.j|MTly  or  where  ii   ,ii  |.  ;  -i, 

Thr  Clinical  Features  ■•   -,i  u..,ii\c  ,,r  airujihy  ,,r 

ihr    brain,  ihr  intcilctn.,!         ,,,,,11^  ..iIIn    lailin-,  while    ,n 

""'   ■'   ''■"■  '■■'^'-'  "!'•  'yi'ii'^'l   '     -nil-lal:  ,  ,    ::rnrial   paialvsi- 

^M'|"'.ii--       In  idiots  ill  wh. .Ill  th-    hraiii  ...s  i„.t   , level. ,],  ,,|   H„. 

"'""•   '■'"'    'i^    "i"    ^'-^"ll-  III'-      ■iiv   ..II  .    u„  lUltlelllar.lini.,,! 

I'MtllleS    .111,.    In    the    prc-ene,         |     ih,'    li,l|,|.  |.i||l,.     ,,,„      1„.     ,|,„„. 


■  '    ""   ''     '■i-~-         in     ^I'lielal     ]r;u.liNM.-:     || 

may  he  .l..,.ii,,Me  m  liviihiim  tli.-skuH  .,n  as  ti,  ,e|,e\e  i,res.iiiv. 


-!til. 


.!•' 


'V  i; 


i 


J I    I 

'  •'1;!'  I 


n.'ACniCK  OF   MKItK'INK 


I  I.     lM-i>K.MINAIKh    S(  I.Ki:il-|^ 
(MMIII'M.    (  Kl;'  Ill;n.-1'1NAI.    silKI:ii^|^        IS^II.AI:     -i  I  Min-I  -  i 

A  cllli'lllc-  (IJMMSI'  llHritlli;,'  llir  liMIM  .lllil  I'lMil  iti  wllli! 
liiilclirs  111'  M  li'Icisis  li'|iliiri'  the  litil'M'  I'li'linlil '^  ,  I  In  V  tu.iy  1^ 
>ilii;itt'il  in  |ii.ii  I ic.illy  ;iiiy  |mi-.iI ioii. 

Etiology.       Il  i'-;i\fi\  ilillii  lilt  iniilli'i  III  .1-1-11  I  lit' |'iii|M 

i.lUsi'S   In   lllis  (liMiMsr.         Ill   So|m«'  I  iiM'S   I  lnTf   >ciln--    lilllr  (iiiiil 

llhil    luld    ;iiiil    i-xiMi-nii',    iii|my.    cm  ilfiiifiil.    Ii.nl,    >>v    nin.  i 

llict.illic    |PMl~ii||.    ami    Miliicl  illlt'S    Mil     ;iilllc'     Ihlrclni'     ii\rr.    ,11' 

n's]".ii>ilili'  I'lir  llic  I  iiiiililiiiii.  Il  is  ((iiiiiiiMii  III  IhiiIi  ■.,xr-.  n 
(iiiiir.><  snuit  alter  iiiild  rty  aiiil  al~u  m  iijiiiiilc  lilr,  ami  il  mcih 
mil  iiiiiuiilialili'  llial  il  rrally  iiiiiy  lif  nT  iiilcclivr  mi^ii  h 
Mhuliiil  lie  .slalcil  llial  many  aill  lim  ll  ics  alllllnitc  1"  --.liliii; 
.III    iniliiil  l.illt    (.ill-al    Irlal  inlishi]!. 

Pathological  Anatomy.- Tin •   lutrhrs  oi  -iicinsis   \,ii\ 

^ro.iUy  ill  si/r,  liny  air  imi  innilcil  hi  any  ji.iri  ii  iil.ir  Ii.mi 
and  till'  saiiii'  ]i.ilrli  may  invuKr  \\liili'  ami  '^ny  in.ili>: 
ahliiiiii^li    llic  uliilf   ni.itli'i   is   liic  seal  ul   rliMiinu,      'I'liiy  n 

liillkisll    ill    aliliralalirc,   lillt    wlnMl    nMcr    tlli'y   lii'ionir    i^lryi-li 

whit",  iiiiil  llicy  art'  ntii'ii  liiiitl  iiml  caitiLiyimnis  ti>  llir  tmii  ii 
Till!   jialrliL's  all'   sjicriaily  ciimiiiuii    in    IIh'  rri^imi  nl'tlii'  l'.i-il 
iMii'^liii,    in    till'   linns   ,iml    inriliilla.  \\liilr    in    nflicr   ca-i'--    i! 
coril,  ami  paitirulaily  till'  ri'iAiral   ii'^iiiii,  may  innlain   siNri.-i 
ut'llu.'si'  ureas.      Till'   niiciii.siiijiic    strnriniv   nj'  llir    iiatiln  -    i 
sini]ilv  it  ;4li'at   ]iiiiliri'r.it  ion  uf  iiriirn'^li.i  tmiaiii'^  a  liinsr    lii! 
niiilllli'.   wllirll   t'\i'llt  lially   ilrsliiiy-   tlir    mi\r     lililv~    nr    ri'll-    i' 
till'  alti'cti'ii  n';;i()ii.  .iltlmn^li  it   is  ,i  ivinaiKaliii'  I'.m  I    lli.il    l'"i    • 
liiii'4   timr    till'   .ixis-cylimlcr    |.iiiris~rs  ]irrsi,-t,  .iiul   m.i\,  in    .! 
iinsul  islaiti'iy  way.  ili~rli.ir'^r  iln'ir  I'limt  iniis.       I  n  riiiisri|iiiiM 
III'   llii.s,   Irss   MTiimlary   ilrLji'iifiMtiiin     iv-^uit-    tli.ui    mi'^lil    i> 

i'\]n'rtril.         It    is   ]iriili:itilr   thai    I  lie   srji't  usis    is    tnMr;    wlli'lli'': 

liiii'  II)  all  iii>,'aiiisni  nr  mil  it   is  iniimssilili'  tn  say. 

Clinical   Features.   -  'I'Ih'   ilisrasr    i-   i  liiniiic,  insiilinu- 

,niil    ',,'iailual    in    its   (IrNrlniinu'iit .    ami     tlu'    jihrmimriia   in'. 

Ill'    diviilt'd     inln    lllin-    sta-rs.        'I'ln'si'    tJUi-i-    st  I'^i-s    !l.i\r    i"i  M 
ilfsrrilirii     liV     (.'halTiit,     wlin    cnlisidi'rs     that      tilt'    Ji/s/     sl.i    ■ 

ti'iiniiiatt's    with     llir    ilisalili'iiu'nt     nf    the    pati    it.    d  H'     '. 

^..,.^4:..      ,.;.,:.|;(,.      .,(■      ,.,11^.,.)..^;  ■      *!,at      '.}'.:■     ^rr:::::/    -.!::•      ■      hi'.'!!!!!!  !      ■ 

with    llif    ri'Militv.    tt'riniiiiiti's   with    tlii'    Inss    df   the    nrj.iii:' 


DISKASKS  (IF  TMK   NKI.'Vol^s  sysTKM        7:,| 

"■""'"•''■     •""'    "'"     ""■    "'"•■''    Hi,,::..     l'.-in.un-    w,tl,     |i,.. 

In^S    (.t     Wu-m     rrll,,V..,,     t.llnjn.ll,..     u,|l,     l„.,!.s,,|Vs    ;,u,l     .|,.;,|h 

Til.'  Ht;.-,.s  ,M,,y  lu.  Inn-  ,,n,tn„l.M|.  un.l  llinv  ..  , iv,.„  i,,,,.. 

wIl.Ml    \Ur    iMti.MII    slmtiM     i,M»    r,ur„    .„,.•    M.r^..    In    ||„.    ,„,,, 
I'Hii.iIly  th.-  .lis.......  I,,.;,,,.,  with  l,.ss  ,,r,„,u,.,-  in  ,|„,  |.„„  ,,,„| 

""•  l""""l  "Mniiuns  ,,r  l,.,.|,|,.n..s.  in  n.nv. nt,  u,tl,   ■,  ",lu.,lh 

"•'•iviisin^,  stitrn..>s  an.i  li.^i.liiv  .inmnnlin-  lu  ,s|,,i,||,    p,,,  ,lv>|s 
hmI   :is>o..i,u,.,i    uiil,    li.is   tl„,v    „    ,    „„,|.,.|    ,n,„.,.s,.   ,n"il,..' 

IrmliiM    l(.|!i.\..>. 

''''"•"■    ■'"•    '•'-''•     i'ii|H„i,,nl     ,linM,,l    l..,,(niv.    u|,;,  |,    ,,,„ 
ly|>i(al  III  III..  ili^.Msr.' 

.  I /"'■"''■'"  '/■'■""-.  Thi.s,.  .,..  ,,..,,,|i,,r  ,n^,,lunl,,r^ 
MUi.k  ji'iks  ,.lis..i\Mi.|i.  i.n  viilnnlii',  niuM.nii.nt-.  Tliry  •..•inr- 
•'">■  ■'I'l'"^"'  '''■•^'  '"  >'"■  ^'"..-^  nv  ,n  ,,n,.  ,nni,  ai,.  iniulM-illv 
""■"■■'"'■''  '■>■  "'■'■vnuM„.ss,an,i  ,,ii.  nut  nn.l,T  ih..  ,un|iu|  „i  ij,'.. 
I''''"'"'-  'I'll.,  n.uiv  tlii.  |,,,ti,.nl  .niliaMinrstu.Hiisi  1 1,,,  inniui, 
111'-  unis..  t|„.y  l„.,„n,..,  JMit  ili..v  .-.■.•.M.  -•ninvlv  .In.in.'  .1..,.. 
'I   III-.  iL.tM.nt    IS   -ivrn   ,,    .l;,.s  ul  u.it.T   lu   ihi'nk.  |,„   ^h:  u, 

'■.n>r     It     tu     his     l|,is,     liut    t|„.     |,.|ky,     UIMu|lll,,l|,.,|     nsiilhiliuns 

v.liiHi  iniivusi.  as  li,.  .■,inti,n„.s  t|„.  ni.,vr,M..ni .  mak..  Imim  s,,i|i 
""■  '"'"'^  "'  I'"'  '■""lonts  uf  (|„.  ininl.l.T.  ami  a.  his  h..M,|  ,,;„.|i,.i. 
iaI..si„su,n,.,..M,.nt  in  tli,.sai....kin.|iirinuv,.n.('nt   ll„.  innil.j,., 
■  iMy  1...  Iiroii-ht  with  a  su,],!..,,  ,h,sh  a,-ainsi  th,.  paiiints  |..,.th 
"II'''  !"•  iM'.Liiiis  (..  .liink  his  anil  I  ...•.inii..s  sl..a.|i..|-. 

Sum.,  luss  .,!  |,uw..r  ac..uni|iani..s  tliis  livinur,  hm  H,,.  |...,s 
-rii..rally  shuw  niur..  wcakiii'ss  with  s|ias|i,.  paialvsis  than  loss 
■'I  .•n-..nliiiatiun.  TIm,  maikr,!  .Irvrluimiml  uf  ||,is  spasii,. 
I'lnilysis  will,  inrivaM.,1  kiH...-j,.rks  an.l  ankii.-,.!u,nis  ,.unstilui..s 
ili"  ii-hhty  i|ivs,-iil„.,l  liy  Chan.it  as  Imninal  in-  ih...  (list  sta-,. 
"I  lli(.  (liscasr. 

L'.    Th..  .s/iiY,'//  shuuM   l".ciinii..s.7,„„/-,„,,  .s/,„,„/„    ,,,,,1   ,,,///„/,;,. 

wilh   sluw,  inuuiiluiiuiis.  sianiincin-  arl  i.nlat  iun,  ami  1 1,..  ;.,„ls 
"I  th'.  wur.ls  art.  cut  sh.irt. 

;;.    .\>/,„/„,„.,,  nvn..raliy  iairiMl  and  laivlv  vrrti.al,  is  alnmM 
always  i.i-..s,.nt  .,u  inuvin-  the  .■y.'haljs  f.  uur  ..r  .nh,.,-  sj,l,, 

4.    n.i„h,clf  aihly/iW/,,,..  arc  ..Mivnirly  liviju,.!,! ,  ami  a 
"!!''n  hittrrly  r.inii.laiiini  k,^  l,y  i  h,.  uaiienr.' 


ail' 


At  an  caily   in-riuil  in    th..    disease    liiciv 


a}'    hr  sunn 


''.   '".' ■"■'-■''''•■    l"'>^    """v  ..ly|.i.;il   ,..,„.   ,„.,..,.r,t    tl„.,iK,.|v, 


••■  ■■  "■■   ■n.Mnicn,.  ii,l,  nil..,,  ,,,..|ior~  ar.  ;iU„.„t.      Thi.  ,1.  ,..  M.j,  „„  tl,,.  mi.  „1 
111.   -i-li.niiu-  |,at.|i.'~. 
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l,l,,i/i/rr  .o/iii/i/di/i-i,  ^\w\\  iis  (lilliunlty  in   ivtiiiniim'  tlif  nriiK,'  m 
in  jiassiii'^-  il 

Ci.  The  mnitiil  rhiiiiijf^  inchido  derccti vc  intollijfciici'  ami 
llio  alniiisl  ((iniiilclc  t'ailnrc  ul  nicninry.  and  sdiiu'tina's  iiisanit  \ 
di'\t;lii]is  in  the  coursf  of  the  disiMsc. 

7.  .\h.~i,  iirr  nf  //ir  iihih'iii i lull  njh-.^  is  an  ('ail>  and  vciv 
inijinrlanl  clinical  feature  "f  the  disease. 

S.  TluTe  is  iiften  /nilli'i-  i<f  Ihi-  (tpf'.r  ill-^c-i,  defective  vi^ilal, 
and  a  eenlial  sc<itiin\a  fur  eohnus.  '1  he  lields  nf  vision  are 
^enerallv  all'ected  centrally,  althmiLtli  in  some  cases  tiie  liniila- 
I  ion  is  ])i>ri]iheral. 

The  otiier  clinical  features  vary,  de]'eni'inL;-  cai  the  site-  ..I 
t!ie  ]iatches  of  sclerosis.  'I'he  ojitic  nerves  "i;:y  he  alfectcd  l.y 
a  ]iatcli  invojviu'^-  the  chiasnia  and  causing;  sccomlary  opt  a 
atrophy,  and  ))ara!ysis  of  some  cranial  nerve  may  result  frmn 
a  iial'jh  involviui^  il-  nucleus  ;  in  this  way  the  eye  muscle^ 
may  not  infreiiuently  he  ))aralysed. 

Thee  is  a  varviaL;-  dei^'ree  df  uniscuiar  weakness  in 
jiractically  ail  cases  of  the  disease. 

Sometimes  ]>atches  of  anaestiiesia  occur,  ailiiou^li  ordiiiaiy 
sensation  is  not,  as  a  rule,  mucli  alfectcd. 

In  tlie  list  slai,'es  of  tlie  (ii>ease  tlie  loss  of  control  nf  t  hr 
organic  rellexes  and  the  hcd-snres  rajiidly  lead  'o  a  fatal  result. 
Diagnosis. — 'I'he  yreat  clinical  features  .aro  very  tyiiiril 
if  present  :  it  must,  howe\er.  he  remendiered  that  we  may  tiiiil 
disseminateil  sclei-nsis  assnciated  witli  ntlier  disea-^es,  >uch  a~ 
incnnintor  ataxia  and  ^ener.il  paralysis  nf  tlie  insane,  and  iherr 
is  ,1,  l.arue  -rnuji  lA'  cases  wldch  are  undnui'tedly  disseminated 
.sclerosis  and  yet  aic  very  far  from  hein^  tyjiicai. 

The  Prognosis  is  had  ;  t  iie  patieid  will  prijhahly  live  live  ni 
>ix  ve.irs  :    in  some  cases  the  lirst  sta^e  may  he  even  umie  \'y 
Ir.icted,    and    tlie   (|Ue-tion    is    ratlier    tlie    rate    of    ]irnu;"--in;i 
downwards     tiian     anythiuu    else.       in     lavniiral.je     case-    ih- 
di.-ease  mav  he  arresied  fnr  a,  consiili'rahle  perind  of  lime. 

Treatment. — Autisyphilitic  remedies  should  cerlaiidy  1'- 
lij,.,!  ;  ai-euic  and  silver  nitrate  have  heeii  commiMidcil.  hu' 
im  (hii'i  srems  tn  he  of  much  avail.  le'ceutly  hydro]iathic  .iii.l 
(dectrical  ircatmeiit.  and  rhvthmic  I'xerci-e-  uu  the  Swcdi-i. 
-vslem,  have  received  cnn-^ideraMe  attentinli.  hut  llie  r.-ii!-- 
iiiv   \clV   disappointiic^.        I'roliai.ly   rest    is    ;i-   iminotalit    as  ai;\ 
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A  small  percentage,  of  all  cases  of  he.nipk-ia  are  l\nuul  L„ 
.0  ul  con,e„,Lal  ..n.„,.      liotl.  sexes  sutrer  e,j„allv,  a.ul  inherent 
deheaey  .loes  not  a,.i,ear  t,.  be  so  inq.ortaut  a  ia.tor  as  n.i.rht 
bejnmgmed.     ()i,inion  has  vahe.l  greatly  uh  to  whether  ale  J,o1 
^tn.l  syplH  ,s  in  the   parents   have   nuuh    to  ,lo  with  this  for.u 
o      l.cnnp  e,Ma    i„    the    ehild.      Of   the    causal    factors    which 
are   dehn.tely    known,   injury   at    birth    is   un-iuestionably  the 
....-St   fre,uent,   the  head   be.ng   con.pr..ssed    by  the  forceps  in 
cases  of  .nstrun.ental  delivery.      In  other  ...ses,  the  henuple-.a 
aevelops  dnnng  the  early  years  of  life,  and  probably  iniectie^.s 
.liseascs  winch  set  up  encephalitis  an.  responsible  for  a  lar-e 
.."..iber    ot    these   cases.      A   convulsive    seizure   precedes    the 
paraly.sis,  aiul  on  recovery  the  heiniple^ria  j.s  noteil 

Pathological  Auatomy.— In  cases  occurring  at  chil.l-birth 
haemorrhage  or  mju.y  to  the  cortex  of  the  brain  i.roduces  the 
condition  Atrophy  of  the  brain  cortex,  whether  the  result  of 
meningeal  haen.urrhage  or  not,  is  associated  with  a  lai-e  „r„- 
I'ortion  of  all  cases  of  congenital  lieiniplegia.  Soinclin.^s  there 
IS  more  or  less  distension  of  the  ventricles.  A  cystic  foriua- 
t.on,  commonly  called  ,.,.o„ •.,,/.. /^,  has  been  hmml  present 
'»  'I  number  of  cases.  These  cavities  are  most  pn.baMv  of 
-h've^lopmental  origin  ;  some  of  them  are  connected  wi.h  oi;e  of 
Llie  lateral  ventricles. 

I.,  a  small  proportion  of  ca.ses  haemorrhage,  thrombosis 
^u.d  embolism  may  be  present,  similar  in  all  ivspc.cts  to  these 
loiidilions  in  the  adult. 

Clinical  Features.-Thcre  are  generally  one  or  more  con- 
vulsions, h,llowed  by  the  development  of  the  hennplcna  whl,  i, 
.^  note.,  when  the  chiM  recovers  consciousness:  but  a.  Li,e 
Ijdl.ological  anatomy  suggests,  there  are  also  eas.s  ,n  which' 
tl.<=  Pamlysis  develops  more  sK,w]y-cases  in  whuh  atmphv  or 
aiTcsted  dev..IopnM.nt  of  oiir-half  of  Hie  brain  is  present       ^ 

In  some  iuMuices  the  b..miplegia  graduallv  disappears  •  in 
"liters  It  persists  more  obvi„usly  in  the  arm  than  in  tiie  le.- 
;'nd  contracture  is  by  n„  means  inlre,,uent,  while  atheto.bi 
>~  IKVullarly  common  in  these  cases.  The  athel,,>d  inove- 
""•'.ts  are  slow,  rhyibmical,  and  invnh.niarv  llexion  and 
"M.'i.sion  movements  „r  th,.  lingers  and  thumb,  while  hvpei- 
At-'n.iun   occur.,   ami    ,he   i.nge.s  are  wnh^ly    separated;'    tiiu 
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niDVciiii'iits  aiu  iiiureased  hy  eiiinlioii,  iuul  may  i)orsisl  luuie  di 
less  duriiii,'  slivp.  Spasm  or  paralysis  of  (Hiilar  luusclfs  i> 
iiul  uiuoiimiDU  al  tlic  commeuccmeut  of  liiu  alUick.  I'rohalily 
Uiu  I'eatiue  wliicli  is  luosl  striking;  in  additicm  to  tlie  athetosis 
consists  in  the  larye  numhcr  of  cases  in  whicli  meutal  weakness 
is  jMvscnt,  and  all  stages  and  types  of  imbecility  may  be  found 
in  these  patients.      Epilepsy  is  also  a  fairly  ;re(pient  seciuel. 

Tne  Diagnosis  is  not  difherdt.  The  lesion  belonys  to  tlic 
tirst  motor  neuronic  system,  and  tlierefore  tlie  nmseles  do  nol 
waste  unless  from  disuse;  it  is  easy  to  distinguish  lielween  a 
lesion  of  the  cells  in  tlie  anterior  horn  of  the  conl  in  iiifuntih 
j)arah/.'<i--i,  liecauso  in  the  latter  case  wasting  is  cxtren'e,  and 
there  is  abolition  of  retlexes,  and  also  hiss  of  electrical  reactions; 
whereas  in  infantile  hcndiilegia  nt>t  merely  is  there  less  wastmg, 
but  the  rellexos  tend  to  be  exaggerated,  and  the  electrical  re- 
actions are  usually  normal. 

The  Prognosis  is  generally  unfavourable. 
Tlie  Treatment  is  most  unsatisfactory.  Where  a  haemui- 
rha<'e  has  just  occurietl  under  the  membranes,  it  may  hi' 
possilde  by  surgical  interference  to  do  something  for  tin 
patient;  and  sometimes  go(Kl  feeding  and  care,  witli  mass,ig( 
to  the  alfected  liiiilis,  may  result  in  great  improvement  in  ,i 
ease  which,  at  hist  siglit,  appears  hoi>eless.  Imbecility  ami 
epilepsy  arc  very  unfavourable  cliideal  features,  and  little  rai 
be  done  surgically  in  such  eases,  while  the  later  Ireatniini 
consists  in  tiie  careful  training  and  education  of  the  child. 


ii'    Ji 
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10.    CONKEMTAI.    CKKKIUJAI.    Dll'I.KlilA 
(INCl.nUNC    LITTLK's    liISKASKJ 

Tlie  disease  liegins  before  or  just  after  birth.  It  is  tin 
res\dt  of  ii  toxin  somi'limes  I.jreditary  in  origin,  Imt  howew 
it  may  lie  a(i|uired,  it  causes  the  most  profound  interfeiviin 
witii  tlie  develi>iimeiit  of  tlie  central  nervous  system.  Acconl 
ing  to  tlie  particular  part  inv(dved,  so  will  tlie  case  simv 
motor,  sensory,  or  mental  features. 

There  is  generally  atropliy  of  llie  cerebral  coiivoluti.'ii 
with  neuroglial  pnjliferation,  but  willi  no  videiice  of  an. 
iiitlammatory  or  vascular  lesion. 

The    Clinical    Features    include    spastic     paralysis    \\;i 
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riyulity      The   lesic.  is  almost  always  bilal.ral,  but  may  be 
b  t  er    devclo,..     on    one    side    than    the    otl..;.      The   inn 
L  ttles  .lisease"  ,s  applied  to  eases  in  which  there  is  spastic 
aiplegn.  .nvolvng  the  legs  only.      There   is  generally  n     -k 
mental  enfeeole.nent,  the  n.ind  apparently  f^iln.g     \ "i 
and  there  may  be  absolute  idiocy.  ^ 

•tble  to';,Sk  nV'"  f  '•••"^^-'^-f^'"^  «''«''J'l   the  patient  be 
able  to  Nvalk  a    all.      There  is  usually  spinal  curvature  and  in 
-me   cases   athetosis.      Occasionally   optic    atrophy    is      ot 
:ma   sometum.   there   is   paralysis   of  L   .nl,   H  an,M^ 
K.iuen  ly  other  cranial  nerves.      There  are  no  senso  y  chan-t 
but  epilepsy  ,s  not  infre.piently  noted.  °    ' 

l^e  Prognosis   is  n.ost  unfavourable,  and  no  Treatment 
\wll  probably  yield  much  benefit. 


17.    A.M.VUKOTlf    Fa.milv    ll.locv 

A  rare  disease  in  which  impairment  of  vision  together 
^h  mental  and  physical  weakness  end,  after  a  protmct^ 
but  progressive  illiu'ss,  in  death. 

l^.e  cells  in  the  cortex  of  the  brain  atrophy,  and  there  is 
.ui  a.ssociated  degenerative  change  m  the  motor  axis  cylinder 
processes  proceeding  from  these  cells.  ^ 

The  dis«ise   begins  about   the  fourth   month   of  lite  with 
akness  of  the  muscles  of  the  body  ;  at  lirst  they  arc  simply 

I  lid    becomes    listless   and    impairment    of    vision    develoos 

here  is  no  involvement  of  the  superficial  or  deep   reflexes' 

l.ere  is  atrophy  of  the  optic  discs  with  a  bright  red  .spot  at 

tl'c  macula  surrounded  by  a  cloudy-looking  halo.      The  child 

^:;enerally  succumbs  in  about  two  years,  and  no  treatment  has 

Liccn  found  ot  any  avail. 


IS.    GKXEli.VI.    rAKAI.V.^Is— Dkmentia    I'AKALVTirA 


A  i.rimary  .legeneration  of  the  brain,  with  pn.Mvssive 
"i-tor  ],are,sis  and  <leinentia.  According  to  Dr  Muu  ii  is 
tlH^  cortical  association  neurones  which  primarilv  s„tr,.r  It 
•■'•^lUy  constitutes  the  cerel,ral  tvp,.  of  locom.,.,,,.  ^..^vi-^ 

Etiology.— Syphilis    is    now    recognised  as    lhrnu.se  of 
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tliis  disease,  iiltlioU!,'li  woiiy,  iiieiiliil  overstiiiin  or  ((iiiLimie.l 
excitement,  ami  pos.sihly  i.liysical  overwork,  iikoliolism,  and 
sexual  excess,  may  all  cnlribule  to  the  piodmition  of  tlic 
disease.  Kuul  Kobertson  believes  that  syphilis  i-lays  only 
a  secondary  part,  and  by  its  cilect  on  the  nervo\is  systen; 
permits  the  attack  uf  other  or^'anisms,  but  his  views  still 
lack  confirmation.  Males  of  adult  age  snller  chietly,  ami  ilir 
disease  is  rare  alter  5U. 

Pathological  Anatomy.— The  brain  is  markedly  atrophied, 
especially  anteriorly,  and  tiicre  is  a  corresponding  excess  of 
cerebro-spinal  lluid';  the  lateial  ventricles  are  enlarged,  iind 
the  cpcndyma  is  thickened.  Tiie  cerebral  mend»ranes  are  also 
thickened,  and  jMcln/iiuHini/itis  intrnia  liacniorrhaijira  may  be 
present.  The  smaller  arteries  in  the  cortex  are  thiekem  d 
and  the  naildle  coat  of  these  vessels  is  markedly  hyaline. 
Tlie  neurnglial  cells  of  the  cerel)ral  convolutions  are  greatly 
hypertnjpliied,  and  have  undergone  proliferation,  and  tht 
cortical  nerve  cells  show  degenerative  changes  with  chromal..- 
lysis,  The  cord  may  present  changes  similar  to  the  lesioii- 
iu  talie.s. 

Clinical  Features.- No  di-ease  possesses  .so  many  ditfereiil 

symptoms  or  tyi^cs.      The  leading  features  common  to  all  case;- 

are : — 

(1)  Progressive   mental  elianges,  and   especially   demcnli. 

with  exeitemeiit  or  deiiression. 

(2)  I'vogressive  iimlor  weakness  with  tremor,  cliielly  ■' 
the  tongue  and  face. 

(S;  Hesitating,  stannuering,  jerky  siieech,  often  will 
drojijiing  of  .syllables,  while  labials,  linguals,  i'l'd  denial 
liecome  '  Utlieuft,  smli  woids  as  "  British  eonstituliou  "  an. 
'•artillery"  being  specially  troublesome  to  the  patient. 

(4;  Writing  is  affected  soon  after  spee.di,  and  words  - 
syllables  ale  omitted,  while  much  confusion  of  ideas  exists. 

(5)  The  laipils  ;ne  uiRMjual,  and  usually  show  loss  ol  lli 
light-rellex  (the  Aigyll-lloberl-on  phenomenon;  while  reactiii; 
normally  to  aeeonanodalion. 

(G)  The  knee-jerks  are  generally  alleeied,  in  certain  r;,M 
exaggerated,  in  others  in  which  tabetic  phenomena  have  ,d- 
developed  tliev  are  alisuil,  uliile  .-ometinies  tley  diilei  " 
the  !w'-  sides. 

The    tremor   of    fu-.e    muscle.-,   is  well   seen   on   asking    ll 
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-onlined  to  Led,  callous  to  tlu-  calls  of  nature,  an.l  ahsolu'terv 


imalile  to  take  any  interest   in    1 

may  ensue  from 

]ilications. 

The 

Contains 


lis  surroundings,  and   death 


led-sores  or  from   pulmonary  or  oiher 


coin- 


Diagnosis. — 'i'l 


'iturcs  whici 


cerehro-spinal    liui.l    f.I.tained    l,y    lumbar    puncture 
I  great  excess  of  lymphocytes. 

If  reco;r„ition  of  the  six   cardinal  clinical 

,'.nierally,,resent  will  hel],  in  the  dia-nosis 

'i7/fv/ ,s,7,';-„,s-/,s- 1  he  intention 

1    tl 


1  are 


I  ■■^■'ti' III  I II 


of  a  case  of  this  disease.     In  1/ 
iremor  (if  present),  nyst;ij,'mus,  tl 


10  scaimin'''  s 


peech 
•ertson    phenomenon    are 


am 


le 


usuallv 


Ih 


aliseiice   of    the    ArLfvll-]tol 

sulluient.  Loromntor  ataxia,  is  held  to  he  <dosely  assoeiateil 
with  -cnoral  i-aralysi.s,  l.ut  the  difi;.rcnlial  (lia^r„osis  is  easy 
unless  where  a  coml)ination  of  tlie  two  (liseas..s  exists. 

The  Prognosis  is  l,a,l,  l,ui  life  mav  he  jnolon^rpd  f,„  two 
or  three  years.  Tl...  durati.)n  is  nnuh  sh.,.l..r  in  mpi.I  cu.s.-s 
With  care  ami  tivatment  somi'thinj,^  may  he  done,  hut  not 
liiuch. 

The  Treatment  consists  in  <omp]ete  hodilv  an.l  mental 
n'st:  ami  in  the  reli..f  of  sy„  .  ;oms,  an.l  espen-allv  mental 
exaltation  and  veslli^stjiiouc    l„r  .i,,,  ..,],..•.:..,,,.•    .       ,.  "■ 

ivoscme,  trional,  .-tc.      As    in    the  case    cf    locomotor  ataxia 
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wt'  an-  IiopiiiL;  iiiiuli  IVoin  llic  use  (if  siilvaisaii  (.sff  \>.  1 -4  i. 
Aulisyplulilic  tiviitinciil.  <>n  tlir  >>lil  lines  is  iiidiciitiMl,  l.iil 
it  liuH  not  yii'Mftl  satisliittnry  results. 


vii.  diseases  of  the  nei:votls  system  with 
no  constant  ol."  wkll-iikcocniskd  ol;- 
cank;  lesion. 

I.     I'AKAI.YSIS    AiUTAN.S 
(I'AIIKINSON's     UlsKASi:        SlIAKINi;     I'AI.sV) 

A  c'llWoNic  disease  lA'  the  iierv(ais  system,  iliaiaeteiised  l.y 
a  jieeuliar  tienmr  associated  witli  niuscular  weakness  and 
iij,ndity. 

Etiology. —  It  i,fenerally  occurs  lietwecu  tlie  ai,'es  of  40  and 
70,  and  soniewhat  naiie  iVei[uently  in  males.  Ilereditaiy  iire- 
disposition  is  d<ml)tt'nl,  liut  tliere  is  often  a  ii-nuly  liistoiy  ul 
nervous  disoa.se.  Cold,  damp,  anxiety,  mental  strain,  IVi^^liI 
an  accident,  and  a  continued  fever  liave  all  lieen  l)elieved  ti 
lie  ])redisposing  or  excitinj,'  causes  in  different  cases. 

Pathological   Anatomy  and   Pathology. — No  constant 

]iathol(i,:;ieal  cliange  is  present,  lait  minute  jtalelies  of  sclerosis 
liave  lu'en  descrilied,  situated  around  the  vessels  of  the  medull; 
an<l  spinal  cord,  while  pigmentation  and  vacuolation  of  gan^lii 
C('lls  were  found  in  certain  instances.  Most  of  these  mii^ht  In 
due  to  senility.  Very  prolialily  the  most  imjiortaiit  clian'^r: 
are  those  in  the  nerve  cells  uf  the  cerebral  cortex,  meihdlii 
and  cord,  lait  whether  d\ie  to  a  toxin  or  not  is  not  known. 

Clinical  Features.— The  disease  usually  commenees  in  .n 
insidious  manner,  and  the  following  typieal  phenomena  im 
present  : — 

(I)  Tremor. — This  begins  in  <>no  hand,  with  cither  piu 
nator-supiuator,  or  pill-rollinu'  movements.  As  a  rule  tin 
tremor  is  limited  to  the  hand  and  wrist.  In  the  le-  lli' 
movtiuieuts  are  best  seen  at  the  aid<le-)uint.  Often  one  sil 
is  affected  before  the  other,  and  the  bead  movements,  whi-! 
are  lei's  common,  are  i,fenerally  vertical,  and  not  rotatory  ii 
they  are  in  senile  I'alsy).  TI. ,  movements  are  about  .">  pf 
second,  are  ai  first  under  \'iluuta.rv  emitrol.  :iiiil  are  well  s(ci 
when   the  limb  in  which   they  occur  is  rai.sed,  although  tin, 


'!      J 


^"Ti*  ■ 


DISEASES  OF  THE  XEIIVOFS  SVSTEAf        Tr.O 

'In  IM.l  ciltiivly  c.Msr  ill  tlir  atlilud..  of  icpnsr.  Tllcy  stop 
aiiiiii-  si. ■(■!.,  anil  arc  apt  tn  !„•  cxa—natcd  Ky  <'iiioliuii.  Tli.' 
Iiaiidwiitiri-  is  at  lirsi  -,,,,,1,  hut  s-m,.,  vnlmitaiv  cuiitrol  mily 
I'-'iiiiits  (,f  sin.Jr  Icttris  hcin-  W.vuwd  at,  a  tiiiic,  and  cwn 
IIk'S"'  MIC  tn'iuiiluiis.  Ill  later  sta-cs  nf  tli.'  discaso  the 
iiiovciiiciits  iiccdiiic  iiiucli  t'\ai,'"i'ralcil. 

(2)  MiiAriilnr  ir,;,/,„rs.'i  a,iil  l;i;,l,liti,. —  I.nss  of  power  is  vciy 
Mi-paroiit,  and  may  precede   tla;   tr.'iiK.r.  altl -li    it    .ueiieralfv 

udvailees     silindtat|e,,us|y    with      it.        Associated    wit  1^  t  his     in 

li-iiiity,  to  whidi  the  s|(,w,  Htitr,  voluntary  iiioveinciits  are  due, 
and  also  the  tendency  to  llexinn  of  many  joints,  as  well  as  tlie 
typical  attitude  and  -ait  ot  lii.-  jiaticnt. 

'.■'•;  Altilinir  n,i,l  Cait.  I.'i-idity  ,ind  llexion  are  well  seen 
ill  I  111'  attitude  of  the  patient.  l.'is  head  is  heut,  the  ellHnv  is 
Hexed,  the  lace  so  expressionless  , is  to  he  termed  mask-like,  and 
there  is  alm.ist  conipl,.te  loss  ofahjlity  to  display  any  emotion, 
whil.'  the  lips  and  tonuuc  ac(pc>v  a  ri-idity  which  renders 
speech  slow  and  monotonous.  {,.  r  the  v.a'cc^s  lii-h  pili  hed. 
The  iidellectual  sharpness  is  in  marked  contrast  with  the 
vacuous  expression. 

The  ;,'ait  is  typical.  He  rises  with  dilliculty,  jicihaps  after 
several  t'ailures,  from  his  chair,  and  with  head  lieiit  I'orwanl  he 
starts  to  wiilk  with  slow  steps,  whicli  s(jon  l)ecome  faster  and 
taster,  as  if  he  were  runidiij,'  after  his  centre  of  gravity.  This 
IS  torinod  prupuhUm,  while  liy  the  term  irtrn^ml^ion  is  meant 
the  result  of  impelling  him  haekwards,  when,  after  similar  rapid 
hut  retrograde  sti'jis,  he  often  ends  his  career  hy  fallin.L,'.  The 
M'ait  is  also  descrihi-d  hy  the  term  frdi n.mt.  In  the  later 
sta;^'cs  of  the  disease  tile  elhows,  knees,  and  other  joints  may 
hocome  ankylosed  in  the  position  of  llexion. 

There  are  no  alterations  in  Miiierlicial  and  tendon  retlexes, 
or  in  electric'al  reactions. 

Certain  sensory  cham^es  may  he  present,  and  esp(>(ially  ,i 
liypersensitiveiiess  to  cold,  and  a  tendency  to  ^profuse  iers]iira- 
tion.  In  very  si^vcre  ('ases  a  consideralile  amount  of  pain  is 
not  infre(piently  comiilained  of 

Diagnosis.  -Smilr  ti;i,h.r  lias  not  the  characteristic 
ri-idity  nor  tiie  pronator-sujiinator  movenients,  and  the  head 
is  L^enerally  more   markedly   affected.      Douhlr   /n'mi/i/n/'K  and 

I'lhifrriil    ilciiciu'riif',,,,1     ,,f    !},.•    ,,,.,.,.7.;.,,,/  ,...,,.../......  ,.,..^;,,,,l;l,,  ,..,..].._,;  ^ 

auitans   tor    a    time,   iait    the   delinite    increase    in    the    tendcui 
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ri'lli'M'H  witli  iilMiitiii'  ixti'?i'<inn  mikI  llic  .ilisciicc  ><{'  ihc  tivinui 
sliiiulil  )>it'\riil  iiii'^lakr.  Ill  (li^-ii-iiiiiiiilnl  sfli  rosi.-<  tlicrc  is 
(ix:iL"4fiiitiiiii  III'  Iniiloii  irlli'Xrs,  iiNstaniii'is,  ;iim1  si;iiiiiiiiu 
siirccli,  ami  11h'  ji'iky  innvciiiciils  arc  (jiiitr  ilistiiicl  i\c. 

Prognosis. — 'I'ln'  'iiscasc  is  lon^'  inotractcil,  iiiid  imi 
iicci'ssarily  iniinciliatoly  sciimi'  Imt  cum'  is  rare.  'I'hr  diira- 
lioii  iiiiu'tit   '"'  sali'ly  irckniicd  as  cxtriidiiiu  fur  yi'ais. 

Treatment.-— Tlici'c  is  im  salisfactoiv  treat  incut.  'I'ly 
arsenic,  ainl,  in  severe  eases,  liyoscyaiiiiiic  or  hyuscine,  atnl 
lii'utnicles.  Ilecdiiiinend  a  jiciinil  ul'  jiliysieal  aini  mental  rest, 
ami  uive  general  tniiies.  i.dcally  massaL;e  is  ul'tcii  ul'  lieiielit. 
ami  ^alv.inism  lias  (leeasiciii.iily  Keen  nscd  with  |cmii(>rai\ 
iin|iniveineiit.  Pituitary  cxtiaet  (gr.  li-T.)  injected  into  tlir 
mnseles  is  said  t"  control  tlie  tremor,  Imt  it  must  lie  earerully 
watciicd.  Sli(juld  the  idood-iiressnre  rise  too  lii^li  it,  nnist  he 
sto]>iM'd  for  a  t  imo. 

'J.   Eph,i;i'sv 

Sudden  loss  of  conRciousiiess,  with  tonic  and  later  clonic 
sjiasms. 

Etiology. — Tt  seems  prohahlc  that  there  are  iirrdisposiiiu 
as  well  as  exciting  ea\ises.  althouLrli  many  ol'  the  so-called 
exciting,'  canst  s  may  he  rather  the  result  of  the  condition  than 
related  to  it  etiido.nically.  The  disease  ;4eiicrally  hc.uins  hefoiv 
the  ai^e  ot  20,  and  in  many  eases  at  even  an  earlier  jioiiod  ; 
proliahly  three-ipiarters  of  all  eases  of  idiojiathic  epileiisy 
comnience  hefore  that  a^e.  There  are  certainly  two  periods 
when  e]>ile]isy  is  ni(,>st  apt  t(  commence:  (])  <liirMi,i;  the  eaily 
years  when  hraiii  developimMit  is  most  a(tive,  and  ("_'~!  at 
jiuherly.  when  reproductive  development  is  most  active  .Malts 
sutler  rather  more  freiiuently  than  females. 

Tiieri'  is  a  stronic  hereditary  tendency  to  ejiilopsy,  and 
esjiecially  ill  families  wlio  are  rightly  called  neurotic,  and  in 
whom  a  faiii-'v  'ul.toiy  of  insanity  ('xists.  Alcoliolism  in  the 
parents  tends  lo  ]ii'oduce  epilepsy  in  the  (diild,  and  undoiihledly 
sv]ihilis,  althoic^h  not  such  a  potent  factor  as  at  one  lime  it  was 
helieved  to  lie,  is  still  responsihle  for  a  certain  projiortioii  of  cas.--. 
Tiie  so-called  excitiiin-  causes  are:  —  fright,  which  ])rolialily 
raiel\  or  iie\c-r  jiiodiicrs  true  cjiilej.sy  ;  injiiry  :  Icvi  rs  ;  :;i;i;; 
Iteripherd  irritation,  such  us  a  ticdit  prepuce  or  inllammatinii 
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<il'  Mm'  -iiiiis  ;.ss,,.i,-,i,.,|  will,  ilcniiiiuii.  ;,M<|  i„(„v  ii.irlv  .ri,.r-< 
"''  '■-•IVailiuM.a  loiviMii  l„„ly  in  tli,.  v.iv  ,,r  ims,-.  n,  t|„.  pirsmc.. 
"I'  worms  in  ll„.  iv.lnni.  TlM.>r  li;n,.  all  1,.,|  |,,  ii|^  i„ 
Vdiin-  (liiMpii,  allhcMuli  sii.h  Ills  rami.. I  l„.  ,|,si-iiat,.,l  im,. 
••!>il<'li-y,  inasniiiil,  as  ihry  ,  .'asc  wlim  tj,,.  ai  lion  of  tlir 
iiritiint  is  icmovcd. 

Toxic  au'rnts],i(.<liic..  ;i  s|,...ia!  t_\  ].(•  of  ..],il,.,,s_v  ;  lor  .■xaln]iic, 
111  iirarniia  M„.  .sri/un's  ar.'  cpilri.tii  in  natniv,  ami  in  l.^.l 
l.oisMiiin-,  cpilrptir  manilVsiati..iis  havr  l.irn  oKsii-vc.l. 

\as(nlai'  ami  «ar<liac  comlilions  Icailin.i;  lo  crnl.ial  aiiamiia 
li'iiil  also  Id  iproilncc  fiiilr|.lir..rm  sciziirrs. 

<>rn;aiiic    L'sioiis    nf    ll,,.    |„ain    ami    mniil.iam's,   drfrrliM' 

'''•^'''"1 •"•'    "'■  "k'   ••'•ivl'ral    cortrx,   lumouis,    liy.iro(v|,l,aliis, 

and  a  spiculr  ..r  l.ony  nodr  ^mwiiii,'  rr..iii  llir  insi,],.  ,,f  th,. 
skull  have  horn  found  in  .as.'s  of  ,i,ilr|,sv,  altlmu-li  iiioro 
i-oiiinionly  in  llir  tyi.c  of  i.pilri.sy  t,.,Mir,|  .larksiuiian. 

Pathological  Anatomy. — 'I'Ihmc    may  l.c   or-anic   disease, 
sueli    as    tumour,    al.sr,.ss,    uunima,   v[>:  '   In    cases    in    whicli' 
<lemeiitia  develoj.s  secondarily,   tiiere   arc   patches   of  sclerosis 
seen   es|,ecially  in    the   rc-i-.n    of  tlie  corini   ammonis.  and  less 
fiv(iuonMy    there    is    afrophy    of     the     ..plic     llialannis,    the 
'■'■'■•■'"'lli'i.i,   or   the   medulla.      Where    the    conditinn    is    i,Iio- 
fillnr   many  varied    microscopic   lesi.,iis    have   heen    descrihed, 
especially  chan-vs  in   cortical  and   other   nerve  cells,  hut  none 
of  these  can    he   caiid    constant.      jlevan    Lewis,  for   instance, 
lias    noted   fatty   cliaiiuvs   in   the    nuclei,  and   vacuolation    and 
disiiite-raiion    of  cells    in    the    second    lay.T    of    the   cerchral 
•ortcx   in  a   numher  (.f  cases.      A   diminution  in  nund.er  and 
si/e  of  cortical   cells   may   ho   seen,  proh.d.ly  indi.-atiii-    faulty 
M.veh.pment,  and  also  neur..i,dial   hyjiertrophy   with   or  with"- 
oiit  sclerosis,  which  is  in  all  pr  .hahiiity  a  result  of  the  attacks. 
•Much    si-uiticance   has   heen  atta  ■lied'to  the  vascular  chaiiues, 
Ihe  en-ortfcd  veins  .and  tortuous  arteries  with   hyalin-lookhi^r' 
i'odies  lyinu'  free  in  the  lumen  of  the  hh.od-vessels  rTiirnerl  " 
A    fit   seems  really  1..  l,e  a  discliar,i,n.  of  nerve  eneruy,  and 
the  typical  aura,  p-ints  to   the   cortex   as   the    likely   centre   of 
'"111-    II. -rw   storm.      Th.'   theoiy   that   vas.,motor   spasm    is   the 
'  ause  of  the  tit  is  pinhahlv  iiicornrt. 

The  pre.s(.nce   of   soni."   t..xi,-    sulis'ance    in    the    hloo.l    .,r 

(■i>r..io'j-.-^-»i<».-.|     41...'.'     I.  .  c.  )  ... 

I         "'     "'o-i    .-i.;:     Miiili     iic,  ii     :>u-"L;e,-.iiMi,    iiiij      (iicre    IS   no 

.'.irrohorative  prool'. 
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Clinical  Features.      Mmy  lypi's  '>v  il<'siiiKiil ;  >>{  iIkm' 

I  III'  iiiiihI   iiii|iiii't.iiil  all'  : 

I.  The  Grand  Mai. — 'I'liciv  is  ■.'ini'ially  u  ili-linitc  iiii,;i. 
,„•  iriiriiiii'i  nf  lln  ii/i/unih  h  i  >// /i  i' ji  I ,  iiiul  I  Ilis  «/*/(•"  iiiiiy  iinlicii  1  r 
Ihc  siti'  nf  ilisliirliaiiic'  .mil  pi^nilily  cvili  (lie  imalis  of  llfiil - 
liii'llt.  'I'll!'  mifii  m.iy  1"'  '",1  si'llSdiy,  soiiirl  iiiic-  a  tii'lill;.^  "I 
(lisciiiiiriii-t  "vrr  tlio  ii'^'inii  i.r  Ilic  sloiiiaili  ur  al"l(HiHii,  »v  ■> 
l-iii'.,'liii'4  iir  I'i'cliiit;  of  miiiiliiH'SH  in  mii'  liaml,  aim,  or  leu: 
iir  (/')  it  may  he  a  special  sciihc  lliil'li'ssidii,  smli  as  a  |M(lllial 
tasle  (ir  a  llasli  nl'  li^lit :  wliilo,  i ')  a  psyiliiral  iti/rn  is  (iccasiciii 
,illy  cxiHTiciicnl.  (ioml  ixaiiiiili's  ul  lliis  i\iii(l  nf  diini  an'  IIh 
ai)|MMraiiii'  nl'  sdiiir  iiiiauiiiaiy  I'ih  e,  nr  a  ilii'aiiiy  Hcnsalinii  i  I 
Hciiiu'tliiipj;  iiinially  wriiiiu'-  ('')  A  iiminr  mini  is  (Kcasioiially 
inosciil,  u"'i"'i' illy  '"  '1"'  I'"'"'  "1  ■'  '^I'l'^iii.  associatcil  with  a 
ccrlaiu  ^'i(Pii|i  o|  muscles.  'I'lie  (mni  may  i^ive  snllieieiit  in 
liiuatimi  In  eiiaiile  the  iiatieiil  ti)  sit  duwii  or  tliiow  liimscll 
on  a  lieil  (ir  cliair  so  as  to  avoid  iiiimy. 

Immediately  liel'ore  llie  lit  occurs  the  jiatieiit  emits  a  loud 
cnj  nv  i/i('(iii.  tlieii  suddenly  loses  consciousness,  and  falls  down 
if  he  is  standing,',  and  tlu'  muscles  of  the  hody  aiv  thrown 
into  a  condition  of  violent  fiuiir  .yHi.'^iii,  which  is  hilaleial,  Imi 
move  marked  on  one  siile  of  the  liody.  The  spasm  is  verv 
typical:  the  head  is  thrown  hiick,  or  turned  to  the  moi. 
allecteil  side,  the  arms  Hexed,  the  liaiidH  clcnch«'d,  the  le- 
exteniled  and  rotated  inwards,  the  res]iiiatory  muscles  in  a  stati 
of  riu'i'l  spasm,  and  as  a  result  the  face,  at  lirst  i)ale,  soi.ri 
becomes  cyanosed,  and  the  Veins  of  the  neck  and  fa(  <■  enu'or;^!. 
with  Idood.  Till'  jiupiis  are  widely  dilated,  and  tlie  eyes  ai' 
fixed  in  an  unnatural  stare,  sometimes  lieiuL;  turned  ujiward- 
This  st.ai;(^  lasts  a  few  seconds,  and  is  followed  liy  thi'  sta;4e  n 
clniiii-  ,sy("x//(,  during'  which  Jerkiiii,'  movements  occur  ^'enci 
ally  at  the  rate  of  alnuit  three  a  second.  All  the  voluntai\ 
muscles  of  the  hmly  may  participate  in  the  clonic  movomeiit^ 
The  eyes  roll,  the  eyelids  open  and  shut,  llie  tongue  is  apt  t' 
he  hitten  hy  the  teeth,  and  the  patient  froths  at  the  nioutl 
especially  duriii'j  the  terminal  clonic  movements,  which  n\< 
usually  of  special  severity.  This  >ta,i;c  lasts  from  two  to  thir 
miinites,  and  ol'leii  in  this  or  tiic  preceding,'  stai:e  the  ]iatii  n 
oviicuales    the     bladder     or     bowels.      The     lireathini;    wiiii! 


r .,..-- 1. .,.;....    «i,,.   ,.1.,..;,. 


>  ..w.nli.ii'lv   tit  *irt  ni"i  ii;. 
I  •■  '  ........  V 


.ind  this  continues   until   the  clonic  movements  have  subside 
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■liul  llir  iMtlrl.l  ,M.s,.s  iiil,,  II,,'  ,h„i,-  ,y  ,■„„,„„/,.„,,  „/  ,l,,,,_  ii, 
Wllldl     hv     l.'lll.iliis     lul      (IIH>,    tWn.   ur    llloir    |„,l|l-<  (  >l  c  ,lsi.  p||;l  ||  V 

'■"■"'     l'>llnws     ||„.     Ml,     ImiI     .,m    a     Mllr    nlily     ii,    .asrs    of    ulVilt 

H.'\vnly,  ill  wlii.li  lit  inlluus  lit,  .iri.l  iii  Ihr  ii.l.rvals^  iho 
l»atiriit,  remains  ahs,,In|,.|y  nncniisc  i,,i|s ;  this  idiplilioii  is 
I.TIII.mI  tl,,.  st.if,,^  ,■  in  I,',, I  „■„•,,  1 1,  i|„,  sA,//,.,-  ,/,,7./,/„„s  ll„. 
I''i"l"'''itiiiv  ii-aily  always  liHrs,  an.!  ArnlU  iii;iy  ur.Mir  rruin 
'|\li.iiistinn.       ria.inir    (onviilsiuiis    wry    riv.|ii,.|i"lly    |ak.'    llic 

I'lrill   (if  llir  s/,i/ilM  ffi:/r/if„'„s. 

I'.rt'niv  a    lit,    111,,    p.linit    is  ultni   <1|UUSV,  ami    IlltS  Jl   I'rflill;,' 
as    It     s,,mrlliin-    ua.         an-     lo    U.i],\,ru.  Uliil,.    Iici.larlir   is   not 

'""■ """•       -^'l''-   ■'    lil'    is   n\,.r,  thr  |,ati.-nl   is  l,n.J,t,.i-,  m,, ,, 

Lh<:  st.i-r  uf  .sit.,.],  has  pass,..!  uir,  a!liinu-|,  in  CLTlaili  cas.s,  an 
llir  ivsiilt  n{-  ,1  III,  |i,.a,|a(hf  may  |h  isisi  r,,,  v,,,,,,.  ij,,,,.  S.mir- 
liiii.;.s  tits  aiv  as,,ucialr,|  with  insaiH.  ;ir|s  or  halim  inal  ions,  ami 
not  inrrr,|uriitly  assault  aii,|  munln  haw  \»im  r.aiimillLMi, 
whil..  in  .,thrr  patients  the  i-ost-.^pileptic  .omjitiun  ics.-mhles 
hystnia  inniv  than  aiiytliim:  ils,..'  |t  is  tnie  that  the  i.atieiit 
iiiay  ivmemher  nothing;  of  the  allaek,  ami  that  iieciiliaiitii's  of 
tcniiHT  aiv  luesenl  after  i-jpilcptic  sei/nres,  l,nl  iimiucslionahly 
eases  of  post-epileptie  insanity  are  by  nu  nieaiiH  cnmnion. 

The  knee-jerks  aru  fie(iiiently  lost  for  a  sluirt  time  after  a 
lif,  Imt  this  loss  is  Hdoii  replacr.l  hy  e\a-L:.Mation  ;  the  plantar 
icsponse  is  at  first  ahsent,  then  iieeonies  extensor,  and  later 
ehan-es  lo  the  usual  llexor  type,  in  certain  eases  tiiere  may 
!«■  local  paralysis  or  local  anaest  hesia,  alt  hoii-h  lather  in  cases 
whore  the  lits  are  of  .laeksoiiian  nature. 

Ft.  is  not  iincoinmiiii  to  IJnil  traces  of  snu'ar  and  alliumin  in 
the  urine  after  a  lit,  hut  tiieir  si^^'iiilicance  is  not  often  important. 
n.  Petit  Mai.-  -Most  ejiileiptic  persons  are  suliject  Ui /niit 
//'«/,  and  Iher.-  are  ca.ses  of  ejulep.sy  sn  mild  that  /WiV  imil 
alone  iiiay  he  present.  It  coiisisLs  in  a  /,,•/</  /,.,«  ,-/'  re/j.^rax/.s- 
ness,  in  wliieh  fre,,uently  the  patient  is  (|nite  unawar.'  that 
anytliiiiLC  'las  ha].]iem'd.  He  may  suddenly  lor-et  what  Ik- 
is  .sayim,'  when  eiii^'a-cd  in  conver.sation  :  it  may  be,  in  fact, 
merely  u  .sudden  laps(!  of  meimiry,  and  in  a  moment  he  resumes 
the  interrupted  conversation  as  if  nothin-  had  happened. 
Occasionally  an  ,n'r'>  is  present  with  these  minor  tits,  hut  as 
a  rule  there  is  merely  tlie  sudden   uiieon.suiousness,  with  palhir 

'    I'ost-ri,iIq,ti,.    aiituiM.ati.sM,     as    il    i.    cnllr.l-ia    nmch    ni.,ro    In.iucntly 
I'lilliiif,'  at  tho  clutlLM,  Miatrliin-;,  ,„■  suni.-  r.iually  iiiollLii^ive  iH-rlormaiifi'. 
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iiri'.iii',  li\if\   111    I'V^,   .mil    iii'iiii''iil.ir\  II'  s.ilinii    ul    loiMlliiii'.' 

Slllllrliliir  ,  till'  liI;llli|.M  H  .Ml  |  il  H'l  1  (llllilli;  :l  lIllllMl  III.  I'Ul,  ill'' 
Inli'^Uc     i-.     lI'Vi'l     hitli'll,  :lllil    ViTV    IM I '  Iv   'I' "■'    Hi''     |iltiilll      l^lH 

clown  'I'll.'  liiiiuN,  iiouivtr,  ilil.ilr  cvcii  in  liii^*  niiM  Imni  "I 
•  ;iilrpsv,  iiiiil  lli'Tc  i^  nil. 'II  .ilti'in  il  >'  ililatiilinii  i>riil  ((lUlriiil  imi 
\n\  siinii!  li'ilf  tinii'  iilliT  till'  til  isiivi'i'.      Tliri'i' iiri'  nnilisiinii 

cciliVlll-i'.  ■•  si'i/uii'x,  iilllliillLlll  .1  t'rW  liillir  Mini  I  Imiir  nii'Vi'llirllls 
Ill;iV  1"  Iliili'il,  wllili'  llii'  I'lli.ir'^ir  St. Ill'  wllii  II  ^u  I'OlislMIllly 
rnlliiws    the   !/;•"/(•/    null   is    imt,   i^cniT.llly    liM'Srlll. 

I'.llii'llls    wlin    Sllll'i'l'     tVnni    rilll.T    i/finiil     imil   or    /ii7//    »//'' 

viTV  rivi|ii.'iilly  lii.^in  to  ilo  so  nt   ni.^lit,  .iinl  in"  tunui!  i"mii   ■-i- 

''Wi'ttin.j   till-   lull  1,  111-    till'     I'.ltirlll    U.lkrnili'4    with    a     llrililmll'', 

ni:iy    ill  ill''  lir-^t   ni>l;iiir'',    I"'    tl nly   iinliialion    tli;it    soiiir- 

Ihiii','  unusual  has  oci  uiri-il.  X'oinii  in','  urcasioiially  follows  an 
('liili'litii'  lit,  ami  may  always  lin  so  in  icrtaiii  iialirnts.  TIh> 
niimlii'i'  1)1'  tin  varies  '^iiatly  :  thrn'  may  hr  only  oiii'  sr.iin' 
in  a  nunihrr  of  years,  or  thire  may  lie  several  atlaeks  Imth 
///''///(/  iii'il  anil  /"/(''  //'"/,  in  one  day.  Sonio  eiiiie]itiis  have 
their  lits  only  iluriie,'  the  iii.;lil,  whilst  others  have  tlieni  al-o 
ill  the  ilay-tiiiie.  Nol  inlVeiiueMtly  tits  (iieur  in  a  Imiu'er  or 
shorter  s,.ries,  ami  tiirii  there  is  an  interval  daring'  whidi  the 
lesser  ly]>e  1)1'  tit'*  .iloiie  trmililes  the  iiatient;  in  women  the 
menstrual  I'lioeli  is  a  (omiuon  peiic'  <>!  attack. 

The  menial  eoiiililion  of  ejiilejilie  iiatients  forms  an  im- 
portant, ami  si.metinii's  a  ilistressiii'j;  fe.ilnre;  .some  palieiits 
ileveloji  dement i.'i,  others  hIiow  serious  and  inereasiiiL,'  mcnt.il 
ex'iiemeiit  ."  Muitiii'^  almost,  to  n'lnia,  and  in  not  a  few 
(  ases  delusional  iiisaiiily  is  associated  with  the  tits-  in  ^iU\. 
a  eerlain  ])ro]ii(rtion  of  asylum  inmates  owe  their  menial 
ronditioii  to  c'lpili'iisy.  Fli  otlier  e.ises  epileiisy  merely  dull- 
the  mind,  and  lanses  coiisiderahle  loss  of  memory,  .ind  it  i-^ 
only  in  the  milder  lyjie  of  eases  that  those  phenomena  are 
unimi'nrtanl  and  can  lie  ncLjleiled.  I'o.ssilily  much  of  ,  n' 
mental  deterioration  is  in  reality  the  result  of  hroiiiiiles  L.'iveii 
for  too  lon'4  a.  time  iind  in  cxcossive  doses,  hut.  in  eveiy  c.ise 
of  epilepsy  it  should  he  remeudiered  that  there  is  a  temleiH  \ 
til  mental  ehaii'^e,  and  that  homicidal,  suicidal,  and  imhri  ile 
types  may  he  met  with. 

There    is   a   chaiacterislie   ex]iressioii    termed    the   rjiilr/ifn 

Jili':r:i   \\\\\{\;     \:\    j;rii;i;ai     :■•■    pa'tC.'ir.r    -•.;;r-;  :h^    ;:■■.•;:    •  i-"-[-v 

severe    tyi'e.       In    some    cases    tin     .  \t remit ies    hecome    l.lu'' 


Mm 
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'""'    '"'''     ''"■'■••    '•'    rii.iilvil    i.iii>ii|..ili(iii,    ,111(1    (ilini    4    |;tru'.' 

.l|i|'<lllr.         ||,..„|,i.li..,    liKlll.ll     rolihl.Hi,,!!,    ,1(1.1     \rlll-u    air     .iNu 

rn''|iiiiilly  11)1111. 1. iiiicil  "I- 

III.  Sniaiaiiiirs  lit,,  aiv  ,i>,-,M  i.itc.i  Willi  Insane  Acts  "i 
HallucimUions,  mill  sNlnIr  u  is  ii,M,.s-,in,  ti,,ia  ^  iii,,ii,,,-|,.u,ii 

^l.lll.llM,Ull.    tu    lay    >i,,ri,i|    sllcv,    lipuii    this    t_>]„.    ,,r    .•l.llrp.sv, 
iL  liur.s   iiui  iv.,iiiiv  any  nutlii.r  .l.',uii.ii,.ii.  "  In.saiir  ,ii:i.s  ur 

ll.liiuiillitLi.ilis  m,iy  (.1,111  ,ilLrl  llir  lit, all. I  lor  lli.sr  lllc  i..,t„iil 
'>  .lUitr    illi'Sl...|isll.|i'. 

IV.  Jacksonian  Epilepsy.     Tin,-,  1..  ih,.  |o,i„  ,„  ^,|,„,|, 
«em'r,illv  ..svin-   u>  a  I.M..11  ..t  ih,..„it,.x,   11,,,,,.  aiv   !...,. Ij.^.mI 

HI..I.SI11S  (li|,.liu.s|,asl„  ,  .s,,ii,rtiliirs  u.Mfll.in,  ;  m,  a.s  t..  l,,,,,!,,,' 
KfiuTai.  If  1... all-Ill,  Ihfy  ni^iy  ...cm  \villi..ul  ii.^s  ..f  ...n- 
s.  i..llMi,;>.-,  ;  if  ll„.\  |„.,„iu,.  -vli.ial,  (•..Ii<,i.,ii,s„..,s  IS  i„,aily 
alw.iyM  l.st.  .V  l.Kalisi.,!  ali.l  l.lii|.ulaiy  |,aial\si.s  ii.,ty  loll  .w 
I'lf  aLliiik,  aii.l  s..iii.liiiR.s  il  is  assiiciat,'.!  uilli  -  L.dijisr.l 
muiil.mi.s.s  ..!•  tiii-liii-  ill  tlu-  i.ait  alllTlf.1.  It  sh„ul,l  !..■ 
ivm.'liii.rl'.l  lli,,t  this  r.,11,1  ul  .'i.il.i.sy  is  tli.-  tyin.'  i,i..st 
rnM|U,iilly  iiat  uill,  ill  iiru.iiua  aial  -.■irtuI  l.,u,ily.sis  ..f  ||„, 
in.saiiu.  .I,uk,s,,iii,ti,  .•i.il.i.,sy  is  lor.in.l  \<>  uii.lri  ceivl.ial 
I.K'iili.sali..ii  ai,.!  .vi.l.i.il  liiiii.mrs,  l.tiL  il  has  a  .li.se  n.iiiu.it  1..11 
Willi  iilioi.athi.;  .•i.il.i.sy  uhi.h  nn.Krs  it  ucv.ss.n  v  L.  ,l.s,  lil... 
il  lirr.'. 

Diagnosis.- -I L    is    iiiii...ssil,K.    t,,    i„iM,,kr    .m    ri.ihi.ii,. 

.sfi/ufij  which  is  tyi.ical,  l.ul  ii..iti:nial  all, uks  aiv  ..lun  ,,^,■l■. 
I'M.k.'.l.  As  uh.M.ly  ih.UmI,  ..imivsis,  l.uin^^r  i|„.  t,,|,o,.,,_  uy.vlA 
riHiriisioii  ill  th,.  iiii.niiiii,'.  ,iiul  a  h.aila,!!.',  may  sii--esl  il:,ii  ., 
lil  has  .iiciiind  . luring  sii'i-].. 

/•;o/,/s,,lasyiii-.,|,aI  n.iliiiv,.!,.  ..I|,.i,  siiiiiilaU'.l  l.ylils,,|  ih.- 
/'./,/  „M-/  lyi.,'.  it  is  iiii|„,it,,i,t.  in  .■..iiiie,.'li,.ii  with  .iiaulii.sis, 
1.1  iincsli-.iic  laivliilly  Ih.'  .-xisL.'iu  ,■  ..f  an  ^'unt,  aii.l  if  c.ii- 
Uilsh.iis  ...cur,  I.,  u.a  .Hi  aeciiralu  tl.'.stni.li,.,,  „l'  th.'  atta.k. 
Ill  Ini^trn,,,  thr  I.ali.'iit  i„  ..in. .li..ii,-,l,  ,'t,„l  (1,,.  i„..v ..mh.ius 
,UV  fXn'Ssiw  ill  .■M,-iit,  while  Ih..  [..ilhiit  iifViT  l.ilrs  li,,. 
loii,-u,.,  aii.l  .i.MS  i„.i  |a!l  ,l.,wii.  iinlrss  .i  ,-,,„rh  w  \,^A  ,s  in  a 
n.iivoiii..iit  iM.siii,,,,.  Th..  .lnr,iii..n  ..f  ||„.  hysiui.al  ,ai,i.  k 
.  xltTul-.  lor  ,1  |',,i  I.,im..r  liiii..  Ihan  an  ..pil,.!,!  i,.  s,.i/iiiv,  an.'  it 
IS  rirc  I.,  lin.l  a  i...ri...l  ..1' sl,.,.p  .,r  siiii„.r  as.s...iat...l  \\iih  ihi; 
■  til. irk.      A  hyslcriial  i,,ili.iit  mivly  siiIUts  lu.ni  rii.avsis   ,in.l 

.l.,!':, ,li l......     1....:.      ...  


I  .  O  .  *    .\ .  I  L       s  1 1 .  1 1 1  1 1  I, 


huWcNur,    bo    rL.liu.Iul.rnil    thai    ci.ik.[.liLs    aiv     apt    lu    hru-lnc 


ml, 


H  r 


m\- 


7GG 


niACTICK  OK   MKDICINE 


I 

ill  I 


u 


!  J 

ill       ,|t^ 

I 
i    '        i 


&kJivu>s&.  i>»  i 


fiiKitidiiiil,  ami  lliaL  il  is  I'Xliviiirly  coiiiiuon  tt>  tiiul  cvoiiluiilly 
a  Loiuhiiialiou  of  liysU'iiii  and  true  qiilcpsy  in  tiic  same  case. 

TIrtc  is  a  t'orni  of  (.■pilepsy  assoeialud  wilh  an  old  liacnioi- 
rhage  or  puUli  of  sclerosis  or  softening  in  llie  lirain.  In  thesr 
cases  the  attack  liegins  like  a  .laeksonian  seizure,  and  tlie 
paralysed  side  is  tlie  one  more  alfecled.  The  attack  usually 
occui.-i  where  tiie  lesion  is  of  infantile  development  and 
\uv  mental  eoiulitioii  of  tin'  ]iatient  generally  ajiproachcs 
idioi-y. 

frognosis. — Death  almost  never  occurs  in  an  epileptic 
lit,  hut  the  possihility  of  cure  depends  on  many  things.  It  is 
distinctly  more  favourahle  when  epilepsy  hegins  ;itter  the  age  ol 
L'O,  and  when  treatment  is  commenced  lieforc^  the  tits  have  gone 
on  for  over  a  year.  Unfavourahle  cases  aiv  those  in  which 
the  mind  has  heeome  imiiaired,  and  certainly  where  the  family 
history  includes  epilepsy  in  the  jiarents,  or  other  si'riui:s  and 
constitutional  nervous  disease.  There  is  the  risk  also,  in  most 
cases,  of  the  patic^nt  damaging  himself  or  herself  during  a  lit, 
and  cases  are  recorded  where  fracture  of  the  skull  has  rt'sulted 
from  a  tit  occurring  in  the  street.  It  is  importaiil,  therefore, 
to  re'  leudier  tliat  the  occupation  of  the  patient  may  exjiosc 
him  to  great  danger,  and  will  greatly  aifect  the  progimsis  as 
regards  long  life. 

Treatment. — Kvery  etlort  shoidd  he  made  to  try  and 
find  out  some  detinite  cause  for  the  attacks.  Uememhcr  that 
there  is  no  lietter  method  of  tr.-atment  for  epileptic  children, 
where  the  e]'ilepsy  is  severe,  than  to  have  ihem  tiained  uji 
in  surrounilings  in  which  they  will  he  free  from  heing  teased, 
and  will  not  constantly  have  their  disahilitics  forced  ujion 
their  notice.  Certain  cases  should  t.herefore  he  hrought  up 
in  as\-|nms  or  in  t'))ili'ptic  colonies,  whereas  others  should  he 
tauuiit  at  lionie,  if  this  is  jiossihic.  A  healtiiy  outiloor  life 
wilh  little  excitement,  plenty  hut  not  excess  of  goo<l  hiod,  and 
conijilete  ahstincnee  from  alcoholic  heverages  of  e\ery  kind 
sliould  he  laid  down  as  the  hesi  method  of  treating  adidl 
l)atients.  I^jiileptics  who  have  an  (iura  rec<:gnisahle  liy  tlie 
patient  prior  to  a  (/rain/  /mi/  ilo  not  need  the  constant  su]iei- 
vision  to  prevent  injury  which  other  ]iatieids  who  ha\e 
no  such  ain'K  may  rt'(juire,  and  oecasionallv  a  lit  can  he 
prevented  hy  utilising  the  inhjrmation  (jfaaiucd  hy  the  innn. 
for  example,  if  the  auru  lie  a  sensory    impression   passing   up 
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uiif  arin.iuiapiv.ssioii  olihr  ami  may  i>re\viil  thr  tit  ocLiirnii- 
UnroiUiuutcly,  in  llir  luMJoiity  of  casus  siulr  an  atU'nipl  at 
LieatiiH'iiL  is  (jf  little  avail. 

Till'  inuiliciiial  ivnic  lies  iu(,.st  IVu(iiiciilly  -ivcu   lor  epilepsy 
are   tho   l.n.nii.les.      The   sudiuni.  liotassium,   and    amni-miuni 
salts  in  equal  i>arls,  and  about  I'U  to    lU  gnuns  of  the  mixture 
liiken  thriee  daily,  act  most  satisfaetorily.      The  potassium  salt 
has  the  oldest  reputation,  hut  is  considered  more  dei.ressing  than 
tile  others  are.      It  is  ditlicull  to  say  whether  one  biomicfe  acts 
Letter   tlian   another.      Certain   cases   have  heneliled  iVom    the 
administration   of  strontium   hromiiie,  although  it  is  douhtful 
whether  it  is   in  reality  much  better  than  tlu'  others.      :\lany 
piiysieians  prefer  one  ]»i--  d,,,se  of  bromide,  such  as  a  drachm  at 
bed-time.       In  some  eases  it  is  -iven  before,  in  (.tiier  cases  it  is 
given  after,  food,  but  it  must  be  remend.ered  that  bromides  in 
large  doses  should  never  be  iiersi>teLl  in  fur  longer  than  G  or  8 
weeks  witliout  inter.uission,  l)eeause  tliure  is  no  doul)t  that   it 
dulls  the  intellect  and  afteets  tho  memory,  even  apart  from  the 
<'pilcpsy,  which  acts   in  the  same  way.      There   is   also   a    risk 
of  broni'di'  acne  and    bromism   occurring   when    the  drug   has 
been  taken  for  a  c(uisiderable  time,  and  especially  in    patients 
wiio  have  any    idiosyucra.'^y   to  tiie  drui:.      Sometimes  the    use 
of  arsenic  along   with  ilie    iinuidde    prevents  this   troiible:   in 
"Iher  cases  the  drug  slujuld    be  stopped   for  some  week.s.      The 
author  has  had  the  adv.mtage  of  watching  many  cases   treated 
by   Dr.    I'.yrom    r.ramwell  with  bromides   (gr.    '20 j,  biborate  cd' 
soda  (gr.   lU),  and  arsenic,  and  the  coudiination  has  jiroved  far 
more    certainly    etlicacious    than    bromides    alone.      A    double 
do.se  at  night  is  often  onlered.  and  a  printed  slicet  is  given   to 
c.ich  patient  on  which  the  dale  of  every  lit  is  charted." 

Cod-liver  oil  and  inm  are  jirobably  as  important  as 
bromides,  imt  after  treatment  with  bromides  has  resulted  in 
ameliora  .  ir  curi',  the  cas(.'  should  be  kept  under  observa- 
•^i""'  ""  iMidcs  ill  lesseneil  do.ses  given  from  time  to  lime  ; 

Hi  women,  for  cNanqile,  they  shoul  I  be  given  at  the  menstrual 
period. 

i'.clladonna,  chlor.d,  and  cannabis  indic.i  form  a  group  of 
remedies  of  considerable  value,  and  they  may  take  the  place 
"f  the  bromides  when  these  drugs  have  l)een  intermitted. 
.\mongst  other  remedies  suggested  are  ergot,  antipvrine,  iiitro- 
giycenne  (with  the  idea  that  a  lit  is   the  result   of    vasomotor 
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spiisia),  zinc  aiul  silver  Siills,  boriix,  un.l  uiaiiy  nlher  .Ini.^s, 
bill,  I'xwiitinji  litPiMX,  il  is  ditticulL  to  ruuoiumeiul  oiks  of  tlifsc 
moiv  UiiUi  Hiuillirr.  Opium  has  also  been  givoii,  but  il. 
a.liuinisHali..u  siiould  l)u  keia  uiuliT  very  strict  suin'ivisioii. 
For  the  status  L'liileiiticus,  clilorot'uriu  aiiacstlicsia  is  the  best 
treatment,  althou;^!!  hyustiue  liyiirobromide  ^-r.  -,',,)  hypn- 
deniiically  may  als<i  lie  tried. 

No  ease  (if  ei-ilejisy  in  eiiildreii  should  cseujie  the  mo>l 
eareluland  luiiistakin- .seareli  lor  home  exeitiiigeau.se;  a  tigiil 
lireimee,  llie  pieseiiee  of  worms,  any  irritation  in  iio.se  or  ears, 
in  short  anything  likely  to  aet  as  a  peripheral  irritant,  should 
eiaim  the  attention  of  the  physician. 

The  surgical  treatment  of  epilepsy  is  not  very  hopelul  ; 
sometimes  the  aura  suggests  a  site  of  irritation  which  can  br 
localised  in  the  brain,  or  tapping  with  the  linger  on  the 
patient's  head  may  e'-eit  pain  over  one  part  of  the  bone,  and 
under  these  eireumstaiiees  trephining  is  warranted.  In  Jack- 
soiiiau  epilepsy  it  is  needless  to  say  that  operative  interferemv 
is  often  of  tiie  greatest  service. 

Epileptic  colonies  have  been  long  establislied  on  tiie  Con- 
tinent, and  there  are  idready  several  .n  Kngland,  sucli  as 
tjiat  of  Chalfonl  St.  I'eler,  lUuianghamshire,  and  the  MaghuU 
Kpileptic  Colony  near  Liveipo..!,  while  the  system  of  lindin- 
suitable  work  for  .  iiileptics  and  having  them  e.mgregatcd 
touvther  in  one  institution  has  proved  of  great  bcneht. 

It  should  be  stated  that  under  no  circumstances  is  il.c 
marriaue  of  epilei.tie  persons  to  be  encouraged,  because  cpi- 
U'ptie  cliildieii  are  an  extremely  common  result  of  llie  union 
„f  rpileplic  iMivnts,  and  even  where  (Uily  one  parent  is  ,-.. 
.d  fee  ted. 

Hi  l.AMl'sl.v 

This  is  closely  allied  to  .■pihr\v-  Ivl'inptic  seizures  ,,u 
more  common  in  eldhlreii,  but  tliey  .lilfer  from  true  .piKrsy 
inasmuch  as  tiieiv  is  no  li'iulency  to  many  attacks.  It  gene- 
rally occurs  in  ciiildren  up  to  the  age  of  two  years,  it  is  rare 
after  live,  iind  cMcplional  after  .seven. 

Etiology. — 'I'l"-'  /'/■', //s/,„s/m/  cause  is  umiuestionably  llie 
unstaiile    .■ondi'ion   of    (he   central    nervous    system    in   early 

.1  -1  ji 1     .,,,    ;,,<(;,l,ilj!  V    speei:dlv    marked    if    the    eiiild    be 

welKly,  subject  to  rickets,  or   tiie  oir>pring  of  liigiily  neuroli. 
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piiriitH.  Aiiylhin-  musin-  .Icl.ilily,  aiid  in.iuy  .onliinuMl 
fevers,  sikIi  as  scurlnt  fever,  mea.sles,  i.iieiiiii(.iii;t,  aii<l  wliocpiiK.-- 
cnn-h,  may  he  ;.ssoeiate,l  with  nne  ..r  nmre  eclami.tie  sei/iir"s 
iiiid  111  the  coiitiimed  fevers  in  ,  hil.h^eii  u  lit  is  „ftuii  the 
initial  inaiiifesiatidn. 

The  Mufijif/  causes  can  sometimes  lie  dilfereiitiatod  from 
I  he  ].re.lisi,osiiijr.  The  irritation  of  the  tirst  dentition,  some 
-astric  or  iiiteslinal  dist.ahanee,  and  the  javsenee  of  worms, 
nuy  cans,  tits;  while  a  ti-ht  i-repuee,  inllammation  of  the  ear 
or  nose,  a  foreign  l,ody  in  th  •  external  auditory  meatus,  and 
even  a  lull  IJadder,  may  he  sulileient  to  ).ro(hi(o  one  or  mure 
hts  in  childi-en  wiio  are  predisjiosed. 

Clinical  Features.— Without  any  warnin-  the  ehild 
hegins  to  show  twitehing  m(j.  meiits  often  as.si«iated  with 
.unind.n-  of  th..  teeth.  There  may  ho  a  definite  tunic  spasm 
during  which  tlie  liody  hecomes  rigi,l.  the  hreathin^  ceases,  and 
the  lace,  after  heing  pale,  Invomes  hlue  and  cyanosed.      Clonic 

■'l•''""^*' ^v.  I'"'  ''}••'«  i-oll,  the  mouth  an,l  face  muscles  twitch, 

and  twitching  movements  may  he  noted  in  arms  and  le.,s  It 
IS  c..mmon  to  find  in  children  wiiat  has  h.-en  .lescrihed  a."carpo- 
pedal  spasms,  In-  which  is  implied  the  hemling  inwards  of  the 
thumhsand  the  great  toes;  hut  such  spasms,  though  they  may 
occur  m  connection  with  the  iits,  are  often  distinct  fr.Hu  true 
childish  eclamiwia.  Tliere  may  never  he  more  than  one  lit,  or 
liiere  may  he  sexeral,  which,  however,  do  not  recur  when  the 
i)enpheral  irritant  has  hecn  removed. 

The  Treatment  should  consist  in  giving  an  emetic  or 
purg.-  wheiv  the  alimentary  tract  is  at  fault,  in  examinin  and 
|>ossihIy  lancing  the  gums,  and  in  remo\  ing  any  foreign  hody 
Irom  ear  or  nose,  should  such  a  foreign  hoily  ho  present.  A 
liot  hath  i.s  often  most  hnportaiit,  and  a  warm  sponge  j^laced 
over  the  chest  gives  relief  in  cases  in  which  the  fits  recur 
Ireiiuently,  while  the  administration  of  cidoroform  to  produce 
uvneral  anaesthesia  is  sometimes  called  for.  Occasionally  anti- 
spasmodics ivpiir.!  to  h(.  ordered,  and  especially  hroniides  (.r 
'iiloral,  wiiich  should  1„.  administered  in  small  dos.'s.  The 
'liiM's  -eneial  health  should  receive  careful  attention,  and 
Ionics  and  good  food  must  he  "iven. 


Eclamptic    seizures    also    occur    where    there    is    meninriti^: 
'I'  inllammation    of   the   hrain,  hul    these   atl  icks   are   iiot'^tlie 
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I,'     ivllrx     .■(■lilllll>li<'    sri/inv<    in   \vl>icll    wr    llilVr    jn^t 


:'..     ClIOKKA 

(ST.  virrs's  PANi  K  "  sVi'KN ham's  clinilKA) 
A  disease  associaUMl  with,  as  yet,  im  delinite  ur-aiiie  lesinii, 
hill  eliaraeleiised  hy  involuntary,  ineo-ordiiiale,  iuid  Jerky  ino\e- 
ments  uf  (me  or  iim-v  liiiihs  and  niien  of  llie  farial  nuiselrs. 
aii.l  with  a  .lo^e  relalicnshii.  lintli  \«  rheumatism  and  to 
endot'arditis. 

Etiology. — Cliorea  is  mucii  m^re  common  in  r'males(:".  le 
1)  and  it  oecurs  siieeially  hetween  the  a.^es  of  o  and  1  o.  Il 
may  he  the  ivsult  of  one  of  the  lolh.win;^  conditions:  — 

(1,  Many  iMses  of  chorea  are  directly  related  to  rheuma- 
tism. There'  is  a  family  history  of  rheumatism  and  !,re„erally  a 
jirevious  record  of  muscular  or  joint  pains,  while  at  the  lime 
(»f  attack,  rhenmalic  manifestations  may  1)C  rejilaced  hy  the 
elioroie  movements.  T.olh  acute  rheumatism  and  endocarditi- 
of  rhenmalic  ori,i,dn  are  jirohahly  due  to  the  sjiecifie  Diplococcu^ 
rheumaticus  of  i'oynton  and  I'aine.  Recently  this  oi-anisiii 
has  heen  obtained'  from  tlie  hraiiis  of  cases  of  acute  clioivi 
dying  duriiiL,  iirei^iiancy. 

(•J;  There  is  no  4Uestion  that  a  fri.Ldit  or  a.  severe  scoldm- 
iiiav  he  suilicient  to  start  cliorea  in  a  neurotic,  and  perhaps  we 
slmuld  add  also  a  ;•//.  ,nmit:r,  suhject,  and  we  ma\  include  undn 
this  group  the  chorea  so  freiiueiilly  met  witli  in  children  whe 
have"been  overworked  at  school.  There  are  also  cases  in  which 
imitation  of  a  commde  alfected  with  the  disease  is  said  to  he 
I'csponsihle  for  the  attack. 

(:]\  Some  peripheral  irritant  wliich,  however,  must  he  ce- 
existent  with  a  neurotic  dispo.Mtion,  may  he  credited  with  hem- 
an  exciting  cause.  Examples  of  sucli  jioripheral  irritants  are  a 
Imig  i>repuce,  the  prescnto  of  thread-worms,  and  occasionally 
the  irritation  .associated  with  dentition.  These  causes  air 
more  common  in  the  child,  whereas  in  the  a.luU,  pregnaiRV 
is  sometimes  resi)..nsihle  for  one  of  the  most  severe  typos  nt 
chorea,  in  which  the  severity  ol  ihe  attack  may  even fudanuvv 
llie  lih'  of  tlie  iMlient.  In  siicii  cases  it  is  more  than  likely  th;il 
a    rhrinnntir   element   is   present    in   every  case,  and   that   the 

pelipiiei.il     irrruiiil     is     ol     lew.     Uiipt'ltaui-      (..-.n      '•      '-- 

tlunmht. 
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Pathological  A„atomy.-Ar,„. ».,„«„„  ,,,„„„„,„  „„,, 

;^:  1    ,;:,;r;7r"':;"^'"".'' '■■■-» '»'-" 

.■".i™.irlm„,,f,|;,      ,-'":;:'   '-';"■  n'".'  «n»  in   ,l„. 

;!::^::'^Ji;;;r:f -"- 

■■; •" "-'  """"i'i.v  -r «.,.;.„„ ; : „,.■"::;;; 

clmiva  -liost   sat  sCaetoiilv    hm  «till   ,  *"itus   t  xiil.iuis 

-..1.  t..  bo  ur,od  in  ils'hv:;:,.         """^'  ^'•l'^"'^^"'-^'  -"'   '- 

Clinical   Features.- Tlu.  cl.aracioristi.    f^aUnv^   of   fl,o 
iiioveiiuMits  in  chomi  arc  :—  't.uiius    ot    the 

(1)  They  arc  involiintarv  :  tlicvarc  inc.,.n.,.,l  i , 
^""1  hy  any  voluntary  ..Hort.  '  .-nvonsncs 

(21  They  an«  jerky,  the  jerkiiiess  hein..-  of  -n.  i,„..       r     . 
'.n-,  and  they  ahsoh.tely  lack  rhythn.       ~  ••"•-"■'in.ate 

(3)  They  arc  .L,'onerallv  unilateral   «a  )l,.,f  ..  i       •  i 

^Y  ^'^^:"'!^  the   fi.cc  movement.,  thev   niav   he  descrihe.l 
■■'s  jerky  ,:,rnnaees  with  winkin-^  of  the  e;  .11,1  •  ''V^'"''^^'' 

^^.,,_^;__    o__UM^,r.h.       J|,„   muscular  weakness  as.sociatcl 

,.aral;:L'"■I^V'"""''^^''"V"''"''^■  "''"''■'^ '" -'^■f'-'ite 

l'""l}Ms.      As  a  .enenl  rule   the  patient    is  ahle   to  swallow 
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freely,  mid  respirations,  iiltlw.ujih  sli.irlitly  ,jerl<y  iiini  irre-ul.ir, 
show  IK.  luariced  altenitinu  utlimvise.  S.mieliiius  deep  siul,,u- 
inspirations  are  not ed,  and  in  severe  eases  the  contraetion  n|'  tl,e 
diaplira-m  nuiy  not  he  qnite  ri.yUnnie  with  tlie  movements  ol 
Ihe  intercostal  muscles. 

In  very  severe  eases,  which  are  much  more  lommon  m 
oMer  patients  and  specially  in  pre-nancy.  the  movements  o| 
the  lind.s  are  violent,  and  if  tiie  patient  is  not  protected  U 
pillows,  serious  uhriisions  may  be  caused,  and  indeed  m 
exceptiimal  cases  the  movements  are  so  violent  as  to  necessitate 
the  use  of  a  mattress  on  tlu^  tloor,  so  as  to  obviate  tiie 
possibility  of  the  patient  tumbliii;^'  out  of  bed.  In  such 
patients,  "spe..eh  is  generally  c.Misiderably  involved,  and  not 
infreciuenllv,  in  the  more  neurotic  type  of  chihlren  alfecte,! 
with  this  d.isease,  tliere  may  be  great  peculiarity  of  temper 
with  much  display  of  emotion,  ditliculty  in  .speaking,  and  some- 
times even  ditliculty  in  swallowing. 

Tile  inevitable  result  of  a  pndonged  attack  of  chorea  is  tlie 
exhaustion  of  the  patient,  and  wlu^n  there  is  sullicient  restless- 
ness to  pn-vent  sleep,  ami  a  tendency  to  maniacal  maiiitesta- 
tions,  tlie  case  is  always  grave.  ( Jei.evally  there  are  no  sensory 
changes  at  all  and  the  ivtlexes  are  eitlier  unatiected  or  slighliy 
exaggerated.  There  is  often  a  remarkable  pnaongation  of  tlie 
)erk,"tlie  leg  remaining  in  the  p(^sitioii  it  reaches  with  the 
stimulus  of  the  tap.  In  chor.'a  associated  witii  hemiplegi;, 
the  deep  rdlexes  on  tli.'  atleeted  (h.miiplegic)  side  are  of  course 

cxa rated,  and  there  will  j.robably  be  a  well-marked  extensu, 

plantar  ivsponse.  Very  rarely  the  affected  limlis  are  tend.M- 1- 
touch.  The  temperature,  excej.ting  in  cases  of  great  seventy. 
and  esi>  'allv  where  the  disease  is  asso.-iated  with  pregiiaiiev. 
is  usualiy  normal,  and  generally  pyrexia  only  aecoiupanii- 
maniacal  excitement. 

The  cardiac  condition  should  invariably  be  investigate,!. 
It  is  usual  to  tiud  haemie  murmurs,  especially  where  \\w 
patient  is  bloo<ll.>ss.  but  mitral  regurgitation  and  steno.Hs 
iin^  common,  indicating  the  presence  of  endocarditis  not 
necessarily  of  a  recent  natur.>.  Irregularity  of  Hie  canluu 
rhythm  has  been  described  in  chorea,  and  it  has  been  suggested 
that  it  is  .hie  to  choreic  contractions  of  tlu;  papillary  musi  les 
of  the  heart,  and  ihaL  the  .nUi.c  explanation  may  aeu-nnt  I-'' 
the  murmurs  so  otten  present;  but  it  may  be  j.ointed  out  that 
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it  is  practically  the  V(,luiilary  inus,l,..s  alonu  whi,!,  suinT  au.l 
ihi'ivUm:  lliis  l|a.,„y  is  .uiU'iiahlr,  and  llu-  rardiac  irn-iilarity 
iH  lu...-.'  i.rohahly  llu'  ivsult  ..f  irtvous  ...xhaustiun  than  of 
anythin;,'  elso. 

Attacks  of  (lu.mi  usually  suhsidc  in  C,  u,  1  l'  weeks,  lait 
a  relupsu  is  not  uncommon,  and  tli,.  causal  fuctois  in  each  case 
liiive  mucli  t..  do  with  the  luohal.le  <luration. 

Diagnosis.  — It  is  easy  to  .coL,r„ise  churca  hy  makin-  the 
patient,  extend  the  lin-.TS  and  attempt  to  keep  them  at 
lest,  to  j.ut  huttons  int..  huttonhole.s,  or  to  tie  knots  on  pkvcs 
"I  strin,M-.  The  latter  niovemcnl.s  demand  ac.urati'  ell'oit  and 
pertcct  co-ordination,  and  the  attempt  to  perform  them  hrin-s 
into  prominence  the  jerkin-  movem..nts  peculiar  to  the  ilisea.rc. 
Care  must  he  taken  not  to  confuse  nt/irfnsls  with  <horea 
Athetoi.l  movements  are  slow,  rhythmic,  and  inv..lnntary 
confuKMl  usually  to  one  hand,  po.^sihly  to  one  hand  and  foot' 
-enerally  as.soci.Ucd  with  infantile  hemiple,i,ria  or  some  cerehral 
lesion  ami  (.fteii  .accompanied  hy  nient.d  dehililv,  while  the 
ftet  that  the  affected  Ijmh  or  limhs  show  a  more  or  h'ss  dis- 
tinct iiaralysi.s  Generally  pr.'vents  any  ditlieulty  in  the  dia-nosis, 
iiocause  jiaralysis  i.s  rare  in  chore.i. 

Prognosis. — The  (jnly  serious  cas.'s  are  those  in  which  the 
niovemunts  are  very  violent,  and  tlu-se  are  not  infre([Uently 
as.suciated  with  pregnancy,  hut  the  cardiac  condition  may  yive 
risi'  to  anxiety,  csj.ecially  if  emh.carditis  is  present  ami  is' acute 
•nid  ulcerative.  Cases  with  temperature,  .iiid  therefore  with 
more  or  le.ss  delirium,  are  less  favourahle,  Init  a  great  deal 
'lepends  up(,n  .skilful  nur.sin-  so  that  a  sulHcient  amount  of 
lood  and  sleep  m,iy  he  ol.tained  hy  the  patient. 

Treatment. — The   stock  treatment    for  chorea  i.s  ar.senic, 
and   prohably  there   is   no   remedy  of  such   value,  and   which' 
ean   be  given   for  almost  any   ty],e   of  the  disease,   the    do.se 
viirymg  with  the  age  of  the   patient,  lait  generally  lieginning 
with   3  to  .-.  minims  tiuve  times  a  day  in'fk  meals"      Isolation 
hehind  .screens  is  also  most  ellective.  "  The  iierii>heral  irritant. 
If   there   is    one    luv.sent,   sh..uld    he    ivmoved,   and    att.>ntion' 
directed  to  ensuring  as  much  rest  as  po.ssihie,  and  the  prevention 
of  damage   to   the   jiatieiit,  should   the   movements  he  violent, 
(ienerallyin    these   cases   a   mattress   placed   on    the    lioor  and 
Mirrounded  with  pillows  is  Letter  th.in  any  attenqit  to  restrain 
Uie  patient  in  bed,  while  a  good  deal  may  be  done  to  limit  the 
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iiiDV.'iiu'iils  l.y  kirpiii^  ilu'  iiulifuls  alKs.ihilfly  '[\w\.  Inr  Ikmh 
excileMieiil,  lUul  in  cTlaiii  ca.ics  isoliil.'.i.  VmA  ^liuulil  Ik-  ;4iv(ii 
in  ciisily  digfHlwl  iiml  easily  iidniinisU'ml  turiii>,  and  lisli  civani, 
IHjuntUMl  niual,  nr.nw,  and  lii't'l'-lca,  and  of  uoursf  niiiU,  aiv  all 
adniir.d.k',  allliuu^'h  it  should  \>v  nincndu'ivd  Uiat  lluid.s  may 
U'  swallowed  wilh  -iviitcr  diili.  uUy  llian  scnii-solids. 

As  rfgiuds   druj^s,    willi    Ihv   ^•\w[>Ui>u    of    arsenic    il    is 
dilVieult  to  know  what  lo  rueonmiend.      Cerlainly  in  rlieunialir 
eases  salieylale  of  soda  is  of  i^ieut  value,  or  asiiirin  in   10  Lo  1  .J 
gniiii   doses,  and  bromides  sometimes  alone,  sonielinu's   assoei- 
aled   wilh    eldoral,    have    ].roved    ellieaeious.      Antipyiine    in 
moderale  doses  lias  ae.inued   a  lonsideiahlc  reiailalion,  hut  il 
should  he  used  wilh  eare.      Itemendier  Ihal  allhouuh  arsenic  is 
prohahly   the    hesl   remedy,   il   should    never   he   j^iven    unless 
under  slricl   suiiervision,  heeanse   arsenical   iioisouin-;,  if  not 
arsenical  neuritis,  may  !«  i>roduced,  and  may  cause  nuuh  and 
pndoni^'cd    suH'erin;,'.  '     Tlie    dose,    therefore,    while    incrcascl 
gradually,  should,  in   most  ca.ses,  never  exceed    10   ndnims  ol 
Fowler's  solution  three  times  in  the  day. 

Wiiere  there  is  inten.'-c  restlessness  and  delirium,  coi'l 
sponi^ing  and  the  use  of  the  ice-hag  are  advantage(,us,  and  to 
ensure  a  certain  amount  of  rest  hydrohromide  of  hyoscim 
r.fv  '  --'-)  may  be  given  livi)odernHcally,  ov  chloroform  may 
be  administered  as  a  general  anaesthetic. 


CoNIUTID.NS    Al.I.IKl'     in    CllnllK.V 

(Ij  (Jiiiaj.Nic  CiioKi';.\,  Hl'ntin«;tun"s  Ciioiika 

'I'here  is  a  form  of  chronic  chorea  whicii  is  frc(iucnily 
called  Huntington's  chorea,  and  wliieh  is  characterised  hy 
irregular,  clioreic-like  movements  with  dilUcnUy  in  speedi, 
"radnal  and  ])rogressive  dementia,  and  a  strong  lieredilaiy 
lendencv.  It  begins  at  or  after  middle  life,  affects  lioth  sexes. 
and  occurs  in  the  meinliers  of  a  particular  family,  lluntingloii. 
wlio  iirst  described  the  disease,  lias  recoids  (jf  a  case  in  wliuh 
preceding  generations  had  been  treated  by  liis  fallier  ami 
grandfather,  who  were  i-liysicians  before  him.  The  speecli  i- 
peculiarly  slurring  and  tlie  gait  uusteudy,  but  the  movements 
descriljed  as  choreic  are  perhaps  raliiei  iucu-ordinatc,  wlnlc  I:; 
progressive  failure  oi'  the  mental  powers  is  a  typical  feature  "t 
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all  cisrs.  Tlio  i.ali.'iits  luiiidly  luLoiiie  insane,  ailljouu'h  llir 
■iiNiiuty  niiviy  usmiiiios,  vmh  lor  a  [unr,  an  wnU-  >tau'.'. 
Liltli!  is  known  of  H.l-  patliolooiVal  anaLoniy  of  ll,,.  .listas,-, 
"Win-  i„  i^s  cxcrssiv.'  larily,  Inil  ulioj.liy  \,r  U,,.  .violiial 
convolutions,  an.i  in  ollin-  cases  sratluiv.l  paklirs  of  sriorosis 
I'aw  hrrn  (IrsuilM.i.  |i  is  hardly  necussaiv  to  state  that  the 
progno.Ms  is  had,  and  that  truatniunt  is  liopcU'ss. 

.  -)  Skmi.h  ('iii)|;i:.\ 
Ocrasionally  in  old  jhtsoms  .horn.-  Minwin.'nls  diwio),  a> 
III.'  advances.  Tlinv  is  no  hnvditary  tmdeniy  and  no  mnital 
w.'alaifss,  hut  the  iiiovcniciits,  once  sl.irled,  -eneially  conlinue 
and  i.iohahly  annoy  those  persons  will,  whom  the  patient 
comes  in  contact  more  than  tlie  patients  themselves. 

('■'<)  ('ii(ii;ka   Ma.ioi;,  m;    Ii.vn,  in,,    Mania,  ni;    Ki'iiuiMir 

('ll"!;KA 
'•''''^  '^  Ll riujinal   St.  Vitus's  dance,  a  diseas,.,  if  it  can 

ll'inestly   he    so    called,   which    dales    liack    to    the    Midille   .\-e,-.. 

It  was  associated  with  j.eriods  of  .'xcc-^sive  mental  excilenieni , 
and  occurreil  in  pilgrims  altendim,'  the  chapel  ut  St.  X'itus  m 
the  Khine  jirovinecs.  Dancin--,  jumping',  and  -estituilation-^  of 
ail  kinds  were  associateil  willi  great  religious  excitement,  ami 
the  disease  was  in  reality  a  type  of  iiysteria. 

(4;  Sai.iahikv   Si'asm 

'riu>  IS  a  peculiar  iiysti'rical  manifestation  lo  which,  how- 
ever, a  .special  name  has  lieeii  gi\cu.  It  is  very  .-imil.ir  to  the 
■so-called  .■horist  majoi,  e.xeept  that  the  indivi(hi,ils  affeclc^d  jiiiup 
or  spring  in  the  most  remarkaldi'  fashion.  Often  assoeiateu 
with  this  ium]iing  movement  is  a  tendency  to  explosive 
utterances  or  to  the  reiietition  of  some  single  word. 


(5;   Tics  01;    Ml'scui.ai;   Si'Asms 

(iNCI.l'lUNi;     ilAl;r|-    iIIuIIKA    hi;     MAI!|1     SI'ASM.    (UNVfLslVK    TIC, 
IIKAIi-MMiIU.NC,    IMl'Cl.slVi:    'lie,    i-.Tc.) 

Tic    i,s    a     co-ordinated    lairiiosive     act    [iruduced    in    an 
Ui\oiuiitaiy  manner. 

Tie  IS  a  new  name   hy  which  a  widely  different   variety  of 


■f: 

1     1      i 

i    ^    V 

tf 

rtl 

^ 

1 

':, 

« 


l;l»i- 


<!' 


It 
il 


'TO 


I'ltACTK'K  UK   MKDK'INK 


mIUm  ti(iiisi:aii  !"■  ^;i-niiieil  tn;,'t!tlifr,  uikI  \v.'  aiv  <  liirlly  iii(lrl,|r,| 
In  Mif.,'.'  r.ir  til.'  ii.iiiif  iiinl  .l.liiiitii.ii.  K.'IVrcnr.'  Ims  Kivii  in. Mr 
l<.  spasm  III  till'  luasli.iiliny  miisclrs,  lo  facial  >pa-iii,  ami  to  tlir 
(litrcreiil  t'uiiiis  of  toilimllis  umlrr  affcrlioiis  of  llir  Tilli,  Tlli 
ami  1  nil  m'lVf.sivsi.clivfl.v.iiml  y<t  ttif  iiaia-iaplis  ivfmv.l  i., 
mii,'lil  |Miliai.s  inc. IV  (drif(  lly  ii.ivi'  ai.inMiv.l  iiml»;r  llic  lii'ailm-, 
■  Tks."  r.ut,  as  rv.'rvlliiii;^  ri^litly  iiifiilinm'il  nmlcr  masli- 
citmy  ami  fati;il  spasm  is  iml  ti<',  llu;  rri.'ivmvs  tn  llior 
spasms  have  Ii.tu  l.'fl  's  in  tlio  lasl,  .■iliti.ai.  allhon-ii  l<.ili 
cuUis,  wliitii  iw  iiuL  im-rcly  a  spasm  »{'  the  iniisi  Ks  .>iipplir.l 
liy  llif  sjiiiial  part  nf  tlir  spinal  acnssury,  lint  also  incliiWi- 
mnsrl.'s  sniiplird  l.y  icrviial  nerves  miglit  moir  eoiifilly  le 
ilt'serilif'l  liiif. 

{il)     lliilnl     S/„isiil     i>r     ll'il'il     ('Inn:  II     {< 'unri'lsn-r      Tir).- 

I'mliT  liiis  hrailim,'  aiv  imlmled  llu-  mnsl  typical  examples  nl 
"lie."  It  is  exlniiiely  (nmmnii  in  luiMais  ^^iils  ami  eliildieii. 
Il  cnsisls  in  eellain  niov.'mellls  .if  the  ilea.!  (ir  face  muscle-, 
such   as   winkm-,   mMMin-.    twilchin-   »['    the   cmneis   of    the 

inoulh.  shaking  moVemellls  of  the   liead,  sements  of  the  e.il- 

aiiil  scalp,  and  similar  jieeuliai  it  ies  which  l.eeome  a  liahil  t'l 
Ihe  imliviilual.  Many  of  ihese  are  learned  in  odd  ways,  and 
(Mice  aci|Uiivd  they  are  \eiy  dillicull  lo  -el  rid  of.  They  are 
apl  Lo  he  luoic  marked  when  the  individual  is  fali-ued  oi 
nervous,  and  in  ihe  case  of  winkinu  and  oilier  fieial  contort  ion- 
may  hecome  a  mailer  of  ^reat.  d.is.juielude  lo  the  palienl  and 
lo  his  or  her  frionds. 

Similar  spasms  of  the  muscles  of  the  le-s,  and  in  partieiifn 
Ihe  ipiadriceiis  extensor,  ihe  adductors,  and  Ihe  calf  muscli  - 
may  heeoine  a  hahil  in  certain  persons,  ami  these  Jerkin. 
movunienls  a'v  },'eneially  mel  willi  in  neurolic  individual-, 
and  are  increa.sed  hy  nervousness  and  hy  lalii^ue.  Amonu 
the  numerous  Varielies  of  tics  mi-hl  he  mellliolied  tonic  dla- 
lihraL'iiiatie  spasm,  clonic  diiqilira^'matic  spasm  or  liiccou-h 
hlepharospasm,  and  many  others. 

(/')  Honl-iniihliihi  niul  /•:>/, i iHjisiii  Xii/inis. —  ilead-noddiii- 
is  an  atVoetioii  idosely  allied  lo  hahil  spasm,  in  which  there  ale 
JL'i-kin.u  movements  of  the  he.id,  and  in  the  ease  of  eclampsi ' 
nutans,  howiiiL;'  movements  of  llu^  whole  hody.  Thcsi'  mo\i- 
meiils  are  most  common  in  delicate  cliililreii,  and  riekel- 
appoars  to  he  a.sso(uated  with  it  in  certain  ca.ses.  Nysla.u'inii- 
is  not  infrciiueiitly  present. 
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{>■)    /iil/>ii/\irr    I'lr. Tl 


HTr    I-,   ,1    ;:lull)i   III    (;,i>i>    ill    vvliii  h,   ,is 


lllr     irsllll     111' 
IlliTt'ly    Slltrt'ls    I'liil 

I'lKv    ami    liiiilis,    lull,    ill    aililiiinii    i„a_v    -i\,.    lunji    ,.v,,l 


iMiiiliai-    |isyi|iiial    .iH'ci  I  imi.  il,,.    |,,iii,.|il    imi 
II    invuliiiitary  luiiMular   iiiDViiiii'nt-^  ul    ihr 


sulliuls,   .siiiiirllliics    in     til,.     I',, I'll,    ,,| 


'  \\.  I'.irk,  1)1- 


llHIll.     Ill 


all     iiatli     III 


cl.s.'    the    .siidd.'ii    ami    i'.\|iliiMvr    nllnaiiir    uf 
some   nils,-,. Ill'    uonl.       |;,..si,||.    iln-i.    iuumimiiUs  ami  i\|,|i,-i\i 

I'i'i  illi.u     liiiTitai    ]ii;aM'    L;tiiiTall\ 
"1"^    aiiii    III    this    -I'liip    III    I  liiiical 


iiltcraiiLrs    ihi 
LakiiiL'     1 1 


IMl's    (iill 


If     Is     alMi 


il'     liHlil    III 


Ira  I 


lMil>i\i'  'I'l 


fs    Hi;    1,1 


I'lilUi'tti',    iia^   '^Im'Ii     tl 


II'    liaiiii'    III     "  III 


Treatment  of  Foregoing  Conditions.-  Si, Lit ivi-^  m   mit 

"''     '"•"■''     ''^'"l-  ^Vll'l'      lllr     >pa.>liis     aiv     Urallli;^     ..ill      t|||. 

l''"i''i'l.  111!'    iToiiiiil.'s.  ,  lilm.,],  Iiy.isiiii.  ami   .siinilal    iliii-s  may 
'"■>■    I"    t'li't''!'-    iIh'    |i,iti('lit     tl,    uliiiiiii    the    iiiTi'^aiv 


lie     line 
aillnlllll 


Isiil.il  mil    iiiiil     hvil|ii|MlliV   ai 


riililliiliril.        T 


r  MiiiH'i  inns   iiM'Tiil,  siii'^'ly  nr 


It'  Im'^i    I  ic.itnii'iit  l■Mn-l^ts  in   |,iarli>iii^  rhvil 


I'Xi'iviM'-   slmrhi    with    till'    all'i'iti'ij    hium  Ir-    I 


W    nilllllti'S   Iwirr   111    tl 


IIIIU' 


t"-:iiiiiiii'U    with    a 


till,  (it'li'i 


il.iily   ami  cxti'inlinL;    I  li 


II,  or  ,'\cii   iwi'iiiv  iniliiili's  al  a   liini 


pcrinil     II 


Siinii'tiiiii's  a   iliiM 
I 


pasiii    liy    palii'iit    ami   raicl'iil 


may    h,'   film  atnl    to   i^ivf   ii]i  a   liahil 


iiiaiiauii'iiifiil. 


H 


uisapiKjiiiliin,'  as  a  fiir.iin 


yiimilisni   is 


lor  olluT  fasily  a]i]iri'i'iali'i| 


f  a'^flit,  ami   is  111)1   tl,  U-  11,1,     ifiulud 


rcaMiii.- 


4.   (icrri'AiiuN    .\i:n,'i)si-;s 
.  \\i;iTi.;i;s   ri;A\ii',  TKn:,;i;.\i'iii.si'>   i  i;,\\ii',   I'ianl-i's   .i;a\ii'i 

A  ,moii|i  n|  lU'iMiiis  arri'itii,iis  imiilfiii  to  varioii-  uailf,^ 
ami  Off  uiMl  ions,  ami  fliaiaflfi-isi'd  l,y  intfrff  n'liff  with  fniain 
iinisfiil;ii'  niovfimnts  win,!,  rmni  a  iar-c  pail  of  llir  pi,,. 
rfssioiial  Work  of  the  [lalii'iit. 

Etiology. —  It   is  dm'   lo  (lif  fxcfs.sivf  usf  of  tj,,.  musflfs 

wliifli     liffoini'    aff.'flfd,    Miiiifti s    owiii'^    to     iiii|,ri,in.i'    lis,., 

iH'rIi.iiis    ill   ffiLiin    lasfs  nuTfly  as  thf  ^'miIi  ,,f  ^r,-,,.,t,  slimn- 
laLioii  of  oiif  or  morf  L;rnii]is  of  cflls. 

Pathology.  Thfr.'  is  raifly  any  olivioiis  lesion  in  tlif 
ffiis  of  till'  iifrviiiis  sy.-t.'in  u'oVfriiiiiLi  tlif  alffflfd  niiisclfs,  Ini! 
Ihf  following  variolii'>  of  ihr   alffilion,  .sonif  of  uhiih   inqily 
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f.;:     i' 


i 


Iff'- 


I      i 


I  )! 


It 


ilrlllUli'     p.ltli.ildi;!!  .ll    I  li.iM.;r,    .ll.     Ir.i^l      III     llir    lull  m  Ir-,   lii.iv    I..' 

liii'l   With  : 

1;    'I'lic  (ciiiiiitloii   iii.iy   lit-  .1   r.iiliiiv  cilHi  ii|iliii,il  III::  Imami 
fur  .1  |p.irtu  iil.ii    mIimii  iiiiisi.iiilly  ic(|Uiiri|  m  ihc  il.iily  woik  ,A 

till'    I'.llK'llt. 

(  L'  A  ilisliiilMlirr  (.1,  l.illlir  lIl.iM  .1  laillllr  III,  i  u  ulill  ll.ll  mii 
.l>.siKMlfi|  \Mlli  (■\(i>M\r  in  ll.llillll  \  111'  L;nii,|p^  ii|  llill-ili-, 
Svllii'll  .llr  \\i<{  ri'ijlliird  {'m  Ihr  r.inUII.;  (illl  cil  llir  ,li  I  jwii  in 
iilioliuii,   ImiI    wlilrli   li;i|ilMli    til   lie   licu    lllrlll  ;i  ll.ltiHiiii  all) . 

{.'1;  All  a-.-i(H  l.illuii  III  llic  llisl  (iIM'ioikI  type  willl  \\a,-l,- 
Iiil;  I'l    |iaialy->i-  ipf  till'  liin-i  l'-'  alji'i  liil. 

(  I  <  'lalllli^  iir  slM-llls,  r\rcsNi\r  I  ivliinl.  alnl  ll"l  ilirici|llrlill\ 
]Mili  liiav  lie  a^MiciaU'il  Willi  lln  .ilj.clid  -imiii  i>\  iiiiimIo  In 
a  ^TfaliT  (ir  lrs>  rxlml,  ,lll<l  .-ulurl  llin'.-,  llir  -p,  111  IllVuhr- 
IiIUmIo  ollirr  lliail  lll(i>.'  lvi|llin'il  tin  ihr  li  ,iiW'llir|it>  III 
i|Urslic)il,  su  llial  III  \MiLrl'>  clMliili,  niir  of  IJir  lii>i~t  (iniilni'ii 
IVpl'S  cit"  llir  dlsiMM',  llir  lu'll  Hi'  I'.IH  il  may  lie  ■!  IK  k  lliriHI-li 
till'   liajicr  nr  Ji  ikril   (Jill  111'  tlir    Ihlllil, 

'I'lic  Clinical  Features  li  i\<'  I'tcm  alu.i'ly  iMitially  .-tai.il 
III  wrilri  >  traiii|i  linn;  is  uririi  spasm  uitli  pain,  ami 
\ci\-  L,'i'iiiTall\  liTiiiur  uiviihiim  ill''  musrli's,  uliiili  may  in 
limi'  waslc,  'I'Ih'  paliciil  may  Iriin^  iniu  |ilay  ullin  miisclr- 
sci  as  Ui  -I'l  iiMT  llir  (lltlhuIlN,  laiL  IIh'm'  iiiilsilcs  alsii  si.oii 
liccnliii!  airritril.        'I'lirl'C    is  snliiclillirs.  allll<illl,'ll    lai'i'lv,  a   lilllr 

aiiai  slhusia,  ami  llic  skin  nrrasiuiially  shows  drliiiilr  Unplin 
(■Iiall;,,'rs,  the  tinucis  lnTuliir  Lflussy,  wllili'  siiiiuaimcs  \a-.M^ 
IlKitor    ]illrmillic'lia     ilcvrlnp,    llir    p.lLicIlt     lirrnmlllL;    slll.jnl     In 

rliilMaiiis.      lOlrrtinjal    iniuiliility    is  dlirn    dimiiiishi  d    in    llm 
aU'rilcd  mtisidrs. 

Wliilc  iliis  dfsiiipLinii  sjM'i  ially  nlii-  In  wriU'i's  ciani]! 
similai'  liadt'  spa-Ills  arc  iiift  with  in  \in|iiiisls,  piaiiiMs 
liamnii'iiii'ii,  ami  Irlc-rapliists,  csjui'.ially  tlmsr  wlm  wnrk  iIk- 
Morsi'  iiisii  iiiiicnl,  in  thr  use  of  xshicli  (luwrrs  rslimalrs  thai 
ii\cr  rii),i.MJU  similar  iiinM'mcnis  an;  madr  hy  llu-  patinil 
in  mil.'  day.  (.'ln>cly  allird  Iri  Llifsc  trade  spasms  is  miiifi'.- 
nysta^'iuu^. 

The  Diagnosis  of  wiili'l's  (  lamii  nl'  pak-y  is  easy.  riit-'U' 
is  iinlhiiin  willl  ulu,  h  niie  can  cnnrusc  il,  Iml,  mi  'lu'  nlliiT 
hand,    iicr\nus   pcnj.lc   arc   apt    In    im.igiiic    that   llicy   arc    ihc 

\  iclim-i   ni    Liic   aitcct  mil. 

The   Prognosis    i^    nnravnur.iMc,  hccaiisc  c\cii    ii    Ihc  III 


!>lsK.\si;s  (H     riiK   M;|;vnls  sV>li;\(        T7!t 

'iH"l   I"-  HM.,|  l,,i   uiiUii^^ni    ll,r  patliiiL  l.'ani   h.  wi  if  tioi:,   il„. 

^iMMll.Irr,    il     ,,    |,y    ,, ,,,„^    .,||,UI1      II1..I      lllr     ,ll^,■.,.r     Ul  1 1      .M.t 

iltt.M  k    ill,'    I    ruljj     ,.,||,,  ,||,  ,i    iiiin  1,,^ 

Treatment.     <  rii.,Mii\    u    is   ,irMi,,M.    t,,  munli,  i    ,,11 

NMilill.u,  .,W\  II  |nl-J,l  1,..  ,m1,1,.,|  ,,I1  u,,ulMllnl,  iik.Iy  1„  ,M,.M' 
"lllrr  l(.|l„s,,|  (i.i.lr  -|,.,MII.  l;h\|l,|„|.  ,A,l,|s,.s  I  o-ct  IhT  \M  1 1, 
-MlvalllMll  !l,.W  ImvII  IV..,|,||||r|l.|r(l,  ,111.1  ..tl.llllull  .hcMlId  !«■ 
i''"'l    I"   III''    iMll.hl'.,   ^cli.T.il    licMJlh. 


.".  'I'kianv 

Il    r,,ll>is(s    III    I, ,111,;     >!,.,, ,1,1-,    J.  lulaliy    lllllllr,!,   ,111,1    ,  l,i,.|lv 
■iMi'l  IIIlL     lllf    l'\l  ll'lllllhs 

Etiology.      Tl„r.    ,,i,.   .,\,|,,|  ,|i,|iii.i  \,iiH.ti,.,.  ,,r  |,.i,,„v 

li>    ulliiii    ivl,  |.||,  r   iiill-l    !„■   III. 1. 1,'. 

A  \.'i;v  mil,!   \yy,-  may  1.,    |,i,.M.|ii    il,  iliil.livii  a<  ,•,  .v,.,,,,,.] 

I"  .-''V,'!,-  llialllMMM,   ric  k,l,.  ,,r,,I|y   .M.S,.|,.,,l|MlllU,,|    l,.\,l.        'I'll,. 

"""■'■  ^''■'■i'"'-^  .  "ii.s  arc  .r,i,  11,  a.lull...  'IVlaiiv  mav  ,l,v,|,,|, 
as  the  iv.Mih  ,,|  i,|,,i,,M.;,.,l  la,lali-ii  ,,r  alhr  .nn  ,l.l,ilii,ii  in^r 
illlM'ss  ,sii,.|,  ,,s  a  ^rwi-v  ,,11,„1<  ,,r.,  ,,,„iiini,.,l  \\-\,r.  It  mmZ 
111  i:is,..-<  ,,r  ,|jlal,;,l  .st,,nia,li  ali.l  .i  Inrm  ,,r  t,.l,,|,y  j.,  ,!,„.  t,, 
'■^'i'T'l'i"ll  "I  11h'  llivrol.l  ,ni.|  l.alatl,M-,,i,l  ^|ai„u"  Il  ,„,„„- 
nines  tojluw.s  111,.  a.liiiiiii>M-aii,,n  .^T  ,  lil,,|,,r,,Mi,  or  ..i!,,.,-,  ami 
;t  yaih'ly  nt'  ,iiii-s  sml,  ,i,s  >;._,,,{  „.a,l,  iii,,ii,|ini,.,  ,.t,..  |,a.silv, 
'■pi'leiMirs  of  tetany  lia\,.  l.r,ii  .h^iiji,;,!,  i|„.  ,,xa,a  nallire  ,".l 
NNlliih     .sivlii.    .-nliH'ulial     .I'lllhirul.        Slleh     f],!,  lelili,  ,S    (H-,||r,.,  I 

111  I'mits  il,  |,s.-,,-,  ami  isTil,  ,hk1  uure  iimr,.  i.iv\,ili'iii  .linii,- 
llic  wiiitiT  mouths. 

Clinical  Features.— In  ras,- a>-.,Mi.,i,.,|  wiilMl,.i,ility  ihi.,,. 

arc  \sliat  l,a\r  ali,M,ly  l.o'ii  ,K..hi  ii.,.,|  a,.  raiiM,-i„.,|al  .spa.sms, 
ill  uliirli  !l„.  liii.4,.!.s  ai,.  sli-i,ily  Infill  al  til.;  iiictaeai-jM.- 
I'lialaii-e.il  j.,ii,l-,tl„-l,iiuii,al  plialan-eai  j,,iiil  <  L.^iii- .•\l..|Hi.,L 
wliile  the  lliiiml,  is  tl,.x,.,|  i„i,,  (|„.  j,.|l,;,  ,,(■  [1,.  i,.,||,|_  j^^^, 
li.iinl.'d  lin-ei>  i.^.Tpl  Wn  tlu;  lic.x,.!  iLuml.;  ivs,.|i,l,l,.  i,:,. 
atlilu.lc  ,,f  the  ,i,.|-i,ueliclil's  li,,u.l.  The  wiisl  is  ,,|Lcii  ll.x,.,!. 
Whrli  111,.  |,-s  arc  iliv..lvc.l  Ih.-y  Lcciliiu  c.Xtciulcl,  ll„.  i,.,.t 
arcli.Ml,  aii.l  lli,'  Im,.s  ,„l,lu,t,.,|.  S,,mctiii, cs  the  ii,u;,;!,..s  of 
the  lace  ami  neck  arc  altlvlcl,  ami  ili,)-,.  m,-,y  l.c  trl~mu^. 
Tlicsc  ;itl,ieks  ncciir  in  jian i.xysiiix  ,ii„l  a  i.an,,\vsm  mav 
::i:    j  >: -^  ;i;r;-i !     :.y    ja,  -;.-;■,  in     ..ii     li,,.    ,iiilvfi-,i     li.irl .  cit  ii.r    mi     lla' 

nerves    ,,r    on    ihc    chief    lilo.,,1- vcs.sds,    while     Liiipiiiu     the 
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musflfs  tumls  to  throw  tlii'iu  into  iictive  eontriiction.  TIkjs.' 
spiisiiiH  limy  lust  for  iiiiiiuti's  or  tor  liours,  iiiiil  iiltliough  tlicy 
come  on  siiddciily  tlii-y  \Mm  otl'  i^'riuliially.  Tlic  eleetrii  :il 
reactions  aro  often  gri^atly  incivascd,  ami  tliere  may  lie  a  certain 
amount  of  pain  associated  witli  tlic  condition. 

Diagnosis.  -It  is  easy  to  recognise  tiie  cariio-jiedal  siia>iiis 
so  common  in  ciiildieii,  Imt  many  autliorities  hold  tiiat  they  air 
hardly  analogous  to  tetany.  It  is  impossilde  to  coiii'usc  tetany 
with  tetanus,  and  it  is  rare  to  find  a  hii.4<r'inil  imitation  cIom' 
enough  to  render  a  mistake  possihle. 

Tlie  Prognosis  is  lavouialiK'  and  tiie  Treatment  for  miM 
cases  in  children  consists  in  the  alternate  us.'  of  lu^t  and  cold 
baths,  sometimes  tlie  admiidstiation  of  liromidcs,  and  in  very 
severe  cases  chlnroform  anaesthesia.  Tii"  ice-liag,  general 
massage,  and  the  various  foiins  of  electricity  have  ofleii  proved 
of  value;  in  cases  where  tlu'  thyroid  has  heeii  extiriiated, 
thyroid  extract  shtuihl  iuvariahly  he  administered.  Where 
tetany  occurs  in  cases  of  dilated  slumach  lavage  may  he  tried, 
but  it  is  desirable  to  oiieiale  as  soon  as  possible  (gastlo- 
enterostomy)  hir  liie  relief  of  gastrectasis. 


G.     i'AKA'.VOII.ONIS    MlLTIl'l.KX 

A  remarkable  disease,  in  wliieh  clonic  contractions  of 
certain  muscles,  or  groups  of  muscles,  of  the  limbs  occur, 
more  rarely  of  the  trunk,  the  contractions  being  sometime; 
constant.  The.-^e  contractions  are  apjiarently  the  result  of 
Iriiiht  or  great  emotional  excitement,  and  in  ceitain  ca.ses 
ihe  most  violent  movements  are  met  with.  There  is  occa- 
sionally a  hereditary  element.  The  disease  is  rare  and  may 
be  ass(iciated  with  other  alfcclions  of  tlie  nervous  system. 


n ' 


7.    MiiiliAiNK  ol:    HEMiri;.\NiA 

Paroxysmal  attacks  of  headache,  generally  unilateral,  with 
sickness,  vomiting,  ami  ofleii  peculiar  disturbances  of  vision. 

Etiology.  Ihe  /iirilis/iiisiin/  causes  are  iicreditary,  aini 
es}ieeially  in  the  neurolic  or  gouty.  Commoner  in  women,  liie 
headaches  may  begin  in  childhood,  and  eoutiiiue  tliroughoul 
life,  and  they  are  more  fivipu'iit  at  tlu^  nieiistrual  epoch.  The 
imHIiiij    causes    are: — peripheral    irritation    Irom    iio.sc,   eyes 
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(asti<,'inat,isni  espotiiiiUy  i.ssnciiite.l  with  liypeniietropiii),  teetli, 
or  pelvis  ;  fiiti^'iu- :  niciiliil  ciiiotions  ;  overwork  ;  .uul  gastric  or 
ititcsiiiiiil  tlisturliiiiice. 

The  Pathology  is  still  douhtfiil.  Neuralgia  of  the  Ist 
division  of  the  f.th  nerve,  vasomotor  spasm  foHowed  hy 
dilatation,  and  a  "nerve  storm"  in  a  sensory  centre  are  all 
theoretical  explanations  whicli  liave  l)eon  suggested. 

Clinical  Features.— Often  after  premonitory  .symptoms 
of  malaise,  depression,  etc.,  u  severe  pain  liegius  in  one  temple 
or  other  ynvt  of  the  head,  rajiidly  increasing  in  intensity, 
generally  with  nausea,  and  in  a  large  nund)er  of  ca.ses  witli 
dimness  of  vision,  flashes  of  light,  and  occasionally  hemianopsia. 
The.se  visual  disturhances  often  i.recede  the  on.set  of  pain 
and  resemble  the  aura  of  epilep.sy.  ( )ccasionally  anaesthesia 
or  .ii.hasia  temporarily  develojis  much  in  the  same  way.  The 
attack  lasts  fur  .some  Iiours  or  a  day,  and  frequently  passes  off 
with  vomiting.      Tiie  attacks  may  be  detinitely  periodic. 

Prognosis. —  It  tends  in  many  cases  to  recur,  but  does  not 
eiulanger  life.  As  ,ige  advances  the  attacks  lessen  iu  severity 
and  may  cease  entirely. 

Treatment. — Kemove  any  exciting  cau.se  and  study  the 
constitution  of  tlie  patient.  Fur  an  attack,  order  rest  in  bed, 
promote  vomiting  in  gastric  cases  by  ipecacuanha  or  other 
means,  and  then  administer  aiitipyrine,  phenacetin,  salicylate 
of  .soda,  or  similar  drug.  Opimn  and  the  iidialation  of 
chloroform  often  relieve,  but  are  dangerous  remedies.  On  the 
assumption  of  the  correctness  of  tlie  vasomotor  theory,  nitro- 
glycerine lias  been  suggeste.l  and  found  useful  in  some  instances. 

8.  Neuijastiienia 

Loss  of  n.-rve  energy,  together  with  irrital)ility  of  many 
nerve  centres. 

Etiology.- — The  jiinJisjio.v'nr/  causes  are  hereditary  in- 
lliience,  unwiiolesomr  life  as  regards  the  mod.;  of  upbringiiio- 
and  education,  excessive  excitement,  and  mental  over.straim 
Certain  races,  as  for  example  the  .lews,  appear  to  be  specially 
predisjiosed. 

Tiie  frritin;i  causcs  are  overwork,  and  particularly  mental 
overwork,  emotional  excitement  and  nervous  exliaustion,  fevers, 
any  srv.  re  liliif.-^s,  and  dissipation.      Perhaps  the  most  marked 
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<:iisos  (il  iiourafitlK'iiia  iiri>  iiit't  willi  in  pcrsuns  addictod  tn  the 
dnii,'  Iialiil,  and  c.siM'cially  luorpliia  and  coeaino.  A  mental 
sliock,  such  as  a  severe  aeeiiUnit,  is  more  likely  to  leave  its 
mark  uimih  i)atients  jiredisiiosed  lo  neurasthenia  than  on 
healthy  stron<,'-minded  persons,  Imt  even  in  the  latter  it  may 
start  a  definite  neurasthenia. 

Clinical    Features. — All    the    manifestations   whieh    one 
anticipates  finding'  in  •,'ent>ral  debility   may  be  present,  and 
in   addition   there   is   pain  in   the   l>aek,  a  feelini,'  of  oppres- 
sion on  the  top  of  the  head,  va^qie  sense  of  diseonifort,  often 
pal^iitation  and  pulsating  abdouiiuiil  aorta,  headaehe,  and  very 
generally  disorders  of  the  mind  and  niei.iory  and  sometimes  of 
the  si^oeial  senses,  while  sleoidessness  is  peculiarly  common. 
Loss  of  the  power  of  concentration   is   a  very  characteristic 
feature,    and    any    sustained    effort    such    as    letter    writing 
or    adding    figures    produces    (juite    disproportionate   exhaus- 
lion.      Considerable  emotional  excitement  is  not  infrequently 
present,    while    a    number    of   suicidal    ca.ses   are    in    reality 
neurasthenics    who   have    lost    hope    and    i)ecome    excessively 
depressed.      Many   ^  ersons    suffering    from    neurasthenia    are 
retirin;'  in  disposition,  and  dread   society,  and   not  a  few  of 
tliem    imagine    they  sutler    from    .some   serious   disease.     The 
peculiarities  of  vision  include  tiredness  after  any  short  eftbrt 
of  sight,  and  there  may  be  a  similar  pecidiarity  with  regard 
to  hearing.      Many  of  the  typical  phenomena  are  associated 
with  the  spine,  and  these  include  liie  pains  already  descrilied, 
which  may  be  peculiarly  severe  in  patients  who  have  the  spinal 
type  of    neurasthenia,  a    type  veiy  common   after  a  railway 
accident.       Not    iufre(iuently    there    are    peculiar    vasomotor 
phenomena   sw'i   as  general   or  localised  sweating,  reddening 
of  the  skin  ove.-  the  chest,  throbbing  of  vessels,  and  many 
uncomfortable  visceral  sensations.      A  jiainful  testicle  in  men 
and    corresponding    ovarian    tcndcrne.ss    in    women    are    not 
uncommon. 

Diagnosis.  —  Nem-asthenia  may  be  confused  with  a 
numlier  of  ail'ectious,  mental  and  organic,  and  the  dilferential 
diagnnsis  is  important.  (1)  Early  cases  of  ijenentl  punilysi-i 
of  th,'  Insiinr  may  closely  resemble  neurasthenia,  but  one  expects 
lit  least  some  of  the  evidences  of  organic  clisease  such  as  the 
Artiyll-iinbertson  pupil,  the  tremors  of  lips,  etc.,  in  patient- 
sulfermif  Irom   the  former.      Lumliar  puiuliue,  \vitli  tiie  gira; 


DISEASES  OF  THE   NERVOUS  SYSTEM        7S3 

incivuso  of  Iym].lincyt..s  in  tl.c  (ciuLru-si.ii.al  tliii.l,  .linilics 
til.'  (liiignosis  in  Oa-our  of  ],,M;ilytic  .IciiicnliM.  (l')  Mei,l„l 
(fiwisr,  wlicllier  ofiKlolcsceucu  or  middle  lilb,  sonifliincs  i.rest>iits 
cloH.!  n-.s(!ml)liincc.H  to  iieiuustheniii,  hut  tlu-  age  of  the  patient 
in  eases  of  iidolescent  insanity  iind  the  liaihieinations  in  all 
ciises  arc  distinctive.  (:',)  Cases  of  wliat  is  called  j»^yc]u,sthenia 
(Janet)  to  some  extent  resenihle  and  were  fornieriy  included 
under  neurasthenia,  while  others  belon,<r  more  i.ioi.erly 
to  tlie  insanities.  P.sychastlienia  includes  a  wide  rani,'e  .If 
imaj,rinary,  cmotion.d,  and  mental  disturhances,  in  fact  phohi.is 
of  all  kinds.  The  suhji-cts  are  usually  younjr,  hut  not  always 
The  i.ersi.stenc.(-  of  fancies,  fears,  ,.tc.,  as  a  rule  ren.ler  the 
diagnosis  of  these  cases  from  neurasthenia  fairly  easy. 

The  Prognosis  is  often  favourahle  and  depends  largely  on 
proper  treatment,  ami  al.ove  all  upon  an  effoit  to  improve  the 
patient's  nutrition. 

Treatment. — A  long  period  of  mental  and  physical  rest 
should  l)e  enjoined,  and  the  patient's  hopes  of  cun^  kept  alive 
by  persistent  encouragement  even  in  the  most  iutrada'ole  cjlsc.s. 
Tonics  of  all  kinds  should  })e  administered,  and  when  the 
].hysical  strength  has  been  sufliciently  restore.l,  active  exerci.ses 
suitable  for  the  age  of  the  patient  should  be  ordered.  Change 
of  air  and  scene  are  most  beneficial,  and  in  many  cases  the 
Weir- Mitchell  treatment  is  indicated. 

Iron,  strychnine,  and  arsenic  are  of  great  value,  and  any 
cause  for  the  neura.sthenia  should  be  sought  for  and,  if  present, 
vigorously  combated.  This  is  specially  n'eces.sary  in  cases  where 
the  disease  is  due  to  the  di'ig  lialiit. 


rsVCHASTIlEMA 

This  is  a  form  of  neurastiienia  which  lias  Iieen  lecently  dis- 
sociattul  from  neurasthenia  prop.T.  In  it  the  patient  complains 
of  headache  and  giddiness,  and  tiiere  is  as.sociated  much  fear  of 
some  imiiending  disaster,  the  exact  natur.>  of  whicli  the  patient 
often  cannot  explain.  It  o.'ci;rs  between  pulx'rtyand  middle  life, 
and  is  not  infrequently  luund  in  patients  whdse  near  relatives 
hav..  sulfered  from  epilepsy,  neurasthenia,  alcoliolism,  and  other 
forms  of  nervous  disease. 

The  headache  diHi'rs  from  that  which  alHicts  an  ordinary 
l-ei.son   in   UN  much   as   the  pain   may  be  described  as  bein"  a 
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"  feeling'  of  ti;(lilnoss  "  or  u  "  sonsiitinn  of  emptiness  "  in  tho 
hoiitl.  ""i'lii'  palittiit  is  ofU'n  sloepl.-ss,  lends  to  snffer  from 
(lysiH^psia,  iui.l  is  ivailily  fatigned  l.y  any  exercise  of  mind  or 

body. 

The  fears  and  anxieties  from  which  the  patient  suffers, 
include  a  dread  of  doin;,'  physical  harm  either  to  himself  or 
to  some  one  with  whom  he  comes  in  conta(;t,  tlie  dread  of  bein^' 
alone,  crossing'  a  wide  street,  or  of  heing  in  a  crowd,  a  churcii, 
a  train,  or  in  fact  in  any  situation  in  which  there  is  the 
remotest  likelihood  of  personal  disaster  liai)pening. 

Dreamy  states  have  also  been  described  in  which  tlie 
patient  complains  of  feeling  da/ed  and  of  a  want  of  reality  so 
far  JUS  concerns  his  surrotindings. 

There  are  no  olivious  signs  of  any  organic  disease  of  tiie 
nervous  system,  and  except  for  the  dyspepsia,  a  tendency  to 
palpitation,  Hushing  of  the  skin,  and  some  tenderness  over  the 
lop  of  the  head  and  along  tlie  spinal  column  tliere  is  uotliing 
which  can  be  called  definitely  pathological. 

T lie  Prognosis  is  favouralile  provided  the  greatest  care  can 
lie  taken  of  the  patient,  Init  in  almost  every  case  the  cure  is  a 
very  protracted  one. 

Tlie  Treatment  consists  in  the  Weir-Mitchell  method  of 
isolation  and  in  the  administration  of  the  same  kinds  of  drugs 
as  are  given  for  hysteria.  Later,  exercise  and  change  of 
.scene  are  found  beneficial,  hi  a  few  cases  hypnotism  has  been 
descrilu'd  as  Itenetieial  but  one  dreads  recommending  it. 


9.    IIvrOCIIONDRIASIS 

A  condition  in  which  the  suiVerer  imagines  illnesses, 
ma-mifies  any  trivial  complaint  into  a  moj^l  serious  disease, 
and  regards  the  state  of  his  health  as  demanding  the  mo.sl 
anxious  care. 

Etiology. — A  neurotic  I'amily  history,  and  mental  de- 
pression from  b\isiiiess  or  other  worries,  together  with  gout 
and  <lyspei)sia,  often  predis]i(«e  to  this  alVection.  Many  of 
th.'se  patients  are  hysterical,  some  of  them  suffer  from 
considerable!  moral  ol>li(iuity,  and  many  cases  are  to  be  mel, 
with  in  asylum  inmates. 

Clinical  Features. — In  young  ]iersons  hypochondriasis  is 
fretiuently  ass-''-'led  wiih  se.xual   irritability  <ji    masturbatinii, 
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uml^J,,    ntlHT    .ascs    i,„:,^i„.ry    i>M,.ot,.nc..    is    an    i,n,.urUnt 

la    miiklle-ag,.a    perHons    ih.    illness    i,„,...i,u,l    n.av    tak. 

"any  .hlkTent    tonus.      S„m.  pati.nls    roally  suder  fr.mi    ill- 

I'-ltl.,  and   llu.y   ad,l    to  the   tr,,.  sy.upto.us   a   lar,..   varic-tv 

••t     nua;^mary   allkaioMs    wInVi,     .en.Ior     their     liv.s    almnsl 

'•"'"--l.  0.      I'ains   i„    M...    Lad.   a.ul   l.gs,   u.   the   head,  and 

'"   ^""-•^V'7'y  pan  ol  ,h,.  1 V,  are  extremely  ..unuuon.       \ 

""■"1-r  ut    these   patieuls   suiter   tVou.   slu^^^ish   aetiuu  of  the 
■  ver  asso,.,aU.d  with   .iyspepsia,  and    they  may  teel   sup^ositi- 
>."us  Miternal  pamsites,  have  definite  evideuee  iu  the.r  l.piniuu 
-1    II"-    ..Xisteuee    of  eaueer,    aud    so    furU,       f,.    ohler    p.uieuts 
i'"l'<".'..ee  aud  the  imayiuary  ill-results  of  iudul^enee    iu    viee 
dur  u<^  early  years  n.ay  render  n.uch  aid  to  the  development  of 
hyiMH:hondr.as,s.    Syphilophohia  is  also  a  eom.non  n,a,dL«tatiun 
Ihe    Diagnosis    demands    eonsiderahle    eare    in   order    to 
l.reveu,  a  .val  affeetion  heing  treated  as  an  iuM^iuary  one. 
.        'l'<-    Prognosis    is    „f,eu     unf,vourahle:    the    svn.ptoms 
'mag,ned    hy   the    patient    n.ay   persist   tor  numy  yeaVs,  Ln.e- 
tnnes  eomplete  recovery  oeeurs,   while   iu   the  vvoVst   type  ,.f 
cases  the  pafe.u  may  eon.n.it  suieide  or  n.ay  heeume  iu^tne. 

Treatment.  -^Order  ehau^e  of  air  and  seene  in  every  ease 
wl.ere  sueh  treatu.eut  is  possil,le.  Endeavour  to  diveil  the 
IMt.ents  attention  from  the  affeete.I  organ  or  organs  of  the 
1-dy  au<lahsta.n  from  iutorndug  him  that  his  symptoms  are 
I'lavly  nuaginary.  The  tirst  step  tuward.s  sueeessful  treatment 
i'^  to  olitain  tile  eontiilenee  of  the  patient. 


!  0.    HvsTKiMA 

A  funetioual  afleetion  .lepending  on  instahility  of  the 
-HTVous  systen.,  hut  uhieh  n.ay  depend  to  a  eertam  extent 
-  organ,e  d,s..e.  There  n.ay  I,e  sensory,  n.otor,  vason.otor 
p\>eliie,  ami  other  manifestations. 

Etiology.--In  many  eases  faulty  upluinging  and  e.Iuea- 
'.'."  have  mueh  to  do  with  hysteria.  A  ehild,  weakly  in  hody 
''-a  who  has  never  l.een  eontrolled.  n,ay  develop,'  towards 
■|''«nty,  the  mental  instahility  whieh  eauses  this  disease 
Mental  shoek,  del,ility  from  loug-.ontinue.l  ilM.ealth.  th.'- 
•tU^ets  ot  aleohohsui,  syphilis,  or  twhereulosis.  nervous  di-i^^^. 
■'  '"any  Kuuts,  lueluding  epilepsy  and  insanity  in  the  iMternal 
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or  niiitenuil  lusto.v,  =iie  peculiarly  apt  t..  lead  lu  an  ill-bala.urd 
mental  etiuilibriun,  in  tlie  diil.lren.  Interniamage  i«,  very 
probal.lv,  another  important  factor  in  many  eases. 

Over-education,  faulty  methods  of  education,  excessive 
excitement  of  any  kind,  precocious  interest  in  sexual  matters, 
indulgence  in  masturbation,  esiK?cially  .hiring  early  years,  are 
all  apt  to  give  rise  to  hysteria. 

(iranted  that  the  patient  is  a  suitable  subject  hereditarily 
and  personally  for  the  development  of  the  disease,  it  is  easy 
to  uiider.stai.d  how  some  unfortunate  love-atfair,  mental  strain, 
anxiety,  fright,  fear  of  an  examination,  etc.,  may  upset  the 
patient's  mental  balance. 

Pathological  Anatomy.— Unfortunately  we  have  little  o 
say  Witli  regard  to  the  patliol.,gy  of  hysteria.  It  is  extremely 
pn.bable  that  th.'re  are  minute,  but  certainly  as  yet  m.recogniscd, 
;.han..es  in  the  cells  of  the  higher  centres  of  the  nervous  system. 

Clinical  Features.— Miuiy  pages  might  be  written  without 

extiausting  the  innumeiable  features  met  with  m  hysteria,  it 
is  perhaps  better,  theretore,  to  describe  a  iiysterical  semire.and 
then  to  refer  under  suitable  hca.lings  to  the  most  typical  phenn- 
meiia  which  arc  present  in  dilfereiit  cases. 

The  i.nvx>i^m   generally  begins  witli   premonitory  nervous 
phenomena,  sudi  as  depression  or  excitement,  and  then  a  mo.v 
or  less  typical  hystero-epileptic  seizure  occurs.     1  here  are  tonic 
and  clonic  spasms,  with  often  extremely  marked  opisthotonos, 
hut  the  clonic  movements  are  very  extensive   and   the   patient 
-often  a  female  -hits   out   at   any  one   near  at   hand,  while 
thou..l.  falling  down,  she  generally  selects   a   suitable   spot    to, 
the  si-izure,  wliere  a  sola  or  bed  is  available.      Alter  the  spaM,. 
.la.'c  has  passed  olf,  there  is  sometimes  a  stage   of  contortion^ 
and    cataleptic   poses,   followed    by  a    stage   during  which    tlw 
patient    demonstrates    great    emotional    excitement,    the    lac 
bein-  expressive  of    intense  love,  pain,  desire,  hate,  or  othr, 
emotion.      Lastly,  a   slag.^   of  delirium   or   hallucinations   m.y 
develop      There  arc  areas  called  hystero-genet  ,c   on   the   l.oni 
uud  back  ol  .lie  bodv,  the  most  imp..rtant  of  winch  are   shown 
in   tlie    Hgures.        1^'essure    over    certain    of    these    aiyasm.v 
bring  on  an  attack,  or  arrest  it,  if  it  has  begun.      It  should  Ir 
noted  that,  only  -■ertain  of  lhes<.  areas  are  active   in   any  gu.n 
,ase       Sometimes  ...nu.m'.uliKUv  catalepsy,  and  tramv  ionn    . 
detinue  part  of   the   attack.      The   paroxysms   occur  wiien    U- 
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patient  is  surnm.ni..a  hy  Ivu.uh  or  has  a  suiial.le  .mlicMc, 
■"'•I  tiM.y  last  l,.r  a  Ion;,,  linu.,  ..s,„.,.ially  wl,,.,,  iumh  synmalliv 
IS  show,,  towards  tl...  sullen.,-.  I,.  ,„a„y  ,,s.s  M„.  ,,at,c.It  .a,". 
prev.M.t  a,,  attack  uecu.-,-i,.g,  ln,t  o„c.  it  has  ..•o,..,,,..,,,..,!  it 
api-ears  to  1..  heyo,„l  tho  eo„trol  of  tho  putieufs  will-,,owe, 
It  ,s  hetwo..,.  thes,.  ,,a,oxys,.,s  that  tho  ,aa„v  sensoiy,  n.otor 
v.SL..,al,  ami  i.syd.ieal  sy,„,.to,„.s  ocn,r,  a„d  tiuMc  aiv  .ases  i,,' 
wh,eh  no  typnal  hyste,-o-..i,il,.,,tie  i,aroxys,ns  are  present  at  all. 
I.efun.  descrihing  .son.e  of  the  ehirf  phenoniena   associated 


l-,j.ni.-,u( 


■■1  llyM.'i 
IIm'  I 


■-■■n.iii-  .\i.\is  .111  aTit.rioi' ami  |..k|..|i., 
"ly.    (.\ii.-i CI,,,,-,,!.) 


;w:h  „yste,-,a  ,t  ,s  d..M,.al,l,.  to  ,tale  again  that  the  patient 
"n.M,a,.ly  de,nands  synipathy,  and  that  without  syiupathy 
ie  .!:}   ol  the  iii,,st  typical  symptoius  do  not  ai)pi.ai-. 

1.  .sV,/.s„..y  /'„,. /„„,,.  _.x„t  iuf,,.,,uently  the  patient 
'levcdops  anaesthesia  over  o,,,.  Julf  of  the  hodv  or  ov.m-  scjnie 
I'art  of  ,1,  snc-li  as  th,-  soft  paiat...  and  s.inda.ly,  areas  of 
liyperaesthes.a  ,uay  also  he  p.esc-ui.  It  should  be  noted  that 
llie  liystero-.uc.netic.  a,vas  aheady  lefc.rrcHl  to  a,-e  areas  of 
liyperac,..th.s,a.  The-  areas  of  anacsthc'sia  n.av  he-  of  the 
■ul-ve  typ>.  ,„  i|„.  „pi„.,  and  the  "  stocking  ■'  type-  in  the 
'"^^'■'-  ln..h.  that  is.  they  a,e  sha.ply  li.aited  hy  a  line  drawn 
I-. •■..!:!<!  ;!u-.-,-rea  iii\ ciwu  dors  not  c-urresponci  c^itlie, 


:i    iii'ive    or    to   a 


scgnieiilal     c-oi(lj    distribution,    but    a,v 
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nl.M.Mlslv  psvrhu'  ill  IVlM'.  Ill  ...l-litioU  It  .xrilsiolially  liaj-l"!!- 
ll.at    .-.•llilili"    j..illls    hivuiuo    iMlUlul,   ll.r    ruiulitinll    MIiHiImIIIIv 

i„ll,u.iiualiou  .,r  .liscasc  of  ll.rs..  j„i.its.  It  lias  la.'i.  Iuui„l 
iM.ssil.lc,  l.y  mraiis  uf  iim.i^ncls  and  utlu'i    .U'viirs,  I.,  mov.-   tlir 

aiiaeslh.lic  and  liviMTai'stlu'tic  aivas  rnnii  >i<lr  ><[  {Ur  l.odv 

m  111..  ulluT.  I'aiiis  ill  llu'  back,  lieail,  aii.l  iml.Td  all  <>u-v 
111,,  l.ody  an;  iinl  iiitioiiuMit,  and  may  I'f  dcscriliud  by  tlir 
-ulVi'nr  as  liciny;  of  intciisi-  scv»Tiiy. 

■2.  Si,ni„l  ,Sm/.s,.s.— Si^dil  is  iini  infi .Miucnlly  alfcftiMl :  llir 
l.aticnl  may  !"■  ccmiil.ady,  allh(m-h  t.-miiuiarily,  blind,  .a  n.,,\ 
have  one  <<[  various  fuvms  nf  scotoma,  wliih'  colour-v  i>ioii  may 
in'  mvally  limihMl.  SoiihUimcs  tin;  i-oiijiincliv  a  is  i.r.uhaiiy 
ins.msitivV.  Tiir  otlar  sp.rial  scns.'s.  lirarin-.  lastr,  or  siiirll 
may  also  sutl'ir. 

':;.    Molnr    F>nirt<n„.^.—  \\\    kin.ls    of    paralysis    otrur    in 
hysteria,  soiiiiaiiius  of  a  liml-,  sonu'linu's  merely  of  a  '^von\'  ..1 
niuseles.'while  in  other  eases    a    hemiple-ia    is    simulated  uUh 
■■reat    exactness,      'i'lie    paraly-is    comes    on    suddenly    and     i~ 
aecunil.anie.l   by  anaesthesia/    The   paralysed    muscles   do   noi 
waste,  and  the  reaction  of  defeneration  is   not    obtained  when- 
in    cases  ..f    an    organic    nature    these    phenomena    would    \»- 
expected.      There    may  also   be   paralysis  with    ri-idity  of  ilic 
muscles,  and  it  is  easy  to   determine   the    functional    nature   nl 
the    affection,   whether    in   arm    or   U-,    by   placin-    the  han.U 
„ver    the    muscles  which   ou-ht    to   ile.K   and   extend    the  limb. 
Whichever  gr.iup  of  muscles,  whether  llexois  ..r  exteiisois,  the 
patient  is  told  to  put  in  action  s]ie>/'»-if  makes  the  anta^.niiM 
muscles  contract  and  .s-,r,w/'/  the  prime  mi>vers  i  I'.ecvor). 

Aphonia    or    loss    of   the    voice    is    perhaps    .me    of  th^ 
commonesL  forms  uf  motor  paralysis,  and  it  is  remarkable  Ih.u 
in  hysterical  cases,  rirovcry  may  loUow  some  trivial  i.roceduiv 
on  the    part   of  the    physician,  which   could  not  possib.ly  lia\- 
any  n-medial  elVeet  whatsoever.      Cuutractioiis  and  .sp.isms  ,iic 
fivpieiit,    a    liiuh    may  be    Hexed  so  as    to   be  remlered  almn-i 
useles.s,  while    the    nails   of  llie    lin.i^ers    may  be  lirmly  pies-.i 
into    tlie    palm    of   th..    hand.      Une   of    the    mo>t    remarkabl. 
forms  of  spaMii  is  that  produein-  the  so-<alled  i-hanhm  l,n,n.,n-. 
Inund  in  the  abdomen,  and  resemblin-  a   neoplasm    in   appeal - 
anee.       Tremors    of    dilferent    degrees    of   c^irsencss    are    al- 

,1  ..    ... 1...     r..^t      ..r     vli.w      :llld      maV     1" 

V  wiiiiiC  iU  .     Ltic    IIP  '■■.  1. 1 ::•.::. :-     :ii  'j 

kept  Up  in  a  most  convinciic..;  manner  liy  the  patient. 
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I.      T/n        //,//,, ..s.—TI,..      |..n.|..„       IvIIrN,.,     ,,,.«      M.liv,.        I,„| 

iM'V.T  .l.sn.t.      Tl,..  sn|.,.rli.i„l    ivl|,..vors   „„•,>■  hv   uu.Ufu.l   l,v 
"">'^"' '  ^'"^"■■^ll'-i^'  lMvs,.Mi,|„,i  ||„.,v  i.  MO  i.|;,Ml,,r..M.,,.i„n 

'•'•■    ""    l!:.lMM.sk,   si.^M).        Th.T..n..vlM.   >„„„., |i„.i,n>ti.,„nr  I  |„. 

:,'""'■'''    '■'■"'•^'    ■■'•"'    •'"■  ■-"!■'    I'^'l^il-   is    -.■n,.r,,IIv .ii„.ii,. 

Ill''  "i-.„M,.  ,vtl,.x„r.s  ,•,,■,.  uuly  ruii.-li,„Mllv  ;,(i;.,.t,.,l -n.|,.„t„,n 
"t  iiniM'  iM.iti-  (,t|,.n  i,r.'s..|it.  I,.it.  ufin,  v,,Iu,il;irilv, 

:..       r, .,;■,■„/     I'lu„,nn.„.  \n     this     uan,,,,     ll,;,,-.-    ;nv    MMUV 

'"•'■nnun  hystrn..,]  .nunil,..st;,tin„s.  |„  il„.  .\l In.r,!,,,;,  S,,stn, 
•""■  Ini.is  tyi>..-a!  s,«s,n  of  ll...  u,.so,,h,,..r„s.  u.mI  tl,',.  ;,/„/,., 
A//^/0Vr,/.  nl  wIlK'!,  su  many  l-lllirtlls  r,„||,,l,i„  ,,s  ,,,.,. si,,..  ,„, 
til''  ,-ullH   is  A  stiikinn-  i„st;,,Hv  .,f  this  si.isni.       In  ,„,t   ,Mru 

•■^(-'•s     Ml,'     ],;,ti,.nt     ,l,.srrilM.s     tl„.     „],,,..til,.    as     ,,I,suh.t,.lv     lost 

wlnlr    r;,t,„-    piivatvly    tl.r    loo,l    n..c.ws;,n-    In    sni.pori    lif,.  ' 

'''''"'"""    ""nnnis    Imv..    ..Imi.ly    I „    ,|,.s,.nl,..,l     and    it     is 

I"-.1mI.1c  i\uM  11...  .vm.vkaM,.  nnnl.lin.^s,  „.,isv  nu.lafi„ns  .jno 
t-.  tl.e  wU-nUou  nf  air  hrhin.l  (lie  larvnx  or  tr.  sw;.li„winr  it 
Milo  tl.e  st..in,ich,  an.  -..riL-nilly  ui  hysteiical  ori-in.       Ilyslrnca) 

vnn.it m-  is  not  .men „,  i,„t   th,.  f,,,,,!  ,,„,„,,  „,,  ,;j,|,   ^„, 

''""'""  '■'"'•■  ■'l"'""f,'li  ll'"  n.it.itinn  nf  th,.  ,,aii,.ni  snltiTs  tVnn. 

tl..'   loss  nl    Inn.l.        It  shonl.l   nnt    h,'   tnr.ntt.M.   thai    n.TVnnsn.'ss 

may  la-.n-  „„  (hMi'ih....,,,  i.mi,  th.'.vrn,..,  ,.nnsi,l,',.,l,l,.  alim.'nta.'v 
.listuriwnc,.   n.iiy  hv  ..ssnciat.'d  willi    hvstciia.      A    rcmaikahf.. 
l'li""o.,u,non  Nvhi.'h  may  h,.  nnt.'.l  h.-.v   is  cxr.'ssiv..   salivation 
tl..'  patient  sometimes  seeivtin^-  a.nl  ,.x,„',.io,atinu  an  enorn.nn. 
...iiniuit  of  saliva. 

In  tl.e  ('irr„l„hn-,i  S;j.ln„  palpitat inn  is  viv  enmmon  and 
iiiuy  he  aeeon.panie.!  I,y  ;^,vat  diseomfnit  and  oft,.,,  ,a.-,liae 
I-aiii:  niaiked  piilsatinu  ,,f  the  ahdnminal  amta  is  p.vsent  in 
snm,.  eases,  and  anntlie,-  peenlia.ity  is  the  ahsene,'  of  l,K.,.,ii„„ 
when  an  ai.a.'sthetie  limli  is  ],ii(ked. 

In  the  l!e^in,;,tur;i  Sf/.fn>,  th"  hvstni.al  run.^j,  is  one  .,f 
the  l>est  mn^.nise.l  hysfrieal  ].h.'non„'na.  It  is  a  lond,  harkin- 
."U-l,  m.ieh  moreann..yin-tn  thoseamnnd  than  t-j  tl.,' patieni 
li.'rselt.  Attacks  nf  .lyspnnra  may  snn.etimes  d.'Vrlo],  |h,. 
lapid.ty  nf  hivathin-  l.'in-  ren.arkal.le  and  nft....  m,,st  ,iis- 
Hvssin-.  Th,.  atta.k  weais  off  ait,..'  a  short  tin..',  ar.,|  is 
indiir,',!  hy  cxciteiiH.nt  ,,r  any  simila.'  canse. 

In    th.'  h,t.'<j,iwnilani  Sn^f.m    th.'re   may   1„.   nrti.aria   or 


may  cnm,,,,,,.  |,„-  1,,,,^,  ,„.|„„l.j  of  tiiiir. 
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lliisliiiiu;  III  llic  -kill  fiilicr  LkiIImmI  or  \«'iy  -c'IU'ImI  "Mv  llir 
liiiiik.  Ill  Noiiic  ivmarkiilil'-  «msi'H  sti;;iii.it.i  ><v  pin|.iiiii 
li;ii'iiinrili.ii,'cs  have  iijiiitMivil  in  tlic  skin  ms  tlir  ivsuli  ci|  ,i 
liystrriciil  attiick.  In  Vfiy  scvoiv  rases  liopiiir  i!ian;,Ms  may 
iHMir.  mill  sunn'tiiiifs  cvmi  tlic  nails  arc  slicil. 

In  till'  <,'riiito-f',i,n(ri/  Si/^/rt,i  soxiial  initaliilily  is  ii<>l 
iineiiiiiniiin,  wliilc  inilt'Cfiicy  and  a  Invc  >>(  ulisci.|i.i  lan:,'iiau'' 
and  litcratnvi-  an-  (Hcasionally  pn'sciit.  Tlif  Idaddir  .ill.n 
uivcs  niuch  trniilil.',  Ilic  patient  edniplainin.,'  >>(  \«''uv^  lotallv 
iinal.li!  Id  jiass  water,  wliile  in  olhei  eases  iMpjyiiiia  is  j. resent 
alter  liysli'rieal  seizures. 

{',.   .U'lit'i/    ('liiiii:i-<.—'\'\\r    intense    ilesiiv    fur    synipatliy 
already    noted    ildiiiinales    tlie    plienoinnna    lielmiiiin--    to    tins 
Kri.ni)  (if  syinplonis.      The  patients  are  ■generally  eilli.r  exeiinl 
or  depressed;   they  will  tt^ll  any  imniher  nf  nntinths  pruvi.lrd 
tht!   sympathy   desired    is   shown    to   them.      They  are    iindidy 
siiseeptilile  to   mental    impressions,  and   easily  atl'eeted   hy  any 
physical  condition.      They  are  i  hildliko   in    liieir  o\itl.ursis  nl 
teni]icr  and  readily  hecome  passionate.      The   elt'ect    of  aleolitil 
is  to  produce  a  condition   almost  aiiiiroachiicj  mania,  and   tlic 
hallneinatioiis   associated    witl\    the    attacks    ot   hy-teria    may 
take  many  vaiicil  forms.      Tiie  patient  commoidy  mannfactnr.- 
ailments  so  as   to  attiact    the   attention  of  those  snrronndiii^ 
hor.  and    not    infroiiuently    su-ar  or    wiiite   of  vs'j:  has  heen 
addetl    to    nriiio,    or    the    jiatient    has   cut    herscdf.   introduce! 
for.'i<4ii  hodies  of  dilt'eveiit  kinds  into  the  nosi>.  ear,  vagina,  el.. 
and  in  short  has  done  everythin;,'  she  can   think    of  to  ohtain 
the   medical   or  otiier    interest  whiih    her    mental    comlition 
deman<ls. 

In  some  cases  then'  is  marked  doulde  eon.sciousncss.  The 
patient  licin^,'  idile  to  lieconie  what  is  really  a  second  and  very 
dillerent  iicrsonality,  a  personality  in  wiiidi  she  may  tiiiuk 
and  act  in  a  way  iiuite  unlike  her  usual  self,  in  fact,  a  moditie.i 
dual  life  like  that  of  Dr.  .Tekyll  and  Mr.  Ifyd- 

Tlie  emotional  excitement,  tiie  stage  oi  contortions  aii.i 
the  stage  of  hallucinations  so  (onimonly  associated  with  ■> 
livstero-epileptie  seizure  are  all  examples  of  mental  phni..- 
Hiena.  In  the  intervals  hetween  tiic  attacks  many  iisychicil 
svmptoms    may    de\elo]>,   as,  for   examide,  astasia    and    ahasM 

I    Asl.iM.i    i-    nialiilitv   In  .^taiiil.  :iI.aM.i  iii.il.ilUy  I-  "Ml'      ^I'lU   yi't  \Mtii    ii:. 


illi'Ltrii  »cii-.atioii,  iiHilor  |,n\vrr.   iii.l 


i)l'i1ill:lti>>li. 


"n 
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uliil.-  til.'  ImiiiI.'i-Iiiii'  iM'twrcn  iii-iiiily  .mil  li)>iiii,i  is  ,,Uiu  ^i 
WIV  ll;illuw  nil,..  M.tny  !■  linits  .|..- ,  |,,|,  tiy  tuir.il  iii,iiiir..st^.- 
lioii^  ill  coiiti.'itiuii  vuili  i,|i-i,Mis  cx.itniii.iit,  .Mill.  |ii>t  as  III 
iiis.iiiily.  it  is  ivin.iikiil  !.■  In.w  a  mixlinv  n{  ivlit,'iuiis  .mil 
si'\ii;il  iiiinti.,ii>  n.ay  lif  ]irfMiil   in  the  saiiir  1  asr. 

'i'lic  t.Mii|irialiii.!  laay  Ii.tuiuc  iviiiarl<al>ly  hi^rl,,  ■,||,| 
■  i|'|'aiviil  liyiMTpyivxia  is  a  i  niMiiinii  iiiaiiit'.'stalii.ii  <,\'  >,\,iv 
. marks.  III,,  pal  i,. lit,  in  a  iiiystn  imis  way  mana-iii-  tn  laisr 
111"  aiiiMiviil  ti.|iiiM.iatuii.  lu  llU  ,  I  1:,  '  ]••.,  ui  ,.\,.n  lii-h.i, 
illtllull.jh  in  ninst  rasi.S  the  hviiiTliVlvxia  is  ijn,'  tn  .Irlilirrati. 
iMIIil. 

It-  sliiMilil  li..  rniicialKTcil  lliat  in  initi..nl.s  siili;.|in-  tVoni 
liu..  iir-anic  ,listMsi.,  ami  ulms,.  iiirinal  ri|iiilil,iiuin  ha- 
-iiHrr..,]  lioni  ). rut lac till  ili-lnaltli,  liystt'iia  is  nut  inlVo.iiu.ntly 
-iipnaililiil  lu  III.,  cliniial  t'catuivs  cliaraiti'iistir  uf  tlio  iliscaM. 
ill  ijncstiuii. 

Diagnosis.  —  .\s  a  :,'|.ni.ial  ml,,  th,.  jiatimts  an,,  yuniiu 
ri'iiiali.s  anil  |H,>M.ss  til,!  (Iclinitf  li\sttTn-..^..nrlir  iiva-  aiivailv 
(i<'siril.,.il.  In  Ihi'iiiurc  srvciv  casfs  anai-sthcsia  uf  the  ]iust('iior 
Iiliaryn.L^oal  wall  anil  uMht  tyi.ii.a!  Iiy.st..ii,al  nianitcstatiuiis 
point,  tu  a  ili'liniti.  ilia-nusjs.  .V  raivfiil  .scariji  must,  howwiT, 
Itc  mail,,  lor  uny  ori,'iUiic  li'siun.  irysti.iical  c-untiaituivs  and 
paralyses  may  often  li,'  piovnl  tu  1,,.  riimtional  l,v  I  ho 
Hilniinistratiun  uf  ihloiufuini,  and  hy.sici  i,al  tits  aiv  'inuL-li 
iiiinv  IciiLithy  than  true  ipih-jitir  soiziiics. 

Prognosis. —  Much  dopends  uii  the  zi-al  i>'(  Ihi.  piivsician 
and  till,  palii'iit's  uhiainim,' j,n,od  and  <.|li,i,.|it  nuisiti-  "  It  is 
iiupussihlo  tu  ..irtvl  a  rapid  ciuv  in  must  casfs,  hut  m.  ,asr  ut 
liyst,.ria,  liuwi'vrr  sovfrc,  should  hr  luukid  upun  as  hoi).. less. 

Treatment.  -The  Weir- .Miti  hell  method  uf  trealnu'iit  is 
luuhal.ly  the  hest.  It  eon.sists  in  tlii.  isulatiuii  of  the  jiatienl, 
depriviiii,'  her  of  the  sympathy  which  does  so  much  to  keep 
up  the  .li.sease.  At  the  same  time  she  i.s  kindly  treated, 
IS  well  fed,  in  fad  is  made  to  ."at  an  exeess'of  casilv 
di-este,l  food,  and  is  under  the  care  of  a  stroii--mindcd  nurse 
nr  attendant.  .Massage  is  generally  giv.ui  and  may  he  kept 
lip  daily  for  a  length  of  time  suitahle  to  th..  palient's 
-ireiigih.  Exercise  is  distinctly  desirahle  when-  it  can  he 
tiik..n,    and     electricity    in    all     its     forms,    especially    static 

" :     nr,.,i.-In,    i,,:-,c     :iech     loUUii    ..I     ,i;ri-,il      iM.li.'iil. 

It  is  useless  to  contradict  the  patient  hy  .stating  tiiat  symj-toms 
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ri>iii|>liiti<'il    "I'  ill-.'    pmily    im.iuiniiiv.       Wi-'  inciil.il  ;,'iiiil.inrc 

Mthi     the    (  IllllMllM.II     111'    s.l|-(  iiiilidl      ,illil     will    li"\\<r     lllr      llli' 

I'liiiHi'  lull's  <>i  I  umI  iim'IiI. 

'I'ln'   ilnius   -riur.illv    ,icliiiiiii>ltrr(l   niiisisl    ol    \,iliri,iii,  «.l 
wliiili  .".I'  iiiiiiiiii-  of  till'  .iiiiiiii)iii;ilcil  iiiiclim'  iii;i,v  1"'  nnlniil, 

HI-  iiiii>k,  anil  ll (Imary  tuiiiis,  liiit  |iiiplMl.!y  It  is  nut  su  nimli 

till'  ilru','  .IS  Ihi'  (ili|cctiiiiialili'  tiisti'  III' It'll. liii  lomi'dics  mhIi  as 
v.iii'iiaii  iirnl  ass.i!'nt't iil a  wliich  is  ifsjinnsiMi.  fur  iln'  liriiclil 
(ilit.iitii'il  I'mm  tln'ir  .niininisli.itiun. 

I  iii|Ui'stiipnali!y  liyiniulisin  is  a  ,,ii\M'rl'iil  a^nil,  tait  its 
um'  imIIiiT  ucakiiis  III, 111  stivii'^tlii'iis  tin-  palirhl-  w  ill-|M.\Mr 
ami  si'll-i.-stiMiiit.  Whili',  llifri'lniv,  it  may  I'l'  iirmli-iit  l<i 
treat  till'  ji.ilii'iit  liy  sir^'^.'siiipii,  it,  is  <rrl.iiiily  I'l'olisli  tn  rrsml 
Id  liy|iiiiitism  in  its  uiilinaiy  I'm  in, 

|-'(ir  liystiri)-('|iili'|itir  lits  tin"  nnii'V  t"  iilacr  till'  iMtii'iil  in 
II  ri.lil  li.it  h,  shu  iM  a  siilisci|iii'nl  lit  In'  lakm.  ur  to  imiii-  inM 
water  riiim  a  liei^iit  mi  to  lier  tare,  will  nfleii  arrest  a  sei|ilenie 
111'  sei/iires,  ami  tlie  nil  ire  uiieimilnrtalile  llic  treatineiit  tlie  lnHer 
it  muTates. 

l'i;iil'llYi..\n  li  Ti;i  A  IMK.N  1. —  I'areiits  shmilil  emlea\mir  In 
eiil'iirec  restraint  mi  i  hililren,  ami  iiartieiilarly  in  tlie  eas<'  nf 
thuse  wliii  are  (ieliiate.  iiliysiially  nr  mentally.  Selt'-emil  ml 
is  ]iri)lialily  lietti  r  t,iiii;lit  liy  iiaients  ami  iiurses  ilniinu'  tlie 
early  years  (it  lil'e  than  liy  any  utlier  means  lalcr  mi.  Care 
shmilil  also  lie  taken  In  ineveiit  eliililifii  aliowiii'i  llieir  iiiimls 
to  dwell  toil  mnrh  uiion  one  sulijecl.  however  ri'^ht  ,inil  luniiir 
tlial     snlijeit    niav    l.e,    ami    v,iriety    of    mental    wm  k    with    a 

snllicii'liey     of     liiiy-ii.ll     exeleisr     shmilil     ill-     the     Ii'^illie      for 

■^  row  ill','  (hililren.  In  older  ]iiitieiits.  and  cspeiially  those  who 
are  delicate,  it  is  \s  ise  to  prevent  an  uniiealthy  imai^'inat  imi 
heiii;,'  wrongly  stimulated  hy  leadiii';  too  many  silly  stories  or 
hy  inilulu'iiij,'  in  innumtMalile  day-dreams,  and  the  wiakn 
jiiiysically  and  menially  these  jiatieiits  are.  the  nime  rarelully 
rei,'iilated  should  tlieir  lives  he  lis  re;.,'anls  hoth  mental  and 
]ihysiial  work. 


1  1.   ('.\T.\ii:fsv 
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This  is  a  rare  affeitimi.  It  is  a  liysteriial  in.itiireslat  ion 
;,.  ,...i,;,.Iy  ti,,.  liin!,-  renKiiii  i"r  \'.  \'<wj.  tinie  in  anv  inisiiion  in 
whieli  they  are  idae-  d. 
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Etiology      It    Imi.hs  .,   |MM   ,,i   l,v-,i,.,i,,    ,,,,.1   ,„. ,  ,., 

Ill   -ill    .niuhl,,,,,,    in    uhirl,    hvMrii,,    ,,,,|,.;n-     .nu\    II     ,~   ,.     ,,|,.h..- 
Ml.'llc.ll    -...InrllliM's    piv.rni     III     I,|.  I,  llr.  il  I  ^    ,.n,l    ,ll.,,l,|,x\  I-     ;, 

■  iIm>    til.'    1  uliclllKUl    llllIlK  I'.l    li\     |,\  |,     ,,||..|!i 

Clinical  Features,  'I  h.  ,,n,„  k  ,,  ,, ,.1,1,1,  h,,'  |,.,ii.rn 
i.Mully  ..  r,ii,.-.|,.,  l,....,i,„.^  ,,:,i,|  ,,,h1  m,u  ,,„„,,„  .|,„„|,„, 
Hllni-   or  hni;;  m  rx.i.tly  ll,.    ...n,     ,„,mi„,„  „nl,l  (|„.  .,  i/ni, 

|'."->"s  ,.||.      Til,'  liiiil.s  ,,i..  ,11   „,-i    „,  rj.^i,!   ,^.    I,,  I ,,.,,^,.,1 

with    .llllMlllv^    1,1,1     s„„„     ||„.v    h,..„„..    ,,!,,_, „,    „„|    ,,.,„,,,„    ,,„ 
~"""     """■   III   'iiiy    l--iliHii    III  uliiJi    ili,.\   ,,,,    |J„,,|.      ll   ,. 

•■\ri,  i„,s.ii.i,.  I,,  i,i,,iii(i  ti,.'  i,..,i,i,,.-, .,, ,,  ,;,  „„K,    „  ,,,,,„ „,•„ 

'•"'■  'l-'l-'-'ll^lratr   -llrl,      .  ,|„i  ,    |,1,  ,.„,,.         Yh,.   .,tl,„k    II,,. X 

l.isl  li>r  scM'tiil  I, II, , IS. 

Til-     Prognosis  k  iImI  i.l   1i\M,ti„  ,,i,  I  .-  .^rm.iallv  I.im,,,,. 

■il'l'-     Til..  Treatment     ..i,  i>i-   ,„    ai,ii-l,\  m.  n,  .,|    ii.,nrili...s 


•!i^i'     tulllrs    ;,||i|    I   •,';,,,■.,, 
I  I.l  t  It'll  1. 


'I''   1"    iin|iiiiv,-    III,'    niii  1  ll  i,iii    1,1    III,. 
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'•''''"  '"''  '■ ''I""-  '     -1^     '''•■^1  '■'.•.. iali.,,M    ,„   ulii..|,  |,„ 

l""II-s..l:.ys,  ,„.,.•.,.„  „  ,,„|,-,  |i„,  ,.,,„.„.  n,;,V,.'l„.,ll,  l,^|il,,„il 
•"  •'"  ■'l'l«'.''i'aiur  ii,  ,  j.i..!.  ,,„!  ,1,  'h-lik,'  sii.,.,,  n„.  i„,,,l|,. 
'■'^    i^  sl.allow,  till     i.i.!-      1,      ,].,    .,    i    ,..,.,,,„,',,.,.,,,,.  „„,,^.i„„ 

"'^"    ''''^'"^    '■■■"•    '"■      ■'  --l^-        ''    'll,,|.,|     hx     ,,,,,„-,.    ,|,;,l     iivi.,.. 

I'"'"''^""'  "'^'.^'  '"■  '""  ''■         >"    Hi-    St,   uMiL.'d   in.t;ni.,.~. 

'MM,.,  lias  .'xistril  ,       V,.,,,.,    .,,,1     .,.  ,,,,„,„,   „,,„|^.  „v.,K,,,„.,| 

'"'■  '"■"■'  I'<''-i'"K  "n  ■  "iv  I,.  ,,M.  iMti.  slmiii,,',,  ^nili 
(•ast's  arc  ran.  ami  m  .Iway-  i,,:    i,,,  <■    latally. 

'"    ""■    """■'■    '"■  '  '--    H..   !.      ri'.'.lin-     ,.     .Iilliniii, 

mIhTi'     llicr,'     is     ilisi'i,       ai.ir     !,,      |,aii,      ,11 
Iciiipiiiary    siiji]iii'ssii.ii 
I'alii'llt      ti,     a      hnliir 
siliiiilatcs    a    liyslt'i  iia. 
an    asylum    not  liciim 
luoiiiplly  siuc'csst'iil. 
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'->l'l'"-    —    I  the    afta.k     .  |,,s,.]y 
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\  111.    VASoMdl'OU    AND    rUni'lIK"    DISKASKS,  S(iMK 
(IK  WlFKll  Ai!K  UKKKlJAr.I-K  TO  THK   NKUVOlS 

SVSIKM. 

1.   ANiao-Xi;i,'i;orir  Okuf.ma 

A    TWANsiKNi     t'oiiii    nf    local    iH-dcniii,  oftfii     hfivililMiy,   aiul 
wiiicli   has   ill    many   casus   ii  close   ivlalioiisliip    to   attacks  ol 

cdlic. 

Etiology.  —  It  is  soiiu'tiiiics  associated  witli  mticaiia, 
sonicliiiics  with  ilaynaui)'-;  .IJs.'asc,  ami  less  livi|uenlly  witli 
,,iu].ui-a.  It,  is  imjHissil.lc  to  accoiiiit  for  all  cases,  and  tiic 
condition     may    doveloii     williovil    apparently    tlic     remotest 

reason. 

Pathological  Anatomy.— It  seems  probalilc  that  it  is  (inc 
to  a  vascnlar  lesion  which  permits  of  the  transn.lation  of 
lyii'iih  thron-h  the  vessel  walls,  hut  the  fact  that  it  is  ;. 
tenii)..'ary  C(.ndition  gr.'atly  adds  to  tlie  diilicnlty  of  discover- 
inu'  its  exact  nature. 

Clinical  Features. —  A  common  site  for  tiie  oedema  is  the 
|;,ce   and  especially  tlie  eyelids.      The   patient   may  awaken  in 
ilie    niornin;4    witli    lH>th    eyes   so    swollen    as    to    prevent    tin' 
possibility   iif  the  lids   hein;,'  ojicned,  and  similar  oedema  may 
involve   tlu"   lips,  ch.'cks.  hacks  of  the  hands,  tlie  throat,  and 
especially  the  larynx,  tlu'  le^rs,  and,  indeed,  almost  any  part  ot 
liie  l)ody.      The  attacks  are  apt  to  come  on  at  some  i)articular 
lime   n(   the    day,   and    tliey   j^eiicrally    last    for   a   few    hours. 
Tlii-n'  is.  .•xceptionally,  itchinu'  associated  with  tiie  oedema,  in 
whicii   case    the  .sweliing   i-^   closely  related  to   urticaria.      The 
attacks  may  recur  every   few   weeks  or  months,  and  they  may 
lie   induced    l.y  a   variety   of  causes.      Very   coiiiimnly  severe 
colicky    pains   an;   present    alon.u    with    the   oedema,    in   other 
cases  vomit  in-,  and  in  yet  others  joint -i)ains  may  he  met  with. 
The   iiereditaiy   element    in   many   cases   is   very    marked,  and 
several  memhers  of  one  family  have  died   from   oeilema   of  tiie 
.^l.itlis  of  this  nature. 

Tlie    Prognosis   is   douhtful.   lait    scune    judicnts    are   niily 
sli^ditly  atl'eeted,  and  in  them  a  cure  may  I'C  anticipated. 

Th.e  Treatment  i-;  eminent Iv  unsatisfactory,      (live  toni(- 
Ire.it    inv   anaemia   nr   other   cinistitutional    condition  present, 
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Mll'l    liy    llir    .•li;.,t    ,,f   Mdliiiliislcrillt^-   ,<i\r  (.r   til,'  nitrite  urnin,, 
:nul  iPiiitii-iiliiiiy  iiitru-^lvciTiiir. 
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'2.     IJAVNAIIi's     I)|s|   \.,|.; 
I.SVMMKri;|(AI,    CAM  ll.'KNK,     l.ncAl,    A>l'ilV.\IA; 
As  I  he  title  iiiililics,  tllis   (lisfuse  is  ii    loiiii  o|'   syimiirlricil 
iisi.liyxiii,  soiiieliiii 's   irsultiiig  in  K.iiijriviii' ;    il   is  (hie  In  \iis()- 
iiidtor  s|i.isia  fullowcd  liy  vasniiiotur  jmivsis. 

Etiology.     -The     /iriifisjKiaiii,/    causes    ajijiear    to    lie    the 

■xisteiiee   iif   si)iii(>    neivmis    (liseuse,   severe   anaemia    re^nllinu' 

t'nun  malaria,  scleroderma,   and    po.ssil.ly   injiiiies   1,.    tlie   s(,lar 

]>!<'.\iis  and  si.lanehnie  ,i,ran-lia,  while  the  - -v  ,7;„y  ,.■,,, se  is  c(,ld, 

often  as.soeiated  with  excessive  t'ati^ne. 

The  disea.se  is  more  common  in  women,  it  is  .sometimes 
directly  as.s(H-iated  with  hysteria,  and  in  a  uroiii,  of  ca.ses  it  is 
lound  to  lie  con;.r(Miital  and  sometimes  hereilitarv. 

Pathological  Anatomy.     There    is   little   douhi     that  a 

form    of    jK-ripheral    neuritis    is    jire.sent    in    not    a    t'.'W   cases, 
and    with    this    lliere    have    been    de.sciilieil    definite    changes 
in  the  arteries  and   veins,  which,  however,  aj.jiear  to   he  more 
in  the  direction  of  sj>asm,  foll<.we<l   hy  dilatation,  than   in  any 
or-anic  alteration.      K.'c.'iitly  the  author  found    in   a    mark.'d 
ea.se    in     Dr.    (r.    A.    (Jihson's    wards,    extensive    eiidarti'ritis 
obliterans  in   tiie  arteries  of  the   affecte.l    limbs.      .\,,   central 
lesion,  c(uiimon  tor  immber  of  cases,  has  as  yet  l)e.'n  discovered. 
Clinical    Features.      The    tinkers,   toes,   and    more    rarely 
the  nose  and  ears  are  the  parts  alfecled.      Tiiey  become  durin^ 
the/;>/  .■it>i;/p  numb,  waxy-Iookin;,r,  ,i,„l  bloodle.ss— the  ciuiditinn 
.generally   described   as   /ura/  si/>ir,ij„\      Duriiii,'   this   stauv  the 
tin-ers  feel   numb  and  may  tinj^de,  while  at  the  .same  time  the 
patient  com])lains  of  chilliness  or  nau.sea.      The  sta^e  lasts  foi- 
a  few  minutes  or  a  few  hours,  and,  when  it  passes  off,  is  aj.t  to 
be  lejdaced  by  the  seCDin/  utoije  or  the  staj^e  of  load  attjiin/,,-;,,.  in 
which   the   sjiasm   of  ves.sel,s  relaxes,  the  ves.sels  dil-tte  and  the 
alfected  parts  become  livid.      This  sta^^e  is  accomiianied  by  more 
or  le.ss  pain,  sometimes   agonisin;^   in   character,  at  otlier  times 
merely  a  tinjrlinir  .scii,sation.      In  a  limited  number  of  instances 
a  f/nrif  .•iA/'/c   is   reached,  namely,  /i>r>i/  ,tft.,i.'/,:,i,\  due  as  a   rule 
to    the   circulation    not    beconiiiiL'   re-esiabjished.  and    the   in-.-^ 
of  the  liiiirers  or  jiart  of  tlu;  nose  or  ea's  may  slouch  oil'. 
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In  ccrtiiiii  casfs  rillicr  tli«'  li'sl  nv  sv'cmiil  slii-r  m^iv  1m' 
siKrially  Miaikctl,  wlulr  llif  tliinl  st^-o  is  niiv.  l'iirnNVMii,il 
liaciii<iulnlpimiri:i  i>  imt  inriviiucmlv  assuciattMl  wiili  tlic  aKaiks, 
ami  various  utlior  iiliciKinuna  may  dcvcluii  •.  tlirsc  iiicliulf  tin- 
invsciicd  nl'  sii^ar  in  Ww  \n\u>'.  llif  association  ol' sflcrodfvina 
or  crytliema,  and  sometimes  amlilyojiia  and  oilier  eye  eliaii:j,vs. 
Nervous  plienonuMia  liave  also  lieen  deserilied  as  beini,'  oe.a- 
sioiially  j.resent,  sueii  as  hemij.le^ia  (sometimes  \vit!i  ajiliasia  >. 
eoma,  -real  depression,  and  more  rarely  mania.  Tlie  Mood  in 
many  eases  is  eonsideral>ly  altered,  the  eoriuiselcs  t'ailniLr  to 
run  into  ro\ileaux. 

The  typical  attack,  with  or  without  iiaroxysmal  liacnio- 
t,'lol>inuiia,  and  with  one  or  more  of  llie  otlier  symj.toms  just 
mentioned,  may  he  imluced  hy  exposiirc  to  cold,  jivovided  the 
individual  is  suseejitihle. 

The  Prognosis  depends  on  the  severity  of  individual 
eases.  The  disease  may  lie  event u.illy  fatal  from  sprea<lin- 
<;an,i,'iene  or  I'rom  interciurenl  aifections,  hut  it  is  not  in- 
rro([nently  iimeniiMe  to  treatment. 

The  Treatment  consists  in  luopiiylaclic  measures  to  pre- 
vent attacks  rather  than  in  the  use  of  any  special  curative 
drULT.  The  clothiic^'  sliould  he  warm,  tlie  ^larts  aifeeled  shoidd 
he  wrapped  up  in  cotton  wool,  and  j.rohahly  there  is  no 
remeilial  a^eiit  so  valuahle  as  galvanism  a].plied  to  the  iin;_rers 
or  toes  wiiile  immersed  in  water.  Xitro-;Jycerine  and  the 
nitrite  -rouji  should  he  tried,  and  for  the  i^ain  associated  witli 
the  second  sta,i,'e  anodyne  re.ncdies  are  of  vahie,  and  amoie_' 
the  hest  of  tlie.s.'  are  snhacetale  of  leid  hnion,  and  extract  o\ 
helladonna  in  ;_dycerine  or  vaseline. 

I).     InI'KI;.M1TTENT    ('I.An>leATl(iN     n|.'    Al;TI'.l;lKS 
i  INrKIIMIITKNT     l.lMl'j 

An  alfeetion  of  the  nervous  syvtem  cliaracteri-ed  hy  sensory 
and  motor  distiirhauces  wiiicii  are  due  to  an  iiiMillicienl 
.-.upjiiv  of  hlood  (claudication  of  arteries  wIumi  the  individual 
indid'4('s  in  active  nmscular  exercise. 

Etiology. -Tin  causes  of  arteriosclerosis  are  ;jeneraliy 
present.  There  is  always  arteriosclerosis,  and  aitarentiy 
sjiasm  oi  narioucd  .oM-i^  i>  indiiccd  hy  1  !ic  rxrivirc  wlir  !i 
constitutes  the  (>xcitin''  factor  in  the  cas.'. 
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Clinical  Features.   -The  letrs  swIHt  ihidly,  fitlier  one  or 

I.  Altci  a  ccrtiiiii  aiuouiil  ui'  exorcise  tlicrc  i.s  muni  mess, 
L^liii-',  or  pain,  and  paresis  with  erain].s  in  the  nniseles 
nws.  The  arteries  of  tile  aircelc.l  pi,-  -  case  to  jjulsate 
I  liic  le;,'  and  i'uut  may  licii.me  liliic  ano  -       '.iiatoiis. 

'ianu^rene  has  developed  in  certain  eases. 

The  Prognosis  dejiends  on  the  amount  of  Itcnetit  ol.tained 
Irealnifiit,  Imt  tiie  disease  tends  to  pro.L;ress. 

'I'lir    Treatment    consists    i-i    rest,    the    administration   ol' 
iissiiim  iodide   anil    nitio-^Iyecrine,  the  use  of  massage,     itd 

•re    lliere   arc    ii'ayuaml-like    sympt s   the    application   •■!' 

mth. 


4.    EltVTilllOMKI.AI.CIA 
(l.'Kli    NKniAI.ClA; 

This  I'orm  of  neuralgia  has  heen  nicaitioiied  uloiiir  with 
neuralgia  proper.  There  are  three  typical  eUnical  teatar.'s— 
jnii,,,  rr,f,i>sx,  and  siclliiiij.  \\  affects  the  hands  and  feet 
and  appears  to  he  induced  hy  cold,  although  this  i.s  not  con- 
stantly the  case.  In  one  palieiiL  the  attack  was  induced  jpy 
continuously  working  in  cold  water  during  the  winter  months  ; 
ill  oilier  cases  cohl  relieves  and  hot  weather  makes  the  disease 
woise.  The  patholo4->  of  the  condition  is  ojieii  to  ipiestion, 
lint  ii  .seems  proliahle  that  dehility  together  with  u  neurotic' 
eonstitiitiun  are  predisposing  factors.  There  is  certainly  a 
vasomoioi  paresis,  and  cliaiiges  have  heci  deserihed  in  the 
eoats  of  the  arteries.  It  is  said  to  he  the  result  of  a  m  uritis, 
hut  this  seelii.s  ililplolialjle. 

In  addition  to  the  three  phenomena  just  mentioned  there 
are  not  infreipieutly  deliiiiLe  trophic  changes  induced  in  the 
skill  and  nails  of  the  atiecle.!  limb,  while  tiie  temperature 
"f  the  part  may  i.e  coi  ide  .i.Iy  heigliteued.  Sometimes 
vehicles  appear  on  the  liiigei  ,,r  toes,  hut  these  are  not 
common,  and  there  may  i.e  cMusideral.le  alteration  in  .sensation 
hotii  ill  the  direction  v\:  uiaesthesia  hut  mainly  hyper- 
aesijiesia. 

Diagnosis. — The  eondilion    is   not   tlie  .stme  as  Jl„,/ntticl'.-i 
'//.■■•' ■'■^.■:    tiii'i-e  is  not  tiie  ioeai  .syiico],e  slag,,  (hiring  which  the 

ailerud    )ialt     is    deiiii\ed    of    Iilood    .is    ih,.    i^^nlf    ,,t' 1..,. 

spasia,  a-id   in   .piile  a   luiiiil.r  of  eases  of  crylliroiiielalgia  the 
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iilltHliuii  is  iiol  syiuiucliical.  and  tlii'ic   is  no  liufnioylcibinmiu, 
fVtMi  o<(iisinnally,  assKfiuli'd  witii  it. 

Prognosis. —  Dilli'iint  casvs  vary  willi  ri'jjaiil  Id  ihuatidn. 
The  attacks  may  i)ass  oil"  i|uickly,  or  on  liie  otluT  hand  tlicy 
may  remain  and  ri'..ur,  at  intervals,  tor  nuuiy  years. 

Treatment.  —  Prohahly  rest  and  suj)]iorlinL,'  tiie  ail'ected 
limb  are  the  ln^st  muthoils  to  adopt.  Care  should  lie  taken  to 
prevent  exposure  to  eold,  where  cold  makes  the  eonditioii 
worse.  Various  lueal  remedies  have  been  used  for  the  relict 
ot  pain,  such  as  tlie  hypodermic  injections  of  morphia  or 
cocaine. 

').  Sci,Ki;iiiiKi;.MA 

This  di.scase  is  certainly  one  coming  under  the  groujp 
of  iropiio-iuMiroscs.  It  liehings  more  properly  to  the  Inlegu- 
lucntary  .System,  but  inasniucli  .is,  associated  with  the  ilill'use 
thickening  of  the  deeper  iiortious  of  the  skin,  there  may  be 
also  similar  changes  in  the  muscles,  a  brief  reference  to  the 
disease  is  desiralile.  It  is  more  common  in  femaU'S  than 
males,  and  is  a  disease  of  adult  lite.  It  may  be  limited,  when 
liie  term  t'uruiiisrrilii-il  has  been  applied  to  it,  or  it  may  be 
m/i'sr,  affecting  the  whole  of  the  skin  and  greatly  interfering 
witli  the  usual  movements. 

In  the  Ciirumscrlhnl  Tif/n-  the  atfected  areas,  often  of 
small  si/e,  are  brawny  or  liide-liound  ;  they  are  sometimes 
pigmented,  or  in  other  ca.ses  show  complete  loss  of  colour. 
'I'hese  i)atches  are  most  freiiuently  found  on  the  neck  or  clicst 
and  have  a  peculiar  life-history,  sometimes  api)earing  and  then 
disappearing  in  a  remarkably  rapid  way. 

in  tlie  lUffuHC  Tijjie  tlie  wiiole  skin  is  liide  bound  and  i- 
lirndv  adherent  to  the  subjacent  tissues.  Alovements  beionie 
ditlicult,  tlie  hice  hises  its  expression,  ami  various  ciianges  in 
the  local  circulation  may  be  associated.  b'aynauibs  disease 
lias  been   described  as  coineident  in  sevcial   instances  of  diffuse 

seleroderm.i. 

Tlie  skin  is  sometimes  typically  \saxy  in  ajipi'arance. 
Ill  other  cases  llliiT.lt  ions  or  hlllliie  de\eloji.  and  tiii'reare.i 
I  uiisidt'rable  niiiiilirr  of  modilicatioiis  of  the  disease  wiiiih 
iiiav  be  met   with. 

The  Treatment  i  linsati-fu  t-;y.  {'r-bid^ly  h'A  I'^ith^: 
niii--:ige  a-^soei.iled   witli    injections  of  librol\sin  (in_   fUj  e\ery 
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2  ..r  ;;  ilitys,  vMwi  hxitlly  or  into  llic  buttock,  and  in  certain 
cases  ti,c  ii.lniinistnition  of  tliyroid  extract  will  allonl  con- 
siileralile  relief. 

6.    OsTEOMA[.Ar[A 
(M()l,r,niKs    OSSKIM) 

A  rare  disease  which,  in  its  typical  form,  occurs  in  adults, 
and  consists  in  the  softenin--  of  certain  of  tiie  l.ones  due  ul 
actual  dccalcitication. 

Etiology. — It  is  a  disease  of  early  adult  life;  it  is 
connnoner  in  women,  and  in  them  is  assl.ciated  in  some  way 
with  jiregnancy. 

Pathological  Anatomy. — The  central  parts  of  the  affected 
bones  are  decalcified,  leaving  only  an  outer  sjiell  which  readily 
yields  under  pressure,  and  may  be  easily  cut  with  a  knife. 

Clinical  Features.— The  ].elvic  bJnes,  the  lon,t,'  bone.s  nt 
til.-  Ic-s,  and  to  a  less  degree  tiiose  of  the  arms,  are  s].ccially 
alfected,  and  marked  distortion  of  the  .skeleton  ami  shortening 
»{  the  patient's  stature  result.  Tiie  disea.se  may  be  .slowly  pr.r. 
gressive,  lasting  for  years,  itnd  if  tlie  ribs  ,ind  spinal  column 
are  inv.dved,  much  misery  ensues.  Lime  salts  are  .said  to  be 
excreted  in  the  urine  during  the  progressive  stages  of  the 
disease. 

It  in  incuralde,  and  there  is  no  tieatnient,  unless 
synijitomatic'. 

A  .sonawhal  similar  .softening  of  the  long  b.ines  .ind  ribs 
niay  occur  in  liie  y(iung.  lait  il   is  extrc ly  r.in  . 


1 


'    !i 


7.   irvi'Ki.-rijdi'iiK     l'ri..Mo\Aiiv  C)stko-Ai,tiii;iii'.\tmv 

This  consi.sts  in  enlargement  of  the  hands  and  feet  and 
tiie  lower  ends  of  the  long  bones,  but  tiie  head  does  not 
suffer  It  is  associated  with  long-standing  pulnion:irv  disease, 
sometimes  dironiu  brondiilis,  empyema,  astlinia,  or  tubercular 
atfection.s.  The  di.sea.se  occurs  in  adults,  atid  generally  in 
males,  an.l  beyonil  the  association  of  the  oidargenient  of 
bones  with  the  pulmonary  affection  the  etiolo-y  jv  obscure. 
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S.    OsTKITls     I)K.l-nl;\lANS,    (ll;     TAiiKT's     1  >I>KASK 

Tliis  is  imi.llicr  nuf  diseasr,  iiivuh  iii^'  tlio  sluitis  uf  tlif 
loiii,'  Imiiu's,  ;iih1  also  siniiftiiufs  tin'  (Tiiiiiiil  iMHit^s.  Tin-  Ixhu'n 
('iiliirj,'e  iiiiil  sut'tcii,  and  lu'cuiiic  (■iivvcd  ami  iiii.ssliajicii  Ikhii  tlie 
\voi:^'lil  of  the  lioily,  InMiUfiilly  caiisiii.^  very  -ivat  .k'1'..riiuty. 
Tlieiv  is  spitial  iiirvatuiv,  tlir  ila\  irli-s  an-  ]in>iiuiifnl,  tlif 
Iu\MT  jiarl  nl'  tlif  tliorax  -.tcuIIv  widtMiftl  and  llic  alidonifii 
iliaiiiuiKl-siiaiK'd.  It  is  im.habl.'  that  tliiTc  is  a  ivlaliuiislii). 
lu'twtcii  lliis  atVfi'liori  and  iiialiuiiaiit  tuniDiiis  uf  limif. 

'.I.    .\<lln\iii;(ii'i,A>i  \ 

A  niiiaikahlc  fnriii  uf  dwarlism  in  wliieli  willi  (irdiuary 
si/.o  of  lu'ad  and  liiink,  liif  arms  and  li-^'s  are  very  sliort,  tlu- 
liiiinfrus  and  fcninr  lifinix  proiiorlioiially  sliortir  tlian  tlii' 
radius  and  ulna  and  tlw  tibia.  Tiifrc  is  luarkod  bending  of 
tbt'  bones  as  in  rickets,  and  liie  liands  and  fi'et  are  sliort  and 
stumpy.  The  iialliolou'ieal  jiroeess  is  mainly  in  tlie  epipbyseal 
eartilau'es  whieli  are  jtreventod  from  developing  bone  antl 
liente  the  bones  eannot  grow   in  length. 

10.   F.\<  lAi.  llKMiAri;oi'iiv 

In  this  peeuliar  atl'eetion  there  is  wasting  of  one  side  of 
the  faee.  The  disease  commences  in  childhood  as  a  general 
rule.  It  may  begin  at  one  spot  and  gradually  spreads,  invoK- 
in"  the  skin,  tlie  bones,  and  to  a  less  extent  the  muscles. 
This  wasting  is  sharply  limited  to  one-half  of  the  face,  and  tiie 
upper  part  appears  to  be  more  alfected  than  the  lower.  The 
liair  and  skin  often  change  colour,  and  the  teeth  may  fall  out  ; 
sometimes  the  tongue  jiarticipates  in  the  hemiatrophy. 

The  pathology  of  the  disease  is  very  unsatisfactory.  It 
lias  been  cousider-d  to  be  due  to  an  alfection  of  tlu'  "(tli 
nerve,  and   to  involve  spec  ially  the  superior  ma.villary  division. 

A  linuted  degree  of  asymmetry  of  t!ie  face  is  not  un- 
common, and  is  often  associated  with  congenital  wry-neck, 
srleroderm.i,  infantile  hemiplegia,  and  some  other  conditions. 


^^m-'-^y^t    Si«r«i 
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iilKUK   art!    tluvf   ^T(.UJps 
lividfil:    'li    / 


MVOSITis 

*'""    ^vl'i'l'     this    .iiscas,.     ,„av     In. 


I'yaoin.a,      pu,.,,.,.,;,!      s..|,ti.a,-,ui.,      ,,1 


"l'"'I'iltlVi;        clniociiKlitis, 


";4-..t;:,;:,  -ii:;:";^,':::  "■'  '""■'"-■  "-""""^  ■""-" 


(I)     I'l.lMAia-    Mv.islTIs 
-Imt,     I'lthjiiiynsilis 


"   ;'    '^•'■>'   "'•■^'•>"-*^    Ki„lnMy.        [,    „,,^. 


1-   tlH.   result  or;  toxin   .uu\    ,   l^ZV         .^^      "   ""^' 
eM.nnu.nmi.      I,,    .liubet.s     n   I  "'"■"l-usitioM  Im.l 

'"I-  oecunvl.       VI,„osi    ,11   f  ,    '"'"'•/'"'  '"'•  "  "'  l'"Iy.nyositis 

tfiider  to   i.n.ssmv    ul,ll..    <i,  .     i-  imiim  |,.s  arc 

erytlu.n.atoLl,l      ;:,'';'"■'■    ^''7"    ''^"^^"'^    -' 
s :"  '   '-^,  /'"•  -i-.s.   '-..ns   insidiously  .vi.l.'.Li... 


■^nUlL-    lis,.    ,,f    t.Mll]„.n.tUie.    sool 


--'' t.M.,in.„ess  iu  tiu.  u.usdes  ^'';:x\i'^"T'^'"''^ 

Tlu.  s,.l,...„  ;.  „.,.. ,       •  .    '  '^"•'">   ""■  '""I'-  --"itir  first. 

-^"■"pliy    of    th..     niuscli.s    ,„av    loll, 
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,.l.,,ri>al  cl-an^es,  and  U..  .luratio,.  of  t.l,o  n.yusitis  n.ay  van 
|V„,u  on.-  or  two  vv.vks  In  a  {..■ri...l  ot  ....mtlis 

i„..as..s  in  Nvl.i..h   tlu.   tri.l.ina  si.iral.n   ,s  n.s,H„.s,l.l..   0.  ui> 
i„,„,i,,.lv  alulon.inal    y.un   .luri..,'   tl...   IhmhhI    .t    l,nn,.,   a  .1 

'''""\V»,.,.-l/-/.s/^/s    in.vli''H  an    i.ivolv.Mn.nl  nl    ...rvrs  as  w.U 

.,.  .h."  .nu^.1,-.      Tl.-.v  is  .l..|init.>  1.».1..,m.'ss  over  tl.n  lu-nr., 

,:.;..sth..Ma  or  ana,.stl...s,a,aMa  loss  of  t.n-l.m  n-svuns.^      1  In. 

„„.l..s   a..-o,.hv   la..-.-,  la.t   an-    not   ,-.a-rally   so  ..ns.tno   to 

TlH.  dis..as..  .s  a  vn.ua.l...!  o„..  and  .VCOV..V  Ion,  .U.laNU 

>V.A;///.-     .1^/'-7/.s    is    .livi.U.l    into    two    to,u.s.    .hllus. 
,,,.siUs  a„.l  .un.na.o.s  n.yositis.      Ti...  .linus..  torn.  sp,.,,.  b 

i,;volv..s  ...tai,.  ,....s.l.s  sn.l.  as  tl...  Luvps,  n-assHers,  v-.to     1. 

„.,l  ,,,,■  ...usclos.      U   n.nsists   in  a   ,last.e  .....lat.   a.,..  ...  1 

hotwo...    tl..'    n.us..l.>    liKn's,  a...l   s.voM.la.y  .•..■a..a..al  .l.an,  ^ 
wi.i.-h   -an..   n.arl<...l    .....s-ula.'   a.v..,.l.y.       H..-   d.s.as.-     k,..^ 

i„si.lio..slv  with  t....l-n..-ss  .,,.o..  i.n.ss.,v  ov..,-  .he  n....-!.-  a   .1 

s,>,„.-  n.ln.-ss  .,!•  the  ski...      M..v..n..M.t  of  .!..■  n.us.|le  .s  y-^uAul 
:;;:;   .!,....a..tun.   ,..ay  ......U   al.hon.l.    i.   .^  s,at...l  .ha.    ...a„v 

i,,s,.s  ai-iuMV  to  iwover  ...ore  or  h'ss  cooivl.'t.-ly. 

,;„„„uato.,s  n.vositis  is  n.n.'h  n.otv  ro.nn.on.       1  he.e   .s  . 
s.nall  .ell  inliltratiim  iK'tw.vn  the  nu.sele  lih.vs   ...   ..u>  n.-.gh- 

,„„,,,,.,.„l  ..f  „u.  ,u....na,  a...l  in  tin.e  .i.atne.al  .■ha,.,.-s  ..a.  st^a 

cotresp..n.li..-  an..M,nt  of  atrophy.      A  n.us.  ulav  ^...n.na    s  o.  .s 
li.ht  V  vai,.fnl.  an.l  it  is  foun.l  most  eo.u.,..,nly  ...  tl.   .,1  ...   - 
,„;.,.; :Ltl,e  ,,ua.lrie.,.s  exte,.sor.  the  .al.  .nus.- les,    h.-  h.e,,  >, 
the  fore-ar,n  ...nscles,  the  n.ass..t.MS,  a,..l  tl..-  peetora  s. 

Th.  Treatment  of  sy,,hiliti..  n.yos.t.s  consists    ...   th. 

,a,m..istva.io,.  of  i...li.le  of  V-tash  a.ul  i..  .n.T.'.r.al  .,.u,.cl..a.. 


SK.roM'AiiV   Mvdsnb 


r  tl 


Sn'on.lan,  .V^/osifl.^  .l.'...a,..ls  o..ly  h.ief  .vl..e.,.e. 
nuv  he  ahscess  tov.natio,.  ,!...■  ...  snpia.ra.ive  or^an.sM.s.  ..r  n. 
eha'....^    i..    the    n...s..l.-    ...ay    h.-    rather     .le,e.H■.•at.^e     tl 

i.,Un.,natory.      1"  .nost  eas.-s   ..f  .niVctive  s......,..hu.-  nn..^^^ 

.he  or!.fa.iis..is  ...  Ihe  nius.iu  it.-^u-     =* 


the  or!.! 

ill  the  primary  l.'sioii 


VP 


ri 
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.if'f-i'f,  <  itn.-iijini  iia  is  ii    I'i 


'"'  iliNf.t.-.-  i„  w|,i,.|,    tin;    iiiiiM.l,.,s 


•"Ul.ilU     ,„,.|,,..,.   usMhcatlun.       Tl...   .lipase    I ims    mud.    l.k. 

...a.aU.,M,l.yo,;tl,enn.sd.Mi.,n.s,anaia.t,,,all    W 
;-     l-'n.n.s,.ss.....      M.l,.s  sum...  .....  nv,,,u.ntlv  than 


■';■     'n^.i,.s    su,.,.,    ,„...„„■..    ,.a,„rul,  ,.vu.,.luallv    l,anl    a.al 


l'"'liimn,iiy    inyositis    ul,eii     il 


.i.ssu(.iat(.'ii    uitli     till' 
i'ta(.|<s    earh     new    ,,1,^. 


"'-'-  A  ,.,....a,.u.,i..  s,.„.. ss  .,,■..  ;;::.y,;', 

:;';"  '" '-'"b- i-s..n.  i,. ...... ..S.S.  X.., ,'; 

iii'iit   ~,.,.|,,.  tu  l».  of  any  a\ail. 

■i'i-r"    -  ....    ........as..   .,,■  iut,.n,.us..ular  n,.m..ctiv..    .issue 

-       ..    .,,    ,y  .M    ,.    ,uusd.    Hl.n->,  a,.,l    tlus    ,r.,,n.ss..s    u..til 
'"       '"'    ''f  •""'    l"-^'^t.,.ally    all    ,1...   nu..sd...s   of    the    hodv 

7;;;;';;;';i-''y;i-.i.   The..e.s...sa,is,..^ 

.V      ,.  T„    ""■•'—   l-.n.s..s  slowly   l.u,    without 

■'"}    .U  !..>.,   ,1.1,1    Ih,.   l,.oo..,os..s    ,s   VO..V    ho,.eli.ss. 


V'y  u,iy  ..f  ti'fatiii.'.it 


t,  massa-r   a.i.l   eleitiicily    havo    h,.e.i 


e.                 i         ''•;'-""-"^-^-'^-.dhi„oh..uadn.i,.is 
1  "..i.'n...ea!iy    ,uay  f  s ,.  avail,  hut   o.,e   ....,.,., 

"     ,    ""'     "'"^■''     '■"t''U--u     to     a.,y     know.,     .uethu.l    o, 


I  ii'atiiit.ii; 


•-'.   MVASTIIHXIA   (UIAVIS 

A  r......    .liseas,.,   reseluhlmir    1,„11,.,,    ,,,,,, lysis,    l.ut 


without 


U  .u.at.,.,u..al  ehanges  ;,..ue.ally  assuctate.l  with  that  Wisoaso 
t.aelul  ;uu.sUga..o,.  .,t  ,„  ..,,,,  iucreasi,,^  nu.uh,...  of  ea.es 
1  ■YlHu-.n.t.at,.,!  a  eonstan.  losio...  uau.ely  s.uall  deposits 
•••  l.v.nphoeyte,s  .u  ..early  all  the  tissues  of  the  ho.ly  h. 
a  -unu.M.,  ::.  ,a,es  hyi'dliophy.  de-e.ie.at.oi.,  or  „ew  .Mowth 
'"'    ' "    '^'•'"•'    '"    ^''^'    ^''.v'""-'  gl-Mul.      The  disease  consists 


^^?:4-vM.  *?j^ 
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in   t    .•  raiiiil  i-xlmu^li<'ii  uf  cTlaiii  nmscl.'s   by  \\><vk  .mi.|   by 
f,i"  i<lii'   sliiiiuliiti'iii. 

Etiology. —  I'li-ssilily  iIh'  .■lii)l<i:^i<al  t,Htoi>  aiv  w.  t  .mil 
uv.T  MTlinii.  l-Piiiaii.  >  hi.s  u  mark.'.!  but  ifi.iin.i.ii  v  b-m- 
ti.ial  cir.-cl  in  many  asfs,  .ait  tli.'i.-  is  ai>l  b.  br  a  I  t.i!  irl;.].-.- 
iitti  1  conliiiitiifnl. 

Clinical  Features.— T 1 1-  .li.ra-'  aii.ris  tl.r  luu-,  Irs  of 

ll.r   -y.'r.    Illll    nillM'lfS    ..r    tW    fare,   llli'    MlUsrlrS  nf    lii..  - 1  ir.il  i^  >n 

and   '-f    llio    iHcU.    laUT     .11    ila-    Miliinl.ny    iinisclr      m.iy    1«- 
Mivdhcil.      Tb.'    M\WiM    iiiusclcs    .In    iM.t    \\a-b%   .ii    1' ast    t" 
.:;in  Willi,  allhnii-1.  Vli.y  may  <U<  »>  lai-i.      Tlir  ii.-il  -1m'.<  i", 
l.tosis,   an.!   wliat   i-   .allra   thr   inyastii.'iiiL-   iva.tiuu   ,iir  \.  ly 
tviii.al.       litis   ivaiti.iii    imi'li.'s   tli>'    -raaual    Ins-    "t     ItrailK' 
i-xrilabilitv    wlim     tin'     I'ara.lic    niriviit     is    ai^ili.-.j     I-    llif 
allWL.'.l     muMl.'s.       i;.'.si     iv>tuH.s      Uiis     ox.itabiiiiy.       Tlw 
orlii.iil  ni-   i.ali»'l.niinm   is  um-  uf  the   niusil..s  alm-t    ..Iw.iy- 
niaikf.illv  atr.Mlr.l,  llu-  i.atirm    bnuu'  unabl.'   b.  kivj.   ib-'.'yrs 
inn  ibly  Cl.i.s,.,!.      Tlif   m  b.  nlaiis     ais    is   utlcii  w.-ak   ami    lla- 
pati.'u't    taniint    whi.sUf.      Thf    mns.  los    Mivi'niliii-    ih-    Ihm'I 
aru  <illfu  alllrl.'.l,  and    iiuUT,!  any  oi   all    tlir    iiiu- 1-   -t    th.' 
b,MU.      Tiie    ivtlrx.'s    aiv    -.Mirrally  vr''s.'iv.:.t,  aii.i    .ilthnii-h 
neui.il.'ia   is    iiui    infif.iitcnt,  ntlirr    sciiM.ry   .  lian-'      air   not 
commonlv  mrt  with.      M.-t  of  tli.^      ronl.d  ra-r>  ,.l..^..l  tat.il, 
Inil  it  is'it  slowly  a.lvaiu  iuu  disiasc.  rvcii  ll:.ni-li  inniiabl,.. 

Tlu-  Treatment  consisls  i  i  i.st  ami  massa-v.  Stiyrlinim- 
and  arsriiic  should  be  lii.'d,  but  r,..  ivim'dy  has  so  tar  in-Avd  of 
niuch  avail. 

:;.   MYOTONIA  COXllKXlTA 


'I'IIuMnKN's     l)!SK.\SKy 


lll.-idi  - 


A  ii.'iailiav  li-idity  or  tonic  sjiasm  of  volnniary  mt 
wiiich  com.-  ..n  when  an  .■lf..rt  is  ma.lc  to  .ontiact  th.' 
muscle-.  Tiic  .oiiiliUoii  is  transient,  an. I  .'iily  r.'tnii,-  .itt.  '  .. 
peri...l  of  ivst.  It  N\as  .lescrihe.l  liist  hy  Tii..mMn,  who  was 
himself  a  -air.Ter  tl  a  the  disea  e.  an. I  in  whose  faiullv  it  li.el 
exi-te.l   for  sev.'lal  ueiieiat ions. 

Etiology.— Th.-    .li>.  ..-.•    i-    .    li.  i.'.litary   niie.      h    shows 

it.self  ill  .hil.lh..."l.  and  iiial-     sullcr   r.itli.-r  more  than  females. 

1 1  -  \'   J...         c 1..1. 

Il  i.s  eomm.ilier  in  ceilaiii  .  oiiii'Vl.s,  c.-pw  :.;;;;.    -M'.v.  '•  •■ 

and  Oermaiiv.  hut    it   is  a  rare  .iiseas- 
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Pathological  Anatomy. —  I' 


•  Mil  Imi  itii 


•H'''l    Hill    (liiriii;;    111,.    s| 


'Mi. .IIS  ..(■  iiiusrl..  wliidi    lmv( 


ll)\V,      UlClllllJlnr      I 


I)      Sllllll' 


'»•>,  ni.i.MMM  I  liai.Mv..is..  Mri.ait.n.  snImI..  tl„.  smh  olriiinia 
'""■''•'  l""l'l.  r..l-  unci  til..  lil„,N  |,v|...rti..i,|iv 

Clinical  Features.  A  tu,,,.' ;,ms,„  c,t\„|u„t;,rv  ,mus,  l.s 
'«;'•"..  ...,  ...inn.-nnn;;  any  ..niMular  ..|r..it  ;  ii  is  l,,.;,  ,„.nk,..l 
•'"••'•  '-I.  IMII    11...   s,.„.s„is    s„..„    pass  „irir  ,1,..  MMisM.lal   ..flort 

"  i"''"-;;,;"'!  '"■  ^"..i  .i„  ii„t  ,■,.,.,„•  mi  aii.T  a..., ,•  ,.,.n,„i  „r 

i-l        II.-   ^p,,.,,.    n.,,y  l.,.,uin  ^^\u■u   l!i,.   ,,ali,.„i   ..,Mi,.,n,M„.s  t-. 
\v..lk,  l,u,  ,,!„.,  ,,vin,^,  |,„.  , I,,,,..  ,„„..  ,,„  ^^.^,„^^  ^^^,„  |.^^  ^^ 

-".. IM..,,,,.  will.  „..r..|un... fill,,  spasm.  Tl,..  !.■;:«  sullVr  „,..,.. 
•'';-"l';— .i.s.aii.l  N..,y  >,„..ly  an.  III,.  Ia.  .•  „niM!..s  inv..lv..,i 
^"ll|""J,.  appaivntly.  in  sen,.  ,.as..s  f,.w  ,i.ms..1,.s  ,an  1...  sai.l 
'"  "■  '"'"''^  ''■'■••  '■'■'""  "'•■  Mfr...ti,„i.  Tl...  spasms  i„,,,.as,. 
'""''•'  "•'••m,.„n,liti„„s,sucli  ,,s,„|,|,,i,M,p,,^,nMt  li..al  ..x.it... 
""••"  ■  "■  l''M"n^  a  nnis,  1,.  ,,n,s..s  a  ;,'r..,,M.  w!ii,.||  lasts  I,,,- 
■<"|i'-  tun,..  ,,,„l,  as  ,„i,.  u,.„M  ..xp....,,  ,h,.,,.  i,  i,ir...aM..l  irrita- 
l"lilv  I,,  t.uMl.-,,,,  uJMl,.   wl.at    K.l.    has    t.-niMMl    th..    „.„./..„;,■ 

''']"'' ^    ■-'•■"••I'^'lly    1.1.-S..MI.  This     .nnsists    i„     th..     ,„„,     1,. 

NVM.ii    -•.uulat..,!    I,y    ,,,a.lis,i.  ,„•    ^alvauis.ii,    ,.„„„,Hti„^     ,„.l 

.vaxniu     ^luuly,    a    uav.-lik..  ,■„,..  ,a.t,i„n    passi,,.    f......     t  h,. 

.■atlio.l,.  i.,\\,ii,|s  th,,  aiM.il... 

'I'l'""  ^"..  „„  s,.ns.,ry  ,.lianu..s,  ,n„l  .-aivly  .l,„..s  th..  i,ati..„t 
-ilhT  ,„...,.  than  slit-ht,  hiii  ...nsLimly  u'vuvvm^,  hunm.uirmv. 
iiiiiii  till'  liiscasi'. 

Diagnosis    an.l     Prognosis.  — Th,-    ,ii;,._r,i,,.is    is    ..asy 

A  th,.,.J,  ,u.v  ,i,.v.T  .„,urs,  th..  .■..,i,iiti.,i,  is  .„„,pa,iM,.  ,vit'h 
^'  1">'^    HHl  nM.fiil  lif,.,  ami  ,l„..s  n,.t  as  a  ml..  app..ar  t..  Umuw 

W.jl'Sr    ,,.    tillli'    i^(i..s   ,.||. 

Til-  Treatment  is  »,/.  Th,.  ,„iti,.„t  |,arns  li„w  t,,  av„i,l 
CMUsu,..  th-  ^pasms.  ami  this  li,.  ovm.r.illv  mam.-...s  t„  ,!„  i„  an 
.■Xtii'iii.jy  .hlidil  lashioii. 


4.   AMVOTOXIA   CUXGEMTA 

.V  ^,'vv  raiv  -liM-as,.  m  whi,.],  th.-iv  is  i.-markal.l.'  l.vp.i- 
t-nia-th..  ,,„mts  l„.i„.  .apahlo  o(  l„.i„^,  pl„....i  j„  .n  „„,i,  „f 
*'xtra,.nlii,,ny  ]H,s,t,„„.s  ,.wiiiir  t,.  th.-  ivlaxati..n  ,.f  li-ram.'iim 
lh.i  mus,i,.s  an-  .als,.  tlani.l,  aii.l  th.  .hil.l  ,anM.,t  u.U-  Ti.,> 
'■''■'•'•"■^'l  i.ntai.ility  is  .limiuish,.,!  a.i.l  tl...  ,leep  n.|!..xes  are 
l-.'^t.       I  h..  .hseas..  is  m..st  pr„l.ahly  alli,.(l  to  the  inyipaliiies. 


Jill'  I'! 
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A  -roup  nl  ilisva^cs  prit.iarily  -l'  tli«'  iim-.  1- >,  aihl  in  ulu.  1. 
Uh-  nrnniis  system  niily  siiinrs  >.vun.l,.ril,, ,  if  iit  all  M.>-1  -'f 
ll„s,.  casfs  liii'vi'  •.  li.T.'aii.iiy  i.r.Mlis|„.-.ilinM,aiMl  ill  ill  wii'-tli.r 
til..  .JH.-ase  .l..\riui,s  III  rally  lilf  -r  ai  iiul-rly.  1 1."  !•  '-m  is 
,...„..'..mtal.      TImIv  ,>  ..Mval    sxraki.es-  -I    ll,.'  .ilf,Mi,,l    nniM-l-.s. 

a,„l     ^.,M r    IIhMU    ,<trof,h>l     \vllil>-    ntll.TS    -ivallv     lllM. •,,.,•     Ill 

bulk  altlioii-li  lii-'V  weak. Ml  in  siini-lli    /-.s,  »,/,.-/,///'. '-v''-/  . 
:  1  ,   lVKriiii-iiM'i;i;i  i;"iii     I'm:  ma  -i- 

A  luVlll  nl'  nniMlllar  Wrakllf^-.  asso,  ,  ilcl.  Ii.i\\.\.l  \\'lli 
aiijiaivnt  .■iilaiuciiifUl  n|  niaiiy  ofllir  vxcak.ii.'d  n,-..!--  inI 
with  atoipliy  nt  uthcis.  It  lia^  fur  l^^ii-  It. mi  ,  ,.-,-i.|.  l  -  .1  as 
a  ,li-.Msr  rs^nUially  i.r  lli''  luu- I.'  IiIt.s  ami  n.  !  I'M  n, illy 
,,r  till'  iiiTv.iiis  system,  allhou-li  in  a  Iru  iiiMa'i.  ••-  rliaii-.- 
liav,.  1 n   il.s.iii.e.l   in    tli.-   nmtur  vAV    -A  tia-   iiiit.ii...    l,.,ra 

j^'OVi'lllin.:   tlie  alTecltd   mU>elfS. 

Etiology. —  II  i^  "'"'I  lieivtlitaiy.  ami  i-  iniilii:..l  \\\'^-\\\ 
to  males,  alilK'ii-h  it  is  traii-milteil  Kv  tli.'  f.  .,;al.-  line. 
The  (!is,..i-.r  euiiimeiic-  soon  after  infauey,  or  ■.'Ar.;,  !»„• 
i,.^r,.s  of  \  all.l  C,  althoii-h  ill  soa,  ■  jiatieiits  it  m,i\  le-I  .hN.'l.'l' 
UU  ahout  the  a-v  of  ir.  u!  ir..  in  many  eav<  n..  ,.r..'..iMe 
call-"  can  he  vr.i'  ed. 

Pathological    Anatomy.— At    -ieath    ilu    in.-   mn-elLS 

iiave  -elier,illy  heeoiii,.  soiiiewhal  sii^  ilhr  t  iiali  lioinial.  :  he 
imiMulai-  lihros  are  narrow, 'a,  aii.l  are  >,i.ai.ilr.l  In  lihiou- 
tisva-  ami  lai;,'.-  niimh.rs  of  fi.'.  erils.  Diiiii,;.'  ill.-,  i'  „  ioiii,  ii 
of  alVret-d  muscle  is  li.iriMioiieil  uut,  it  is  fonml,  '■!!  luiiio- 
sro).!,'  osaminatioii,  t"  raitiiii  an  e.vee^M\e  am-uiit  of  t.it, 
althonuh  ihe  striatioii  of  the  nmsrl..  lihivs  ,ii;,.y  iii  jmUs  he 
indistin.t,  m  |.avts  laiily  iioiinal.  \Vliri-;  there  -  inliMiiet 
striatinn,  xaeilolatlon  ieay  he  l.res.'llt.  In  some  e,,-^  th.-i-  IS 
i,  new  formation  of  tihrou-  t  i-.Mio,  and  not  iih  rely  .;n  ineirase 
,,,■  lat.        The     naked-rye     apiiearnne    ol     the    IiiUm  I      -;,..NS<    all 

cxce^^  of  fit. 

It  is  dillui.li  to  olfer  a  >alisi'a(loiy  tleury  to  e;,|,lain  'he 
..ondiiion.  It  iirohahly  imi^hes  m  .mhiyonie  >\\"y  .nid 
a.-veloj,s  when  strain  is  put  iil'on  tlio  mn>.l,s. 


lUSKASKS  OK    IIIK   MlSLlJIs 


!SUT 


A.-s    illriMi|_\    >;,lUtl,     Uu    iu||f,t,illl     .  li,iIi;,'fS    l.ii.l'     inn]     lintid 
III   ill-       iiiM.il.s    .s_\,-<t.lll     In  wliH  li   I  lie    tli.M'iiMc    ciili    III     am    «,1S 

!»■  lU'ii 

Clinical   Features. -Tlir   .Iiil,|    u!.|.r.ii>    lu   iiav,.    \y,\\. 

Inriiifil      l|lll>r|rs      |,|,i       (|,,.      ^|,,u|.     IrUMIllm     |.,.,ki|'-      1,.._,>     .lie 

.•stiljui-iii-ly  Weak  ami  al  an  .  '1\  jhh.uI  m,  (),,■  t|>s,  i-..-  ihc 
iliild  tiiiils  ;:ival  .lilliiiilly  ni  i  liiiiLiiii,'  hn.      'i  i,,.  t,.|i-i  !,■> 

Hir.Tli'il    limt     aiv    tlir    call     luiis.  Ir.-.  iiiu>.  l,--      inlr.i. 

s|. Hiatus,   , I,. Ill, ill,   ,.(,■.,   aiiil    tu    l,.';,'ii,    v\  il,,..,.    ■,,,.    ,is,   ,li\ 

liyj.rllliipliiiMl,  lull  the  liytMTii.iiiliy  l>  a.  .(ii,i|,aliic.i  in  \v.akli..-s 
anil  Iii.t  ,;.'lra;iT  nUvm-IIi.  (Mhrr  imii:,i1,.s  ua-'r  •  '  a-  lj;i' 
1 1 1. -*i  III  11-  ilmsi,  i('ii'>  ma  Jul',  ami  the  Ihnu  r  ]  ui  <>;  t  he  i,,-.  t.  ia!i,- 
niij.-r,  wi'ilc  ihr  \-ui'\<-.  ,:ml  tin. 'lis  soincl  im-^  l'.\  iMiir..ii|iv 
ami  si.im-tMiir-j  \va.>tc,  I  )ilic|-  niiisi  |r^  cm -q,,.  ,:li,,;.,i  l,,  >  ^^^^\^ 
■'■  '■"'  >"■  ■nin  ami  iiami  innMlrv,  anil  ihr  nm.-fli-.  wl.i,  li  i;M,',r 
liir  1, ).■■>.  lull  It  is  -i-mTally  nutfil  tlial  the  if-  iiia^  !,■>  ,<>  a 
V  hole  air  nmiv  a'i'i  nl  lliaii  llm^r  ,,|  ila-  aim,  alal  llial  in  llir 
arm     liir    1,iI1t1.'-    alicA.-    llic    ■IImiW     ai<'    allnu-t    alnlir    iliM.jv.il. 

Tlir  musics  iiriL;inally  I'lilaiir.'il  i.liaii  irmj  to  aliii|.|i\    laiii. 

If  tlir  .iiilil  l.r  j.iiil  Hat  un  III,.  i!...,i,  ami  tdd  t.'  a.-iun- 
III.  fif.  I  1...-II1IV,  III  has  til  '■  ,  lin.l.  ii|.  hi.s  Ifj;-,"  ilii.  H'lical 
.ifilu  :■,•>  ilniin;,'  111.  |i|.ir.--  liciiii,'  \fiy  si:-^,  ,,l,\.'  ■>!'  lla! 
iliMMsr.  Wlirii  .staii.lin,^;.  ■^n-a  ilitliciiii y  is  r\]i.T.  ;,  .•,(  in 
l.rin;,'in,-'  tin;  leu's  l..;;.'!  Iut  il  III,.'  air  wi.li  !y  M|,ari|.,!.  T^  ^ 
musiiilar  woakiu'ss  cnivs  maiknl  alt'Tatimi  m  _,iit  al 
I'li-iiiif,  inrlii.l:ii,u:  l.ii(li'si>  ami  a.-  Jimr  u"'f'<  I'H  <  "iitM.  li'n:  <;( 
till'  '-.ill  niiisil.'-,  iHiiii.s  iaii~in,L;'  'ali]n,s  ciininu.-  an  1  kit-i 
Niiniiai  .  .iiilraiti..ii  .if  tli.  Il..\..is  ..f  tli.'  kni'.-  aim  i!nv,. 
riir  IvinT-jrik-  ar.  i^ra.iuail}  lust  a^  thr  iliMsisc  lauun-M-.s, 
Uii  .■liTtii-al  .nit  iliility  In  lar.'ili.-m  ami  ;^al\,ini-i;;  ,.- 
iliiiiiiii-iitil,  Inu  as  a  luL'  liir  nr-aiiii;  ;  rllrxrs  ill,  i„,t  tail  mitil 
k.tf  ill  ill.'  .lis.  M.sf.      Si-ii>..iii.n  IS  u,.,iir('rlcil. 

Diagnosis.  Tlir  ,!-•••  ..f  ili,.  patimi,  am;  th-  tyjiiial  -,.ii 
ami  ai.iicaianci:  ..f  I  lie  liy'iia  Ir.ij.liicil  iinis(  li--.  i..;:"!  I..i  \\|!|, 
ill.'  lu.s'ii.ry  111  si^vfial  inrinli.'r.s  iT  tiie  ,K.r  u-  tainih  l.in" 
.siini!,.il,   alli-.l.'tl.  icn.liT  Ihi-  ili;,L,'m.si.'-  i-asv. 

Prognosis.  —  Tlu'    .li-iMs.-   is   im-uii'liif.  ami   -iiifi.;ll\     pii, 
-r.-ssi's   .-inwly.    I. at    smvly,    until    lli..    patient    i<    l.cd  •  M.iii-ii. 
iK.ilh  .nciiis  ii.iiu  -<.|iu'  intrniiMi  Hi  atl'irlinn. 

Treatment.  iittiu  ran  \k-  tionc  'y  \\ay  .if  tnatimnt.  m. 
.Illii;  alH.rdiliL'  i'.liy  pal  t  icuiar  1  .■lietit.       .\  lt.nl  iiili  lu  the  m'l.eial 
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lieallli,  infissaj^e  of  tlie  nmscles,  iniil  tciioloniy  wli.-n  m'tesHiiry, 
are  all  tiie  laetlicds  of  tiealiiieiit  which  aiv  toipinmly  adojilfd. 

{2 J    (IKNKKAI.   MlSCn.Ai;   ATKOI'MV   with    no  HvrKI!'l;<t|'IIV 

To  iliis  f(jriii  the  U'ini  "  iiliopalhic  uuistiilar  aliojihy  "  is 
soiuftiiiiL's  a|>iilie(l.  The  disease  is  eon},'enilal  and  starts  in 
infancy.  The  wasting,'  of  the  nmscles  is  alone  resixiiiKilile  for 
loss  of  tendon  resjionses  and  threat  diminution  of  idectrieal 
irritability.  There  are  no  tilirillary  tremors  in  tlie  aifeeted 
nuiseles  whicdi  siiaridy  diiferentiates  this  disease  I'rom  the 
])roL,'ressi\e  siiinal  mu.seular  atrnjdiy  of  infants  (Wcrdni;,'  and 
Huirmann).  There  are  also  easi^s  of  "  idiojiathie  niusen'ar 
atrujihy"  wliieh  ((immtnee  in  later  life.  llyj.erlroi.hy  of 
niuself  is  not  piesent  in  must  eases. 


Itrl 


'"^ 


i:)j    El:li's  .IlVKNIl.K   TVI'K 

Tiir  disease  he^'ins  at  or  soon  after  jiiilierly.  Tlie  muscles 
nf  the  sliould'T  -irdlc  sutler  tirst.  In  jiailicular  the  iiectorali> 
major  and  latissinius  dorsi.  In  t!ie  upiier  aim  tiie  hiceps, 
suiiinaiur  lonous  and  L'cnerally  tlu'  tricejis  airiij'hy,  while  the 
deltoid  csca)ies  or  hyjicrtroiiliies.  Tlic  su]ira-  ai.d  iiifra-sjiiuati 
n.iy  also  hyiiertroiihy. 

In  tlie  li'^'  tlie  ;_'lutei,  llie  ilio-psoas.  and  liin-t  of  tin'  tliiL'h 
miisci'-^  waste  wilile  the  musiles  lielow  tlic  knee  escajie 
Tlie  trunk  mu.scles  and  specially  tlic  erc(  tor  s]iinac  also  sutler. 


»H  -li 


i 


!'i 


4     'I'liK  1'a(  i()-S(  A!'i  i.o-Hi  MF.i.Ai,  Tvi'K  III   LA^ll<l^/^ 

AMI    Dk.IKIMNK 

It  l"uins  at  aliout  I'lc  same  a^e  as  the  last  type,  and 
lioth  sexes  aie  allectcd.  The  fa(v  musiles  siilfcr  lirst  ami  laier 
those  of  ihc  shoulder  ami  upper  arm.  The  oihicularis  or"-  ihe 
/.VLroiiialici,  and  often  llie  oi  liiculaiis  ]ialiieliraruni  are  atfe<teil, 
i^'ivint:  till'  face  a  peculiar  expi  'ssion.  'I'lic  lips  jirojcil  tajiir- 
like.  the  eyes  have  a  Ljajiiim  aiipearance,  and  I  lie  features  are 
imnioliilc.  Tlic  lutieiit  cannot  whistle  or  Idow  out  tlie  cheeks. 
Either  alter  or  Wefore  the  iii\<ilvi'meiit  of  the  face  muscles 
the  Krli  tyi f  shoulder  ami  tijijier  arm  dystrophy  develops. 

Other  tvpes  have  lieeii  descrilieii,  hut  the  aliovearelhe 
most  important. 


IN])KX 


AI..1m 


I  iiri-ni.   I.'.J 


Al.„l,„r, 


lil.' 


I  :iral\   i-  (,f. 


iiii-h-.     1- 


I'oi-.liiii.',    |s-J  ;   ,1,.];, 
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Ni-IM-nlllTHlllilta,    llillltil'liv    .M'll 

NiiinmiatM.      .'■'.'.'■  ;     iiiiiiiiitiitinii.      M"!  ; 

iuiilli|ili'.  '•'■'i'>  :  |ili-\iloriii,  filMi 
N»Mir(i-iii>">itis.  Mi-J 
Nt'urniif,  r>(4 
NiMiiiiM.>,  (In  iipiitiuii.  777 
Ninlit  liliii'liii'^s,  til  7 
Nij,'lit->\vi-:itin«  ill  plillii^U.   1^0 
Ninth  iifive,  li-.i'iii<  of.  til.'i 
.\7.-.i/',<  i;r;iiiiili'^.  r)74 

Nc.l.'s  //.'«•,-/.■«•>•,  ir.:! 

Notliih'S.  rlHMimiitii .  7'> 

N.iiiia,  'JIO 

Nonnolil.i^t^,   ill  aiiii.'iuia.  :ilii  ;  -ii'^  :   in 

jn'Mii'  i'ni>  aiirifiuia.  -Ui* 
Niivr,    all'.TtiDiis  of,   421   (si-c  CiiHV/Al: 

I'pi^taxi^  42'»  ;  liay  tVvcr.  11'.'  :  l"il>  )'■ 

in.   1-J'.' 

Notrlii^.l       l.M'tll      ill      .  (ill-rliital       -\|illlllV. 

N'liiiiniular  -|ailHiii  in  |jlillii-i  .  17!' 
\\staKiiiii^.  ''-""  ;  ill  ii-nlii'llar  le>-i"Ii~. 
71'!  :  ill  'li^^i'iiiinali'l  -''liTo-is,  7.'il  : 
ill  l-'r,"li.'nl,':  aiaxia.  >'i"<'J  ;  in  livilro- 
c'(>|ilialii-.  7  IS  ;  iiiincr'-.  ii'J~<  :  in  "riilai 
li->i"ii>,  iij> 
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nli^trin  lion  nl   ili,-  liuwi-is,  -^70;  a.  iiti-. 

•J7'!  ;  ilironii .  li7-> 
Obtiiratnr  ni'ivc,  |iai'al\^is  nl'.  tilO 
II, .  ii)iatioii  iMMirosi^,  777 
Oi-iilai  iiiumIi-.  ~|ia-ni  '■!,  li'i^ 
Ocular  iiiTVi-*.  |i,araly-i>  of,  ('rJ.'S 
O.M.iiia.  aii-iii-iMurntir    7!t4  ;  or  ^lotti-. 
i:;i  :    III     liin;-'-.     Iiii)  ;    of    luain     in 
ura'iiiia.  Ti^i  t 
((.■/■/.V,  liiU-olinil.iii-  i\rivi-t-.   101 
<  it-..i|iliai;iti-i.  ai  iitf,  'I'l] 

Oi'vollliaiiuv,  ,li<.a-.'^    nl,    -J-Jl    ;    clllalatinll 

III.  'I'l'i  :  ilivi  Ttiinla  'if.  'i'J.'i  ;   |iai  ilv-i- 

iif,  •i2'i  ;  ru]itii!r  iif.  'J'Ji;  ;  -tri.iiin-  ul. 

'''J2 
iinliiini  alliiians.  '.'in 
njfai'tory  liiTVi-.  allirliini^  nl.  lil'J 
I  )plitlialiiin|ili-;.'ia.  i'\liinal,  Ii27  ;  iiitrnial. 

ti->S 
Olii-tlintiin">  in  tit.uiii-.  W 
n|ijiiiii  iiiii^niiiim.  1>7 

(Ip^nniu  inikv\  in  tiiln-i'L-iiln^i..,  1:11 
Ojitii' atiojiliy.  roii^t'Ciitivc. tJ'Jl  ;  ]iriiiiavy, 
t;21  ;  "iTiiiinaiN.  ii'J2 

(Ijitic   niTVr.    li->inn-  nl.    (il  1 

optic  in'nrili>.  iil7  :  in  ali-i'i'ss  of  lirain. 
744  :  ill  Ilri'jhl'^  ili^va-c.  'i.'iO  :  in  in- 
trai'ranial  tiunnnr,  7;)!'  ;   in  nii'iiinsit. 
Ills 

Or.al  -.t'p^i^  in  pfriiiiiiiii~  aiiiifinia.  :J11I 

Orrliiti-  in  iniiinps,  .'.;! 
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o-tcn .  aillimpatliv,     liypirlmpliir    |iiil- 

nmnaiy,  7'.i'.' 
Ostc  liil  artliiilis,   l.'il 
IKti'niiialai'ia.  '?'' 

(Nti'oiiliyti-s  »-iiniaini,|  artliiilis,  l."i:i 

Otitis,  in  nTi-i,..il  aliM'i'-~,  744  ;  in  ^caili't 

liMi.  -Jil 
Oxalate  nf  linir  ralnlll.   .'iliO 
Oxiiliiria.  .'i:iO 
Ox\i.'fii  inhalatiniiv,  in  anaiMiiia.  1122.  :i2 1  ; 

in  a<'iitc  piiuiiiiinnii,  (!!• 
Oxyuiis  vi-rniicnlaii-.  2iil 
O/a.-na.   12.'. 

I'acliynifliiliiiiti-,  li.''l   ;  .Tlvi.aliN  liypi-l- 
tinpliica,  fi."i2  :  I'Xiiiiia,  li.'il  ;     nti-ina. 
ti.'il  :  inti-rna  liarniiiiiliai.'ira.  li.'il 
/',<7,/'.,  iliM'a--.i,  ''00 
I'alatc,  par.ih -i- III',  in  (ii|,litlii-i  ia.   lil 
I'alj.itatinii,  :iii) 
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:i02  ;   1 111,1  n-tiiin-   in.   :i02  ;    i-y-is    n|, 
:102  ;    ill   (iialii-t|,>.    107:    tiuiiniu^    nl. 
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I'anrii-atili,-,   ai'Ute.  nOu  ;  a,ail<-   li,ii-nini- 
ilia.u'i,'.   niiO  ;    L'aii.'n-iiou-.    :!oO  ;    ^iip- 
pmativu.  ;101 
Papillitis  (-.'i-  ni'lK-  NKi  HI  11^  ,  1117 
I'ai.aiaiitois.  ilaii,i.'i'r-  nf.    'ill  ;   iiictlina. 
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I'Hiijiit-siun  "t.  tiSJi :  liai-iin'MlniLir  iiilu 

il'.M  :     iiiriuiiL'iti^    111,    (i.'il  ;     nmlilis. 

alliTtiiiL;.    i;^  I  ;    Inninni-  ..1,    H!i:i     -■•.■ 

al"i  Sria  iai~ls,  sl'INM  l 
S[iiii  il      liH-inl'lalH->.      lia.iii..i  rliauT     ilil'i. 

ii:<l  ;  tnniMiir-  nl,  il'.i:; 
Spinal  llH•llill■_'iti^.  li.'il 
Spinal  I11TM-,  alli'i  li"ii~  'a,  M:\  i^,,.  :iK,, 

1)|.HKA>K'  (11     NKIIVK-.   ."l^^) 

Spirals,  'V,,,,/,,,,,,,,,,'...    l.-,l 
Splniihai-'tc,    nf    ill,.  ,■„,,,,  ,■    in    i.'lap-iin; 
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Sl,.ppai;r  •.;alt    111   li.iuitls.   .'.'.'J 
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li,  nlar,    ■JH'^  ;    ^an^rniMii ..   -J  1 0  ;    iia  i 
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